'Coﬂpffg);;lorq - By FLORIDA DEPARTMENT OF STATE Feb 1 O 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REFPORT

1998 = Secretary of State
DOCUMENT # F93000002830 (2)

1. Corporation Name

LODGING OPPORTUNITIES CORPORATION

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

DO NOT WRITE IN THIS SPACE

Principal Place ot E’!USIII‘(;‘;- N M'¢|}|wr1g; f\dd}g

5
410 SEVERN AVENUE. SINTE 314 410 SEVERN AVENUE. SUITE 314
ANNAPOLIS WD 21400 ANNAPOLIS MD 21403

3. Date Incorpotated or Qualified

2. Principal Place of Busincss ‘2. Muiling Addross 4. FEI Number Applied For
2 S - | N 52-1748268 Not Applicable
Suite, Apl #, ¢l Site:, Apt 4, ele. i
P e - e A B. Cerlificate of Status Desired E] $8'75 Additlonal
22 27] Feo Required
City & Stato City & &tane 8. Election Campaign Financing $5.00 May Bs
23] o 8 Trust Fung Contribution Added 1o Fees
2p __ Lounlry 4w Country B. This corporation owes or has paid the current year Inlangible
rzZ[ 25_] o 29_1 o B m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agant
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuant to the provisons of Sectons 607 0602 and 607 1506, T londa Statutes, the above-named corparation submils this statement for the purpase of changing its registered
office or rogisterad agent, or Bathin the State ol Flodda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligpstons o, Sechon 607.0505, Florida Statutes.

SIGNATURE . . o
Slgor v |y|:- dew I'Ml!_h.‘_”;'h,w “,’,” Pt | Ay u.l. %ju ”,‘.I Ko .M' INGITE Tingestered Agant signature required when reinstaling) DATE
12, T T ORG e ARD DIRECTORY 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE TCEQ 00 oiLete L1TILE L] Change  |_J Addiion
NAME FRDERICK V. MALEK 1.2 NAME
streetanovess | 410 SEVEN AVENUE, SUNTE 314 13 STAEET ADDRESS
CIFY- SE- 2P ANNAPOISMD 14 DITY-ST- 7P
TMLE PCED |BERAED 21 TILE L] Change 17 Addition
HAME LELAND C. PILLSBURY 22 NAME
smeetanoress | 410 SEVERN AVENUE, SUITE 314 23 STREET ADDRESS
CiTy-51-2IP ANNAPOLISMD o 7 2.4 CITY-ST-2IP
TMLE VPAS 1 oEere 31 TLE [ Change ] Addition
HAME GREGORY DROF.GE 3.2 NAME
sweet aooress | 410 SEVERN AVENUE, SUITE 314 33 STHEET ADDRESS
CITY-ST-2IP ANNAPOLISMD S 34 TY-5T-2IP
L VPAS T oecete 41TIMLE [T change [ Addition
NAME KAMMERER, THOMAS 49 NAME
srreer aoosess | 490 SEVERN AVENL; SUITE 314 43 STREET ADDRESS
Y-8t 20 ANNAPOLUS MD S 44CTY-5T-2P
TInE VPCA | NEG 51TMLE [Jchange 1 Addition
NAME BONNE ALLEN 5.2 NAME
sweeranoress | 410 SEVERN AVENUE, SUITE 314 5.3 STREET ADDRESS
CTY-51- 2P ANNAPOUS MD o » 5.4 CITY - §T- 2P
e [ oreete 61TTLE [Jchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
COY-S1-7iP o S 64 TITY-81-21P
14, 1 hereby cerufy that the mformation suppdicd with thes iing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrmation

ingicalon on this annual report o supplornenial annust repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director af the carparanon or e receviers or tustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bock 13 4 changed. or oo allachoggnt weth an address

SIGNATURE:

CR2E034 (10/97)



