- FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORAIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Gorporation Name:

FO3000001361 (5)
CITY HOTELS MANAGEMENT, INC.

Prirc.pal Plaze of Business

Mailing Address

FILED

May 02 1997 8:00am
Secretary of State

SR A

4733 BETHESDA AVENUE 4733 BETHESDA AVE
STE 510 $TE 510
BETHESDA MD 20814 BETHESDA MD 20814828
us us 3. Date Incorporated or Qualitied | 3m. Date of Last Report
03/18/1
ace of BuSiness 2a, Mailng Address 4. FE| Number Appliad For

FL a5

@11 o :.Ts—l 52‘1014205 Not Applicable
Suiles, Apt A ele Suite, Apt. #, oic. iti
- 8. Certificate of Status Desired ] $8.75 Adcfluonal
Lg_l e 27] : Fee Required
| Citv & e | __ City&Sate &. £lection Campaign Financing $5.00 May Be
_'él e 2&;] Trust Fund Contribution Added 1o Fees
e | Country | Zp Country 8. This corporation has liability for intangibla tax under 5. 199.032,
2] 25| 29| [30] Fiorida Statutes Yos
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
AGC CO. 81} Name
SUN BANK CENTER »
82| Streat Address (P.O. Box Number is Not Accaptabie)
200 SOUTH ORANGE AVE., SUITE 2300 ‘
ORLANDO FL 32801 83
84| City Zip Cooe

SIGHATURE

505, Florida Statutes.

11 Furguar b the provisions of ‘%ec‘hono 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits 1his statement for the purposs of changing ils registered
olfice o registered agent, or both, in the State of Florioa Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wih, and accep the obligations of, Section 607,

o PG e o 15 gwlated agert amd litie 1 arpl aaris

{NOTE: Registerad Agent sigreture required when reinsiating)

DATE

BRI " OFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
we O [PDT T | TEE 1A TILE [T Change [ Addition
AT HERMAN, JERRY H 12 NAME
STSIFL ADURESS 73‘5 WlSCONSlN AVE 42"5 1.3 STREET ADDRESS
Y-Sl 725 BETHESDA MD 14 CITY- ST 2P

RETH TN [T oecese 21 TIILE [T change ] Adaition
RAME HASSON, VDTOH 22 NAME
s snsss | 1315 WISCONSIN AVE 424E 23 STREET AGCRESS

_Gesae L BETHESDA Mo ZACHTY-ST-2P -

Lk SD L1 DECETE 31 TITLE LI change T Addition
NAtl ISRAEL, SALOME 32 NAME
st anonss | 7315 WISCONSIN AVE 424 3 STREET ADDRESS

| owwsine | BETHESDA MD 1401Y-91.7°
Ttk CJ DELETE 4 [l change [ Addition
NAME 4 2NME
STREE T ADURESS 43 STREET ADBRESS
-1 ap 44 CITY-S1-21P

B 3 oeceTe EARN [ Crange [ Adaition
RAkAE 5.2 NAME
SIKEL T ALIHL 68 5.3 STREET ADDRESS

| oy sy N 5.4 CITY - $1-2IP
Tl [} GELETE 6.1 THLE T Crange [ Addition
KMt 62 NAME
SYREL 1 DRSS 63 STREET ADDAESS
CTy - S 27 64 CITY-ST-2IF

SIGNATURE:

14, 1do hercby ce rmy Tthat the information supplied with this iing doas not qualify f

of the exemption stated in Section 119 DT(S){l) Florida Statutes. | further cartify that the

infoernation inchcates on this annual report or supplemental annual report is true and accurate and that my signaturg,shall have the same logal effect as if made under oath; that
| ami an officer or tircclor of the corporalion ar the receiver or trustee empoweared to execute this report as reqmre
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

y Chppter 607, Florida Statutes; and that my name

( 3) s -5

r T EGNATORE

O FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytima Phone #

oonesT2

CR2ED34 (9/96)



