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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT

Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

OF STATE

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

BUDGET MOTEL SUPPLY CORPORATION

AN O

Pringipal Place of Business Mailing Addross

22]

01 LEE ST 701 LEE STREET
SUITE 1000 SUITE 1000
DES PLAINES L 608 DES PLAINES IL 60016 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualifiad
. 06/16/1993
2. Principal Placé of Business 2a. Mailing Address 4. FEI Number Applied For
21] R 36-8846876 Not Applicablo

Sulte, Apt. #, elc. Suile, Apl. #, elc.

2]

$8.75 additional

Fae Required

([

. Caerlificate of Status Desirgd

City & Siate | Cily & Slale 8. Election Campaign Financing $5.00 May Be
a ~ ZEI Trust Fund Contribution Added to Fees
Zip Country I Country 8. This corparation owes or hag paid the current year Intangible
24] 25 o 20] [30] Parsonal Properly Taxdue June 30 Dl ves [ no
#._Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.(. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

11. Purguant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the a
agent. | am familiar with, and accepl the ohligalions of, Sechon 607,
SIGNATURE

office or registered agont, or hoth, in the State of | londa Such change was aulhogzed by the corperation’s board of directors. | hereby accept the appointment as registered
05, Florida Stalutes,

bove-named corporation submits this statement for the purpese of changing its registered

e

Signatare, typod of prnicd nasie of nepmlen d agend anc T angd eatdo INOTE - Rogistored Agenl signalure requirad when reinstaling] DATE —
12. ~ O F ICERS AND GIRT CTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
i L' T DELETE U CFO R DT RECTOR "R Change [ Adsition | &
NAME MUELLER, KURT I 1.2 Namag §
smeerappeess | 101 LEE STREET, SUITE 1000 13 STREET ADDAESS g
CiTY-51-29 DES PLAINES IL 14CNY-ST-2p &
TLE Vo Pd priet 21TILE PRESTVEBNT $Co0 4 brR.- T Change Addition 1
NAME QOSSMAN-MURZL, VALERIE 23 NAME ACRAN H. BAcrernyrkiRU
sweetapoess | 4200 MUMFORD DR W, casmeraooeess | 70f  LEE STey STE 1080
CiTY- ST-29 HOFFMAN ESTATES IL e o 2 4 CITY-$1-2F Des p AxIVES, T ¢ ool &
TMLE 13 T CELETE 21TIE ! TJGhange ] Addition
NAME SIMON, JOHN 32 NAME
smeeraporess | 701 LEE STREET., STE 100 %3 STREET ADDRESS
CITY-ST-2IF DES PLAINES IL . 34, LTY-ST. 2P
TITLE W [T DeLETE 41 TLE [T Change ] Addition
NAME BRANDT, ROBERT 4.2 WM
staeerappress | 34453 N. TANGUERARY DRIVE 4.3 STREET ADDRESS
CITY-ST-2¢ g::gsuKE iL L - 44CITY-5T-21P - T o o
MLE DELETE 51TI1LE . Che Jar erd Change  1X] Addition
NAME DANIELE, DANIEL N W/ 5.2 NAME gfls‘é'l T #H dﬁg gorY
erectaponess | 701 LEE STREET, SUITE 1000 sasweeTaness | 7pl ( BE STy STE 09D
CITY-ST-2P DES PLAINES IL 54 CTY-51- 7P O0s PLATNES ;, TL 60 01
T VPTS T DELETE G1TMME ' TJChange [ Addition
NAME NOWACK, STEPHEN C. 62 NAME
smaeer appeess | 701 LEE STREET, SUITE 1000 63 STREET ALDRESS
CiTY-ST-2P DES PLAINES IL 64CTY-5T-7P

Block 12 or Block 13 if changed Ar onan attachmenl with an address.

oy A7 LY

CIAaMMATIIDE . 0T

14. Thereby certify that 1he information supgilod will this filng doos nol qualily for the exemption slaled I section 119.07(3)(1}, Florida Stalutes, | furthar certiy that the information
indicaled on 1his annual reporl or supptcemental annual report is rue and accurate and that my signature shall have the same legal effect as il made undar oath; that | am an
officer or director of the corparalion or the: receiver or Irustee empowared to execule this repor as required by Chapler 807, Florida Statutes; and that my name appears in

A/

Ay e b P E L S sl AT D



