FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

""""" PROFIT
CORPORATION
ANNUAL REPORT

o 1997

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

DOCUMENT # F94000001092 (5)

» Corparaban Marme

AMERIHOST MANAGEMENT, INC.

Pongipal Poce of Business Mailing Address

2400 E. DEVON AVE. 2400 E. DEVON AVE.
SUITE 280 SUITE 280
DES PLAINES IL 60018 DES PLAINES IL 600184625

FILED
Feb 26 1997 8:00am
Secretary of State

00 0

3. Date Incorporated or Qualitied

03/04/1994

3a. Date of Last Report

02/27/1996

72.7EW'|E\7|71';'1I Piare of Bhsness 2a. Maling Address

4. FEI Number

36-3733701

Applied For
Nat Applicable

Suite:, At B, ClC

Sute, Apl. #, etc.

8.75 Additional

o . $t
8. Certificale of Status Desired O Fes Required

“Cily & Stte City & State

6. Election Campaign Financing

$5.00 may Bo

33[ o o o 28] Trust Fund Contribution Added fo Fees
L L Gty ey P Country 8. This corporation has liabiity for intangible tax under s, 199.032,
24' o 2__9__1 ;EI Florida Statutes [Jves Ono
of Current Registered Agent 1. Name and Address of New Reglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name

1201 HAYS STREET 82| Strest Address (P.O. Box Number is Nol Acceptable)

SUITE 105

TALLAHASSEE FL 32301 83

84| City FL 85| Zip Code
T Pursuant 10 the provisions of Scélions 607 0502 and GOT. 1508, Florida Stalutes, 1he above-named corparation submils this statement for the purpose of changing its registered
off

ageal Fee fiedise with and accegat the obhgations of. Section 607.0505, Florida Statutes.

SIGMNATUIRE

of regsterea agent, or both, in the Stale of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Slzarme Lipe o par bt e of Drsspetergsd anenl and tige f nppaicatic T Jl,l\‘l‘tfi'I"Emﬁ;.'ﬁ;\sl(uad Apent signalure required when reinstating} DATE

i o OFTICHRS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
n PD e [T et {1 TITLE [T Change L] Adgtion | g5
HAMI HOLTZ, MICHAEL P 12 NAME é
siits o, | 2400 E. DEVON AVE. 3 STAEET ADDAESS o
Ui 51 40 DES PLAINES IL 80018 14017-S1-2P &
Wy T ‘KDELEIE 71 TILE [ change L] Asdiion O
ki D'ONOFRIO, RICHARD A 27 Nu
el aooks | 2400 E. DEVON AVE. 73 STREET ADDAESS
LI ST 71 DES PLAINES IL 60018 2 4CITY-51-7P

TR ) [] veLere 31 TITLE [Jchange ] Addition
hidni CERQUA, RUSSELL J 32 NAME
st aoore | 2400 E. DEVON AVE. 33 STREET ADDRESS
£l S DES PLAINES IL 60018 34 CITY-§7-2P
i N ""'"KDELUE A1 TITLE Change L Addition
Rt TORCHIA, H. ANDREW 4 2NAME ' :
swprranne-c | 2400 E. DEVON AVENUE STE 280 43 STREET ADDRESS
Cry- 517 DES PLAINES IL 44 CITY-51- 2P
1l T 7 ] oEcere 51 ILE D Change L. Addition
] 5.2 HAME
SR ADLFE 53 STREET ADDRESS
Gy - §.40ITY-$7- 2P

m.ﬂrlin R ] DELEFE 6.4 THLE [ Change D Addition
RAME B2 NAME
SIMERT ALuHESS 63 STREET ADDRESS

L QIESEAE L 64Cy-87-21p
34, | dio hereby corly that he informaton supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida States. | further certify that the

appears e Block 12 or Biock 131 changed o on an attachment with an address.

infornalon nghcatacd on tis annual repart of supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Ia an officer o droctor of the corporation o the: recover of trustee empowered 1o exacute this report ag required by Chapter 607, Florida Statutes; and that my name

f SIGNATURE: %ﬁﬁ%amorsremuaa%éééﬁ‘gﬁ\s]cﬁn“iLQ‘QI%LM‘zﬂ!gi@iﬂ——mm—?ﬁﬂgﬂuﬂﬁLi(‘m




