FILE NOW: FILING FEE IS $61.25

NONPROFIT et A FLORIDA DEPARTMENT OF STATE ;
CORPORATION Sy '§‘| Sandra B. Mortham ‘
ANNUAL REPORT BT Socratary of State 3
1996 N el DIVISION OF CORPORATIONS }

DOCUMENT # P091é2 (3)

1. Corporation Name

BEST WESTERN INTERNATIONAL, INC.

VR ARV

Principal Place of Business Mailing Address
6201 N. 24TH PARKWAY 201 N. 24TH PARKWAY
P.O. BOX 10203 P.0. BOX 10203
PHOENIX AZ 85064-7203 PHOENIX AZ 85064-7203
3. Date Incorporated or Qualified 3a. Date of Last Report
02/17/1986 04/28/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21 ZEI 86'0 1 38899 Not Applicable ‘
Suile, Apt. #, €1C. Suite, Apt. #, etc. 5. Certificate of Status Desired |} $8.75 Adqilional !
E] 27| Fee Required I
- |
City & Btate City & State 6. Election Campaign Financing 0 $5.00 May Be |
23 m Trust Fund Contribution Added to Fees I
Zip Country Zip Country 8. This corporation has liabikty for intangible tax under s. 199,032, }
;ﬂ E‘ ;;\ E‘ Florida Statutes O ves OONo |
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent |
81| Name 1
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Streat Address (P.O. Bax Number is Not Acceptable) :
1201 HAYS STREET 1
SUITE 105 & |
TALLAHASSEE FL 32301 TR FL |85| 71 Gode |
|
|

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o e
Signature, typed or printed name of registered agent and tite f applcable. INOTE: Registeras Agent signaturds reqpined when reinsta’ing) DATE G

12, GFFICERS AND DIREGTORS 13. ADDMTIONS/CHIANGE S 10 OFF ICERS AND DIRECTONS 1N 12 2 ‘

WILE VPF ﬂDELETE 11 TILE DiChange [ Addilion | =~

NAME CARPENTER, CLAYTON 12 NAME ’

seer sooress | BEST WESTERN INTERNAT, 13 STREET ADDRESS 9

CITY-51- 1P PHOENIX AZ 1A CHY-S1-29 &

TILE D [IDELETE 21TLE [IChange [ Addition | €

NAME VANDE BERG, STEVE 22 NANE

sreeer sooress | §815 N. BROADWAY 23 STREET ADDRESS

BTy -5T-2P MENOMIE W1 2,4 00Y-5T- 2P

TTLE P [JDELETE 31 TILE [JGhange [ Acdition

NAME RONALD, EVANS A 32 NAME

sreeer anoress | 6201 N, 24TH PARKWAY 33 STREET ADDRESS

oITY-51-21P PHOENIX AZ 34.CTY-5T-2P

TILE D [JDELETE 41 TILE - /T" R Change L] Addition

NAME HUFF, DAVID L 4 2 NAME

streer apcress | 1425 BROADWAY 43 STAEET ADDRESS

CITY-ST- 2P CLARKSVILLE IN 44CIFY-SI-2P

TITLE D CJDELETE 51TILE [cChange  [J Addition

NAME UNRUH, LOREN 52 NAME

streer aporess | 2820 10TH STREET 53 STREET ADDRESS

CITY-5T-2IP GREAT BEND KS 67530 54CTY-ST-2p

TITLE D [CJDELETE 6.1 THLE [JCrange  [J Addition

NAME WALTER, FREDERICK J 62 NAME

streer aooress | 4970 PARADISE RD 63 STREET ADDRESS

CTY-ST-2P LAS VEGAS NV 89119 BACTY-ST-2P

14. | do hereby certify that the information supplisd with this filing is voluntarily furnished and goes not qualify for the exemption stated in Section 119.07{34k), Florida Statutes. | further
cerify that the informatian indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block g2 or Bl @iﬁ;an attachment wilh an address.
SIGNATURE? A ﬁw‘%’w - _335-7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day‘\mie Prione ¥




