FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

* PROFIT SR i
CORPORATION &% ) O eantrn b, Marthom May 18 1998 8:00am
ANNUAL REPORT (iR Secrelary of State

1998 ¢ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P264ri'3 (2)

1. Corparation Name

CEDARWOOD HOTEL MANAGEMENT, INC. - SAND KEY

[RAOTOM UM

Principal Place of Business Mailing Address
1765 MERRIMAN ROAD 1765 MERRIMAN ROAD
AKRON OH 44313 AKROM OH 44313
DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualifieg
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 34-1625983 Not Applicable
Suite, ApL. #, elc. Suite, Apt #, eic it
A P 5. Certiicate of Status Desired O $8.75 A.dt”lmnal
;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
28 Trust Fund Contriution a Added to Fees
Zip Country Zip Cauntry 8. This corporation awes or has paid the current year Intangible
24 ;I ?91 ;l Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81, Name
1200 s PINE MD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4! City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Flarida Statutes, the above-ramed corporation submits this stalement for the purpose of changing is registered
office or registered agent, ar both, in the State ol Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agenl. | am famitiar with, and accepl the obiigations of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE - e
Signature, typed or printed nare of ré] s'ered agent and tiie f appucable (NCHE- Ragislesc d Agent signature requeed whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [ brere VITILE [JChange [ Addition
HAME PETRARCA, ANTHONY A. 12 NAME

STREET ADDRESS ‘765 mmw ROAD 1.3 STREET ADDAESS

CArY-37- 29 AKRON CH 1ACITY-S1- 29

TILE Vil TT orLete 2 17I1LE [T change  T_T Addition
NAME MEINEKE, RON 22MAME

STREET ADDRESS 1765 "Enmm ROAD 2.3 ETREET ADDRESS

CITY-ST-2IP MRON DH 2 4 JTY-8T- 4P

TME D T oeLETE 3T1ME [T Change [ Addition
MAME PETRARCA, LENORA J. 32 NAME

smeraooress | 1765 MERRIMAN ROAD 33 STREET ADORESS

CivyY - §1-2P AKHON m 34 ZIMY-81-2IP

TME VS T3 peLere 41TME [ crange” [T Addition
NAME SPONSEU.ER, ALAN W 4 2 NAME

STREET ADDRESS 1765 MEWAN ROAD 43 5TREET ADDRESS

Ciy-ST-21P AKRON OH 44 CITY-§T-21P

TITLE o T DELETE 511ME TTcChange [ Adduion
NAME DUFF, ANDREW R 5.2 NAME

STREET ADDRESS 1785 MEMMAN ROAD 5.3 5TREET ADORESS

CiTY- ST-2# AKHON m 94 CITY-5T-2P

e [T DELETE 61 NTLE [T change ] Addition
RAME 52 NAME

STREET ADDRESS 5.3 3TREET ADDAESS

CITY -5T-2IP B4 SITY-ST-2IF
Ad. | hereby cerlify that the information supphied with this filing does not qualify for the e cemption stated in Sectian 119.07(3)(i), Florida Statutes | further certify that the information

indicated on this annual report or supplemental annaal reporl is rug and accurate and that my signature shall have the same legal effect as if made under oatnh; that | am an
officer or director of the corpom‘on regeiver or lruslee empowered ta execute this reporl as required by Chapler 607, Fiarida Statules; and that my name appears in
Block 12 or Block 13 1 change Y alfachient with an address

! SIGNATURE:

Aus ¥ Soclen gf- 4ol 10116,/

IATURE AND TYPED ORWRINTED NAME OF SIGNING OR DIRECTOR (= = Tayhine Fhore #




