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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CITY HOTELS MANAGEMENT, INC.

DOCUMENT # F93000001361

Principal Place of Business
4733 BETHESDA AVENUE

Mailing Address
4733 BETHESDA AVE

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90025 048 ***150.00

NRIUNCU RN

STE 510 STE 5t0
BETHESDA MD 20814 BETHESDA MD 20814 DO NOT WRITE IN THIS SPACE
us us 3. Date Incomporated or Qualifed
03/18/1993
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
2119320 Nexdoly Ave. 2] FA2 NodlolWu fve | 521814205 Not Applicable

Suite, Apt. # elc. '

2] Sote oo

Suite, Apt. #, etc.
Ay

7 Sok. oo

O

5. Cestifcate of Status Desired

$8.75 additional

Fee Required

2 City & State

- _City.&State . .

=l Aetheeda O

Tl Aetnecda

SO

== |=g~Election-Campaig n—Fmancing:-.aD
Trust Fund Contribution

Added to Fees

$-5;005May-86=-'“

7 Country

EJWQDS Y [l

EF%@&M

7 Country

[30]

8. This corporation owes the current year Intangible

Personal Property Tax.

[ Yes

ONo

T

10. Name and Address of New Registered Agent

1

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

9. Name and Address of Current Registerad Agent
’ 81{ Name
AGC CO. _
SUN BANK CENTER 82| Street Address (P.O. Box Numbar is Not Accepiable)
200 SOUTH ORANGE AVE., SUITE 2300 53
ORLANDO FL 32801
84| City FL aizip Code
3. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as registered

Bignature, typed or printed name of registered agant and title if applicatle. (NOTE: Registered Agenl signature required when reinstabng) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME PD ] [ DELETE 14 TME [CJchange {7 Addition E
NAME HERMAN, JERRY H 12 NAME g
sreeTaporess| 7820 NORFOLK AVE, THIRD FLOOR 1.3 STREETADORESS a
CTY-§T-27P BETHESDA MD 20814 14CITY-ST-2ZIP &
TME ) L DELETE 24 TME Dichange  [JAddton | O
NAME HASSON, VICTOR ZINAME !
smreeT anoress| 7920 NORFOLK AVE, THIRD FLOOR 23 §TREET ADDRESS
CITY-$T-2P BETHESDA MD 20814 2.4 CiTY-§T-2P
e D e L) DELETE 31TmE - T T I Change [ Additon
NAME ISRAEL, SALOME . - TZNAME \erael, Salomone ‘
sreeetaooress| 7920 NORFOLK AVE, THIRD FLOOR sssTReETOmRESs | TR 2e NEHS W Ave - Bt HEo ,
arvstze | BETHESDA MO 20814 warstze | Bezthoade . MDD 208\
TMLE Y ] DELETE 41TME = ' [QChange [ 1Addition
NANE HASSON, ALBERT 4.2NAME
stReeranoress| 7920 NORFOLK AVE, THIRD FLOOR 4.3 STREET ADDRESS ;
CITY-ST-2ZIP BETHESDA MD 20814 44 CIVY-ST-2PP
TME s L] DELETE S1TME | 5 . [XChange [ Additon
e PELLENER, DALE swe TReWetiel Dale _
smeesanoress|| 7920 NORFOLK AVE, THIRD FLOOR sasmeenaoveess | FAy NOHOWWAv @, ik Fleo(
CITY-ST-2IP BETHESDA MD 20814 54 crry-ST-ZP RetnWCaac: D 20314
TME L] DELETE 6.ATME — T ' [JChange  [JAddition |
NAME 6.2 NAME
STREETADDRESS|s, ;v v+ v 5.3 STREET ADDRESS
cm.s‘[.zu;".:; ..' , h,.,,,. PR 64 CITY-ST-ZIP

14. 1 hereby certify that the information supﬁlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the infarmation

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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

BILR

1] E OF SIGNING OFFICER OR DIRECTOR

For~2rJd- 72 80

7 Dats

#/5/55
/

Daytime Phone #



