FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION i FLOMIOA DEPATTHEN O STAT Mar 03 1998 8:00am

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000013785 (5)

1. Corporation Namo

ALLIED HOSPITALITY ESSEX MANAGEMENT CORPORATION

RS

Principal Place of Businass Mailing Address
. 1011 EAST TOUHY 1011 EAST TOUHY
SUITE 100 SUITE 100
! DES PLAINES IL 60018 DES PLAINES IL 60016 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Cualfied
02/12/1897
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26 LS 07205 S Not Applicable
Suite, Apt. #, ste. Buite, Apt. #, stc. - N hy $8.75 Addivonal
I—z;l h;, 6. Certificate of Status Desired ad Feo Required
City & State City & State 8. Elecltion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;ﬂ _2;| 30 Perscnal Properly Tax due June 30. [ ] Yes [ ] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
' 1200 SOUTH P'NE ISLAND ROAD B2| Street Address (P.O. Box Numbar is Nol Acceptable)
PLANTATION FL 33324
. 83
[
. B4| City FL 85| Zip Code

1. Pursuant 1o he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. 1 am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure, lypad or prinled name of fegistared agant and e if appheable. (NOTE: Registerad Agent signature required when fgingtating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LE v 7 oeLeTE 14 TITLE [Jchange [ Addition
NAME FALOR. ROBERT S 1.2 NAME
sweeranoness | 1011 EAST TOUHY, SUITE 100 1.3 STREET ADDRESS
CITy-ST-2P DES PLAINES IL 60018 14 CITY-§T- 20
TITLE [ oeLeTE 21 TE "l Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
~. CATY-S7-2IP B 2.4 CITY-51-2I
TME LJ OELETE 3.1 TILE " [J Change  J Addition
; NAME 3.2 NAME
* | STREET ADDRESS 3.3 STAEET ADDRESS
CITY-57-2IP 34.CITY-§1- 2P - :
TITLE L3 DeLETE 41 TITLE [ change ™~ LI Addition
NAME 4. 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
LITY-5T1-2P 44 CITY-5T-2iIp
MLE [ DecETE 5.1 TILE CJ change (] Addition
NAME 5.2 NAME
STREET ADDRESS 573 STREET ADDRESS
CITY-51-ZiP 6.4 CITY-5T-2ip
L L] DELETE 6.1 TITLE O cChange ] Addilion
RAME .2 NAME
STAEEY ADDRESS 6 STREET ADDRESS
CITY-ST-ZIP 6.4 CiFY-ST-2iP

14, | hersby certity that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on 1his &nnual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachmenl wilh an adtress. Cw D

o

CIANATI IDEE. %é . * = .2/27/;’)/ 2o 2ohD




