FILE NOW: FILING FEE AFTER MAY 118 $225.00

]_; *  PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F93000003184 (9)

1. Corporation Name

HT-KEY WEST, INC.

fLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principa: Piace of Business Maikng Address
200 West Madison St. 200 West Madison St.
41st Floor 41st Floor
Chicago, IL 60606 Chicage, IL 60606 3. Date Incorporated or Qualtiad | 3a. Date of Lasl Report
7/12/93 4/11/95
2. Principal Place of Business 2a. Mailing Address 4. Fe! Number Apphed For
71 'El 36-3886793 Nol Applicable
B Suite, Apt # etc Suite, Apt #. etc. §. Certificate of Stats Desired L—_I $8.75 Adqmonal
25] ;ﬂ Fee Required
Ciy & Slale City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contrioution O Added to Fees
ap Counlry 7ip Country 8. This corporalion has liability for intangible tax under s 199.032,
E__ . El Z’;l m Flonda Statutes MYes X no
9. Name and Address of Current Registered Agent 10. Name and Address ol New Ragislered Agent

81| Name

The Prentice-Hall Corporaticn System, Inc.

82| Street Address (P O. Box Number is Not Acceptable)
1201 Hayes Street (

Suite 105 83

85| Zip Code

Tallahassee, FL 32301 84l Cn
ty
FL

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office ar registered agent, or both. in the State of Flonda Such change was aulhonzed by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am famivar with, and accept the abligations of. Section 607.0505, Florida Stalutes

SIGNATURE - -
. S ature typed or prnled name ol registered agerd and tte f applicab ¢ INQTE Regstered Agonl signaluare requiredd when renstating) DATE
12. OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ ] DetETe 1T [“Jchange T JAdddion
HAME Nicholas J. Pritzker 12 NAME
streerapoeiss {1 200 W. Madison 13STREET ADDRESS
AR Chicage, IL 60606 14CHY-S1- 2P
TITLE v L_J DELETE 2 TTILE [“TcCrange  [_] Addition
HAME Douglas G. Geoga 2 2 NAME
SIREETADDRESS | 200 W. Madison 23SIREET ADDRESS
CTY 512 Chicago, TL 60606 24CHY-ST- TP
It VsD T DECETe 3 1TIILE O1F7a3aggnr Taoe
Nak: Harold S. Handelsman 32NAME “04/253’95 '“U 1 Ul 5"'022
seeraponess | 200 W. Madison 33 STREET ADDRESS *ex200.00
CINv-s1-21P Chicapgo, IL 60606 34CITY-ST-2P
TILE VTD [Jonte 41 TILE TJChange [ _JAdation
HAME Kenneth R. Posner 47 NaME
siererecontss | 200 W. Madison 43 SIREET ADDRESS

| cry-51 2p Chicago, 1L 60606 LACTY-ST-TIP -
TILE D CTDECETE 5 1V TIILE “TChange ] Adoon
NAWE Thomas J. Pritzker 52 NAME
smettaconess | 200 W. Madison 5 3STREET ADDAESS
oy -4 Chicago, IL 60606 54 GHY-ST-7IP
TF [_JDELETE 5 1LTHLE [Tchange  T_Acdition
NAME 62 NAME
SIREET ADDRESS 53 STREET ADDRESS vl X
oIY-5T. 7P 64 CiTY-ST-2F
14. | do hereby certify that the information supplied with this filing s voluntarily lurnished and does not qualify for the exernplion staled in Section 119.07(3)(k), Fionga Slalules. |

further cerlly that the information indicated on this annual repar! or supplemental annual reporl is true and accurate and that my signature shall have the same logal eliecl as if
made under oath: that | am an officer or director of the corparation or ihe receiver or trustee ernpowered to execule this reporl as required by Chapter 607, Flonoa Statutes. and
Irat my name appears in Block 12 or Block 13 f changed on an altachmenl with an agdress

SIGNATURE:

4/9/96 _ _ (312) 150-1234 .

" BIGNATURE AND TYPED OR FRINTED NAME OF BKINING OFFICER OR DIRECTOR Dale Daytime Fione #

CR2E034 (12/95)

Kenneth R. Posner, VP - Treasurer




