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

PROFIT B CE FLORIDA DEPARTMENT OF STATE .
CORPORATION &y ":‘\\ Sandra B. Mortham Jal’l 3 O 1 997 8 . Ooam
ANNUAL REPORT : 73 Secretary of State
1997 l.,,,,.«/" DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # F92000000712 (1)
COMMONWEALTH HOTELS, INC.
0 A
50 E. RIVERCENTER BLVD 50 E. RIVERCENTER BLVD.
SUITE 555 SUITE 555
COVINGTON KY 41011 COVINGTON KY #1011-1662
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Repont
12/15/1992 04/10/
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 61-1104826 Not Applicable
Suite, Apl. #, eto Suite, Apt. #, etc. o $8.75 additional
z] ;-ﬂ 6. Certificate of Status Desired a Fee Required
City & Stale | City & State 6. Elaction Campaign Financing . $5.00 may Bo
E] B _ 28] Trust Fund Contribution J Added to Fees
Zip Gountry Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
2] 25 Eﬂ [30] Fiorida Statutes Oves no
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
BAILIN, LAWRENCE 4 B1) Neme |
401 E. JACKSON STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 2200
TAMPA FL 33602 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508. Florida Statuies, the above-named corparation submits this staternent for the purpose of changing its registerad
office or regislered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obhgations of, Section 607.0505%, Flarida Statutss.

SIGNATURE . ... i
Slgralun: Iypisd 14 pron e of regaterert agont and blle 1 apphcabie {NOTE. Registared Agent signature required when renstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YIILE PSD [T oeLete 1.1 7ITLE [ Crange L] Aduition
NAME FAY, DANIEL T 1.2 NAME
sreer anoaess | 50 EAST RIVERCENTER BLVD, SUITE 555 1.3 STREET ADDRESS
CHY-51-21P COVINGTON KY 41011 14 CITY-ST-21P
TTLE 10 [ peLee 21 TILE EJ Change 1] Acdition
AN BUTLER, WILLIAM P 22 NAME
sweer aooress | 50 EAST RIVERCENTER BLVD, SUITE 555 23 STREET ADDRESS
CITY-S1- 2 COVINGTON KY 41011 2.4CTY-ST-2P
ILE 1 orcete | 3.1 TITLE L) Change L} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-SI-21P 34, CITY-87-20
BILE 77 DELETE 41TE [ TcChange LI Addition
NAME 4 2 NAME
STREET ADDRESE 43 STAEET ADDRESS
CITY - 5T 2IP 44 LITY-§-2IP
TITLE [T oewere ! 51 TILE L] Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CITY-5T-2IF 54 CITY-§1-2IP
WL [} DELETE 6.1 TILE [T cChange 1.} Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP
14, | do hereby cerily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | {utther certify that the

information indicated on this annual report or supplementat 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 s oy or the receiver or trustee empowered Jo execite this report as required by Chapter 607, Florida Statutes; and that my name

anppaars i Biock 12 or BI or on an auachmen%n addrope’
a‘A, o e e B
SIGNATURE: . e W N 41 Lk

R A ooy OOt Fl
SIGNATURE AND TYPED DR PRINTED NAME OF BKINING OFFICER OR DIREGAOR Data Daytme Prone #

CR2E034 (9/96)




