FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

v PROFIT \,é“ﬁr"i““'f FLORICA DEPARTMENT QOF STATE
CORPORATICN %JA):\ 1 i*.‘x Sandra B Mortham
ANNUAL REPORT ( Secretary of State

1996 L
DOCUMENT # 857160 (6)

1. Corporation Name

LOEW'S HOTELS, INC.

DIVISION OF CORPORATIONS

Address

Principal Place of Business hairaigg

667 MADISON AVE. ONE PARK AVE.
NEW YORK NY 1001 TAX DEPT. 12TH FLOOR
us ng YORK NY 10016-28% 3. Date Incorporated or Qualfied 3a. Date of Last Report
o i 07/21/1983 05/01/1995
2. Principat Place of Business _2a. Mailing Addrass 4. FE! Number Applied For
21 _ B 2] 13-1474355 Not Appicable
Suite, Apl. #, etc. | Saile Apt#, ete. 5. Certitcate of Status Desired 0 $8.75 Add.iﬁonat
22 J— 27—l . Fee Required
City & State | CwéSale €. Eiaction Gampaign Financing 0 $5.00 May Be
;;l zs] . Trust Fund Contribution Added 1o Feas
2| | Countey | 4 | Gountry 8. This corparation has ability for intangible tax under s 199.032,
24 25! 2;[ 3;[ Florida Statutes # ves [INo
9, Name and Address of Current Regiﬁ@_ered Agent - 10. Name and Address of New Registered Agent
81| Name
UN[TED STATES CORPORA“ON COMPANY 82| Street Address (PO Box Numiber is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84| Ciy FL ‘55 7o Godo

11, Pursoant @ the provisions of Seclians 6070602 and £07.1508, Florida Statutes, the above named corparation subnits this statement for the purpese of changing its registerad office
ar registered agent, or both, in the State of Florda Sach change was autharized by the corporation’s board of duectors, | hereby accept the appontment as registered agenl. | am
tantilar wiln, and accept thix ohlgatons of, Secton 607 0505, Fiorida Btatutes

SIGNATURE B . . . o — o e e I . .
Sij I GESTT O I e 1T St b A Popud otime MEOTE Tt amera o et Sedt bars i 18] i rpushaling DaTe o

[ 12, ) — OFFIGERS AND DIREGTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITLE PD ] LELETE 1T O Change {1 Addtion | —

NAME TISCH, JONATHAN M 12 NAME 3

sreerranoriss | 66T MADISON AVENUE 1 ASIHEET ADDRESS i

oiTy-ST- 70 NEW YORK NY B 7 1401¥-57 7 %

Tne AT [ DELETE ?1TTE Q ~—ufd-Chapge [ Addilion

e JACOBS, RICHARD 2o E—DS%EF'BJB}EE'EEIU%L

srmeer appaess | ONE PARK AVENUE 23 SIREET ADCRESS k200, 00

CIry 8721 NEW YORK NY i 24 0ITY-ST-2F

TITE ()] bt DELFIE 3T D (] Change K] Add'tion

NAME HALSMAN, ROBERT J 32 NAME Jack Adler

STREE[ ADCRESS 887 MADISON AVENUE 31 smesTaporess | 667 Madison Avenue

cov S 2 NEW YORK NY L ~ NMaovse [New York, NY 10021

fieE T [ DELETE 4 1TITE [] Change [ Additon

HAME KENNY, JOHN 42 NAME

STREET ADDRISS ONE PARK AVE 43 STREET ALDRESS

CITY-57-21° NEW YORK NY N o ascov-seoe |

TITLE Vs [ DELETE RRA [ Cnange  [] Addition

NAME HIRSCH, BARRY 52 HAME

smeeieoneess | 687 MADISON AVENUE 5 1STRELT ADDRESS

CITY-51-2F NEW YORK NY . o 54CHTY-ST-2P ~ W9

TILE AT (] DELETE § 1 Tt [J Change g@.’»\damm

NAKE D'ALESSANDRO, DAVID 62 NANY -~

sipeer a0oness | ONE PARK AVENUE €3 STREE T ADDFESS SH

Cry-§T 2P NEW YORK NY 640TE-5T.2F g\

" -

14, [ do herety ceortify that the nfornation supyliad vetli s Fling 3 voluntarily fumished and doas nol quality far the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the infarmaton indicated on this ancua repon or supplemental annual report i trug and accuate and that my signature shail have the same legal effect as if made under
oatn: that | am an officer of drector of e Corporalion o e recaver of wustee empowered 10 execute this report as required by Chapter 637, Florida Statutes; and thal my name
appears in Black 12 or Block 1311 charged, o an an attachment with an address

SIGNATURE: _ Xf#s Lﬁww?, ) John Kenny 4//2%/ ¢ .. _(212)545-2000
URE AN &D [a] RINTED HAME F SIGNING QFFICER OR DIRECTOR Liane D e Prons b




