MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HTS-KEY WEST, INC.

DOCUMENT # F94000001466 (1)

Princ pal Place of Business

200 West Madison St.

Mailing Agdress
200 West Madison St.

41st Floor 41st Floor
Chic ago, IL 60606 Chicago, 1L, 60606 3. Date incorporated or Qua'if ed | 3a. Date of Last Reporl
3/23/94 4-11-95
2. Principal Place of Business 2a. Mailing Address 4. FEINumber 36-3942758 Appiiad For
’2_11 ?G_I Nol Appicabe
. Suite. Apt 4. glc Suite, Apl. . etc 5. Certificale of Status Desred [} $8.75 Adq'ﬁonal
22] E] Fee Required
City & State City & State 6. Electon Campaign Financing $5.00 May Be
zzil ?a—l Trust Fung Contribution Added to Fees
p Country Zip Country 8. This corporaton has liability for intangible tax under s 199.032.
E 25 :.EI 30 Florida Statutes [(Jves xbx]No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent

81| Name
The Prentice-Hall Corporation System, Inc. —

P.C. ber 1s Not 2] !
1201 Hayes Street 82| Streel Address (P.C. Box Number 1s Not Acceptable)

Suite 105
Tallahassee, FL 32301

B3

84| City

Zip Code

FL |*

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiard
office or registered agent, or bolh, in the State of Florida Such chan
agenl. ) am tarnilar with, and accept the obligations of, Section 607.0505. Florida Statutes

a Statutes, the above-named corporalion submits this statement Jor the purpose of changing ils reg stered
e was authorized by the corparation's board of directors | hereby accept the appointment as registered

SIGNATURE _ - -

Sigarre Tened of prrled rame of reg stered agent ard titic 1 appl-cania INOTE Regstered Agent s gratire regqured when re nstabng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S 1O OFFICERS AND DIRECTORS IN 12
T P [_ToeLETE 1 LTImLE [Tcrange [ JAdamon
NAME Nicholas J., Pritzker 12 NaMi
s anpress | 200 W. Madison 1 3STREET ADDRESS
£y 51 Chicago, IL 60606 14CITY-ST- 2P
Tie v [JDeLETE 2 (T [ TChange  [JAdotion
NAME Michael C. Shindler 77 NAME
smieranpaess | 200 W. Madison 73 STREET ADDRESS
Gy -§1- 29 Chicago, IL 60606 2401Y-§1-2P
TnE vsD L] DELETE JATIE [ TChange [ ]Adation
NAME Harold 8. Handelsman 32 NAME
stRecTaOCRESS | 200 W. Madison 33 STREET ADDRESS
oY ST ap Chicago. IL_ 60606 I4CNY-§T-2F
T VvVID L] DELETE 4170 TTchange [ ]Adduen
NAMI Kenneth R. Posner 42 NAME
STRFET ADURESS i 43 STREET ADDRESS

200 W. Madison OO0 1 YESaED

CTY-ST 2P Chicago, IL 60606 44CIY-S1-21P A4 290 A A.:'.'}'-f"::l.
L D [T DELETE 5 1TIILE e e o 3h=—UTUTb==UJL T Crange T [ aauition
NAME Thomas J. Pritzker 52 NAME skx200, 00
steeetaonness | 200 W. Madison 53 STRELT ADDRESS
ory - §1-2F Chicago, IL 60606 SACIY-$1-2P
TITiE v T TDELETE 6 117LE [ Change g\ndmon
NAME Douglas G. Geoga b2 NANE J 14
s anoness | 200 W. Madison 63 STREET ADDRESS "{
CIFY-S1.2IP Chicago, 1L, 60606 G4 CITY-5T-2IP

CR2EQ34 (12/95)

SIGNATURE:

" TSIGNATURE AND TYPED OR

14. 1 do hereby certify that Ihe information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k). Flonda Statutes |
lurther certify that ihe information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal eflect as if
made under oath, that ¥ am an officer ar director of the cor|
Ihat my name appears in Block 12 or Block 13§

ar pn an altachment with an address

poration or the receiver ar trustee empowered

1o execule this report as required by Chapler 607, Flonga Statutes, and

4/9/96  (312) 750-1234

PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

Kenneth R. Posner, VP - Treasurer

Chigtime Prone W

Date




