Bt i

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

FILED

Saas s es bl
T

PROFIT FRLE
CORPORATION {5y
ANNUAL REPORT ' '

1997 . 3

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # FQ5000000077 (6)
HOTEL INVESTORS OF MICHIGAN, INC.

4

. { Principal Place of Businoss

Mailing Address

A SVREARRAAR AR

AR T

.
;

11835 W OLYMPIC BLVD 11835 W OLYMPIV BLYD
ETE 675 STE 675
LA GA 80064 LA CA 80064-5001
us us 3. Date incorporated or Qualified 3a, Dato of Last Seport
R 01/05/1995 04/19/1996
2. Principal Place of Businoss _2a. Malling Address 4, FEI Number Applied For
| Uare B EP || 22Y £ (fpeyepnts RO 38-2326839 Nt Applicablo
- Sulte, Apt. #, etc. | Sulte, Apt 4, ete. B ) $B.75 Additional
) g7z 400 7l 7 yoo B Ceniacatsabsvosred 7 oo poquied
City & State ~_ City & Slale 6. Eloction Campaign Financing $5.00 May Be
23] );mﬂﬂ A2 w| LPactwt A% ..... Trust Fund Contribution Added o Faos
Zip Country __dp _ Country 8. This corporalion has liabiily for intangible fax under 5. 19
| £50/6 | s [n| FOOME w54 Forica Statyio; ——
9. Hamo and Addross of Current Registered Agent 10. Namo and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S PINE |SULND RD. B2| Strest Address (P.O. Box Number is Not Acceptable) .
PLANTATION FL 33324 bt — -
|84 City 85| Zip Cote
FL

11, Pursuant to The provisions of Soclions GO7.0G07 and 607, 1508, Fionda Statules, he abave-named corporalion submils this slatemant for the purpose of changing its 1egislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmont as registored
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

T signatwe requred whon e nutating) TTToae

K __ ADDITIONS/CHANGES TO GFf1CERS AND DIRECTORS IN 12— | &
1T /4 [ change e Addition | g5
1.2 NamE ER/E A, PACEILFE 4
1ASTREF1 ADDRESS | 2 2B K&, ddﬂ(f‘tﬂﬂ/t‘-‘(”f & Y o
wavsw | FHfot HB FSOE R
21 TITLE vip T Change —WAddnion (&)
22 NAME THEOTORE W PrMparAcc

2SR ARG | BTN L. LAATFCBAE RO, at v

saonv-siar | FHosXik , Ap  FYO/E ]
31T ,f%ﬂ ’ / [ Change F]Addinon

3.2 NAME LR E rAREAr T

BSRAADNS | 2297 L5 Oprrke BAOK Bl m oo

sovsoe | Bosow, A FEok ]
LT 7 72 [ Change  TR-Acdition
4,2 NAME AHACLFS £, A6

LASTHIO ADRISS | BEBy & AHFe Byl rL, ¥ Y30

vowsire | Buorwg, A2 FH50L

5.1 TNLE 74 [T change [P Addition

5.2 NAME Hedns SLuwn 10

ISR ADNSs | 223 £ Cabgrc AR ED = o0

savsie | PHotwy Ae  POE S
BATILF 7 * 44 / [T cnange [T Addition

6.2 KA

§.3 STREE) ADDRESS

§4CITY-ST. 7P

appears in Block 12 or Block 13 i gt n atlachment wit

FYr. TSP LRI . 9> “B F 3[ "

SIGNATURE e
- Signature. typed or printed nanmie of togeiered aganl ano ik if anplcable e F

12. OFFICERS AND DIRCCTORS

TI1LE D o I .\ [T,

HAME FORD, BRUCE M

sgerappress | 104 €. PARK DR, #300

orv-st-z¢ | BRENTWOOD TN 37027 ]

TIE 1] ' AT OECETE

NAME LAPIN, JEFFREY C

sreeTappness | 118354 W OLYMPIC BLVD STE 675

£iTY-S1-2P LOS ANGELES CA o

TISLE P P TETE

HAME MALLORY, KEVIN E

staeer aporess | 11845 W, OLYMPIC BLVD., #5680

CITY-$1-2P LOS ANGELESCAODDB4 N

TE T T TELETE

NAME MALPASUTO, ROBERT

seeraponcss | 11845 W, OLYMPIC BLVD., #5680

orv-st.2e | LOS ANGELES CA 90064 L

1ITLE S TRGEETE

NAME AZEVEDQ, HELEN D

stager aposess | 11835 W OLYMPIC BLVD STE 675

orv-st-z2 | LOS ANGELES CA R

TILE [ R pEecTe

NAME MCCAIN, CHARLES E

staeeTaoDress | 1835 W OLYMPIC BVLD STE 675

CTY-§1-21P LOS ANGELES CA R

14. | do hereby cerlify that 1he information suppliod wilti this filing doos nol gualily

Information indicated on this annual repglt or supplemental annua’ reporl is rue and accuralo and that my signalure shall have the same legal eflect as il made undor oath, that
Fam an officer or dirocior of the corpordhion or the receiver or trusloe empowered to executa this ropor as required by Chapler BO7, Florida Statules,; and thal my name
an address,

F: L{}W.“‘ﬁrl ‘id‘id.u-l./i.h

or ihe exemption slatod in Soction 119.07(3){1). Florida Statuics. | further certify that (he

s gy

paen A PO



