FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
B s

PROFIT
CORPORATION
ANNUAL REPORT

1996

WE

) FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 817952

1. Corporation Name

INTER-CONTINENTAL HOTELS CORPORATION

(7)

Principal Place of Business

1120 AVENUE OF THE AMERICAS. #19

Mailing Address

1120 AVENUE OF THE AMERICAS, #19

A O

2|

7]

§, Certificate of Status Desired

O

NEW YORK NY 10036 NEW YORK NY 10036
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/19/1964 05/16/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 13-1553240 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8_75 Additional

Fea Required

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under 5 199 032,
24) [25) '29) Florida Statutes O ves WiNo
g, Name and Address of Current Reglstered Agent 0. Neme and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL 1551 Zip Code

ar registared agent, or both, in the State of Florida. Such chan
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, tha above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am

SIGNATURE _. et e e e .
Signature. typed or printed name of reg:stered agent and tlle if appicakée (NOTE: Ragislered Agont signatura required when reinslatng! DATE

12, OFFICERS AND DIRECTORS 13. ADOITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
e D [ DELETE TATILE ] B} change [ Addition

HAMTE TAKAOKA, SUEAKI 12 NAME BARBARA J. MEYER

sneeraooress | SUNSHINE 60 BIDGATF 3-1-1 13STREET ADDAESS (1120 AVENUE OF THE AMERICAS, 19TH FLOOR

CIY-81 2P TOSHIMA-KU TO 14omv-sr2¢ | NEW YORK, NY 10036

TIF v [] DELETE 2 1TILE [) Chenge [ Addition

NaME PUCCIARELLI, ALBERT 22NAME

sieer acoress | 1120 AVE QF THE AMERICAS, 19TH FLOOR 2.3 STREET ADORESS

CITY-ST-21P NEW YORK NY 10038 24CITY-51-2P

THLE v {J DELETE 31TMLE [ Change  [] Adddion

NAME TIBBS, JOHN J. .2 NAME

stk aooness | 1120 AVE. OF THE AMERICAS, 19TH FLOOR 33 STREET ADURESS

CITY- 1. 210 NEW YORK NY 10038 34CITY-51-2P

TITLE D [ CELETE 4.1 TTLE [ Cnange [ Addition

NAME SIMONDS, GAVIN 4.2 KAME

seersoohess | DEVONSHIRE HOUSE MAYFAIR PLACE 4.3 STREET ADDRESS

CITY - ST-21P LONDON UK 44 CHTY-ST-2P

THLE Yy [C] DELETE 5.1THLE [C] Change  [[] Additien

NAME MEYER, BARBARA J. 5.2 NAME

seet sooress | 1120 AVENUE OF THE AMERICAS, 19TH FLOOR 5.3 STREET ADORESS

CiTY- S1-21P NEW YORK NY 10036 54ITY-5T-TF

AO1T; ] DELETE €.1TILE [ Change  [] Addilion

KAME 62 NAME

STREET ADDRESS 6. STREET ADDRESS

CITy-ST-21P £ACITY-S1-2IP

nlonti

nzz WEh in %ﬁsp’s

asd Sec.

#1294

14. 1 do hereby certify that the information supplisd with this fiing is voluntarily furnished and doss not gqualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 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 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 Block 13 if ¢hanged, or on an attach

Al2-FIA-li00

NG OFFICER OR DIRECTOR

SIGNATURE: : AZ%Q A

Caytrre Phone #

CR2E034 (12/95)




