:'r : FILE NOW: ’Fﬂﬁé&i%rséﬁ@ ﬁ%ssﬁ%n FILED

comma N May 02 1997 8:00am
ANMNUAL REPORT

Sceretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F93000002839 (9)

1. Corporation Name

BUDGET MOTEL SUPPLY CORPORATION

Principal Place of Businoss T i Reddrese T I m"" ml II’" MI’ "m "m "m "M "NI ”“‘ m" ”"l ’m "N

701 LEE 8T 701 LEE STREET
SUNE 1000 SUITE 1000
DES PLAINES IL 60018 DES PLAINES IL 60016-4555 L
Us us 3. Dale Incorporated or Qualified | 3a. Dale of Lasl Reporl
e 06/16/1993 05/01/1996
£, Principal Placa of Business 2a. Mailing Address 4, FEI Number Applicd For
21] | 36-3846876 Nat Applcable
Sulte, Apl. #, elc. Suite, At 4, cle. ) i
P - o 6. Certificale of Slalus Desired D $B'75 Adq<t|onal
e 2?] e e e s I Fee Required
City & State ~ City & State 6. Election Campaign Financing $5.00 May Be
—2—3] e L ?9,] L . i3 Trusl Fund Contribution L Added to Fees
Zip Ceuntry i __ Country 8. This curporation has liahilty for intangible tax under 5. 199.032,
124 25 - ) 29]_ o 3_0_1 o Florida Statutes O Yes__gﬂg_“_ ]
9. Namo and Address of Current Reglstered Agent |7 10. Name and Address of New Reglstered Agent o
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sleect Address (P.0. Box Numbaor is Mot Aceeptabie)
PLANTATION FL 33324 L e
83
84| City Trommmm Fi.. N E{I "Zip Code

11, Pursuant to the provisions of Scctions 6O7.0602 and 607 1608, T lonida Stallles, he ahovo-named corporation subriits this slalement 1or the purpose of changing IS registered
i office or registered agent, or both, in 1he State,of Florida. Such change was authoriyod by the corporalion's board of diractors, | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505,  londa Stalules

SIGNATURE e . i . . L . . _
Signature typind wed taumee oF regpisten ol aeet aed il i app e b (NOITE - B Agjer signaune required when reinslaingy LAl
I T oFHcERS ANDDIRECTORS T T s T T T ADDITIONS(CHANGES TO DFFICERS AND DIRECTORS IN 12 | @
[ T DEVP T ' Clonae e PEESTEENY ) ,R[ Change L) Addilion %
HAME MUELLER, KURT 15 NN 3
stheerApoaess | 701 LEE STREET, SUITE 1000 LESIHIET ADURESS 3
CITy-S1-2P DES PLAINES IL T N &
TMLE VAS - T /KDHHE—— cimr O WPST T ‘"”'”M’ﬁ’ﬁ?iiiﬁ7%@%&7 O
NAME LANGE, ROBERT 27 NAMI VA LC AL G-OSSMATS - MURZ L
1 sweeeraooness | 701 LEE STREET, SUITE 1000 stsiet ohss | TYBDT MUMNTOLOORWE BT
1 cy-st-zp DES PLAINES IL R . 2 ity 8127 C;:’GFFW\JQ’!\) < ThTRS ; TC bolas” -
Tme DP ALETE 31 TNLE ' " [J€hange” Addilion |
NAME DOLAN, C. MICHAEL 27 NANI -
staeet apoaess | 701 LEE STREET, SUTE 1000 SRSIRT | ADORTSS
orv-st.z¢ | DESPLAINESIL 34 CIY-51-71
TALE ' Doeene™ " Yaome H‘SZ] Change L Addilion |
NAME BRANDT. ROBERT 4.2 NAME
stecer apoeess | 701 LEE STREET, SUITE 1000 axsirn aoniss [ HYS S N, ThGuE K—me*f DR

. |omstze | DESPLAINESIL o Nuavsew |[FepNsLpre 2L, bode

o D Doeesie 51 TILE ExCe T VE VIdE PRESIDENT. DCae Tl hdditon

I DANIELE, DANIEL N b N e 70K
staeet appress | 701 LEE STREET, SUITE 1000 53 STHEE| ADDRESS
o1z | DESPLANESIL  Yawsw [ ~ N
TMLE VPTS pr. ¢ 61 TIILE B & CRESNOT e PR g e 8T) e S hation

| e NOWACK, STEPHEN C. st |FOHD Slren) £ loss

i | staeevaoomess | 707 LEE STREET, SUITE 1000 BASTHELAIDIESS | —) ] L e sTPEET | S\l

o lomsze | DESPLANESWL 0 Reowsw | pesPlmmnes, T GolG |
14. | do hereby certify that the information supphed with this Ailing does nol gualify for the exeniption slated in Section 119.07(3)). Flarida Statulos. | further cortify that Lhe

R information indicated on this annual report or supplemcntal annuat reporl is rue angd accurate and that my signalure shall have the same legal eflect as if mage under oath; that

R I am an officer or director of lhe corporalion or tha receiver or fruslee empowered Lo cxcoeute this reporl as required by Chapler 607, Florida Stalules; and thal my name

: appears in Block 12 or Blocypwangcd[aﬂ%a:%aciunenl wilth an address.

H - ’ ~ '

i P R a—— ln.—/ N > * — N o ‘\Tf\h/\ &M..A /D /'\ ﬂ.(a—-. QL/-)-.QA'I N P



