FILE NOW: FILING

PROFIT

CORPORATION
ANNUAL REPORT

1996

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

1. Corporation Namo

DOCUMENT # F93000002890

(2)

LODGING OPPORTUNITIES CORPORATION

Prncipal Place of Business

ANNAPOLIS MD 21403

410 SEVERN AVENUE. SUITE 314

Mailing Address

410 SEVERN AVENUE. SUITE 314
ANNAPOLIS MD 21403

OO

3. Date Incorporated or CQualified

3a. Daﬁi),!‘ﬁ?t‘ sed)gr:

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] |25] 52-1748288 Not Appiicatle
__ Suite, Apt. ¢, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired [l $8.75 Adqilional
22] m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution 0l Added to Fees
2ip Country Zip Country 8. This corporation has liability for infangitie tax under s 199.032,
E‘ 25 El 30 Florida Statules O Yes [ClINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
C T CORPORATION SYSTEM 82| Street Address {P.C. Box Number is Not Acceptahle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
83 Ciy FL ]ss Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized b
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions ol Sectians 507.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered office
y the corporation's board of directors. | hereby accept the appointment as registared agent. 1 am

SIGNATURE i . e .
Bigrature, typed o printed nave of registered agant and tite [ applcatic INGTE: Ragistered Agent signaturs requirad whion roinstating' Date

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
e ' . GGG 31 TITLE TEED [0 Change Tt Addition
NAME WILLIAMS, JOHN 1.2 NANE predericts V. rralek, ‘
sikeetaooress | 410 SEVEN AVENUE, SUITE 314 13STREETADORESS | 10 Saean /e, 501 te 3

| crv-s1-2r ANNAPOLIS MD 1ACITY-ST-2F Pavrapdlis | MDD
TELF AS Q‘DELEIE 2 1T PecO i N [} Change Mmmn
Hawe THOMPSON, DEBORAH 22NAME s eland ¢. Pls bu)f";i _
STREET ADDRESS 410 SEVERN AVENUE, SUITE 314 23STHEET ADORESS | 412 Sefer Aje ,.St.)i"“‘z- B0
C1Y-ST. 2P ANNAPOLIS MD 240528 Arapolis . MO }
THLE VPsG [ CELETE 31TIILE NP as O Chenge X Addilion
KAME WEYMER. DAVID 3.2 NAME 6(‘,_%0 ‘D(oe < .
STREET ADDRESS 410 SEVERN AVENUE, SUITE 314 33 STHEET ADDRESS | 441 O PN &/""% 'S‘)Ae’ 3“'(
CIfY-51-2iP ANNAPOLIS MD 34CITY-5T- 2P Anm,pbll's NLLa)Y)
e VPAS { ] DELETE 21T VPe.as [ Change  [XAddition
NAME KAMMERER, THOMAS 4.2 NAME Pnn€s - .
STREL1 ADDRESS 410 SEVERN AVENLL, SUITE 314 43 5TREET ADORESS | LKD) Seatenny e, Sk 21
Crv-g1-76 ANNAPOLIS MD 44000512 Prongoplis |, MD

AT VP [ DELETE 5 1TITLE A {] Change [ Addition
HAME MOECKEL, WILLIAM G JR. 5 2 NAME
siseeraopiess | 410 SEVEN AVENUE SUITE 314 5.3 STREET ADDRESS
cvsor | ANNAPOLIS MD oy 5120
TIILE [7 DELETE § VTHLE [ Change  [) Addition
NAMZ 62 NAME
STRFET ADDRZSS 63 STREEF ADDRESS
CITY-ST-7IF 64CTY-S- 7P

~

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3i(k), Florida Statutes. | furher
corliy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal efiect as # made under
oath; that | am an officer or ciroctor of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chg.nged, ar on an attachment with an address

SIGNATURE: Bade/Qllon Vo Daatheat~  4lnfat  410-2u0-0575~

Daytme Prone ¥

CR2E034 (12/95)




