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

‘PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

COLONY

HOTELS AND RESORTS COMPANY

DOCUMENT # Fg4000002885

1. Corporation Name

Principal Place of Business
FOSTER PLAZA X. 680 ANDERSOM DR.

Mailing Address
FOSTER PLAZA X. 680 ANDERSON DA.

FILED
Apr 09,1999 8:00 am
ecretary of State

* 04-09-1999 90031 043 ***150.00

[22]

27]

§. Certifcate of Status Desired

(]

PITTSBURGH PA 15220 PITTSBURGH PA 15220
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/01/1994
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] — 26] 25-1732119 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ete. $8.75 additional

Fee Required

e City &1 State . =

23]

28]

Jpp—— Ny T T

Trust Fund Contribution

-56.=E»ection=c:ampaign-'|=|nancingsfﬁf—mss:oomayseﬂ:

Added to Fees

FL

Zip Country Zip Country 8. This corporalion owes the current year [ntangible
—2:] ’El ;9—I Personal Property Tax. 3 Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
CORPORATION SERVICE COMPANY
82 treet Add P.0. Box Number is Not Acceptable
1201 HAYS STREET Stree ress { ox Number is Nof P )
TALLAHASSEE FL 32301 83
24 City 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-n,
office or registered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Fiorida Statutes.

amed corporation submits this statement for the purpose of changing its registered
corporation’s board of directors. | hereby accept the appointment as registered

T '

'
|
'
v
i

e

SIGNATURE

Signatura, typed or prinied name of registered agant and Yitle if applicacla. {NOTE: Registered Agent signature required when reinstating} DATE ——
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TIMLE CD R DELETE 11 TTLE Ochange  [] Addition E
NAME FINE, MILTON 12 NaE 4
streeanoress|FOSTER PLAZA X, 680 ANDERSON DR. 1.3 STREET ADORESS 3
arv-stze |PITTSBURGH PA 15220 14 CITY-§T-ZIP =
TMLE P . (- DELETE 21 TIME [JChange  []Addition | ©
NANE CIAFFONE, HENRY 22NAME
steer aooress|FOSTER PLAZA X, 680 ANDERSON DR. 23 STREET ADDRESS
arv-st.ze  |PITTSBURGH PA 15220 2 4 CITY-ST-2ZP

Jme — __ 8 . o . CJDELETE__ Q3iTmE | __[Achange  [JAddition |

NAME HUGDAK, TIMOTHY Q S2NAME Huda¥, "T'\mo'fh*j &
smreeraooress|FOSTER PLAZA X, 680 ANDERSON DR. 3.3 STREET ADORESS
crv-st.ze__|PITTSBURGH PA 15220 34.CITY-ST-2P
TILE VP [ DELETE 44 TITLE Vv BAChange L[] Addition
NAVE RICHARDSON, J. WILLIAM 4 2NAME
street acoress| FOSTER PLAZA X, 680 ANDERSON DRIVE 43 STREET ADDRESS
crv.st.ze  |PITTSBURGH PA 15220 44 CITY-ST-2P
TME (7] DELETE 51TILE D [JChange 54 Additon
NAME 52 NAME MThonas W . Lattin
STREET ADORESS sasmeeTAnpREss | IS0 Shemmons Freauy S Ye ool
CiTY-sT-2P saam-st2p | "DalMlas TX M5207
TME [J DELETE 8.1 TITLE 7 . ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ©.3 STREET ADORESS
CITY-ST-2IP B4 CITY-S5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this annual report or supplemental annual report is true and accural
officer or director of the corporation or the receiver or frustae empowered to exacu

Block 12 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

QUIF wiam Kionaedsn

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y) - 93] - Ob 0O

FICER OR DIRECTOR

4si1

Daytime Phona #



