Fil.E NOW: FILING FEE AFFTER MAY 18T I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP# RTMENT OF STATE

Kathei ine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ5000000078

1. Corpora‘ion Name

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90134 033 ***150.00

DAL o

HOTEL INVESTORS CORPORATION OF NEVADA

A WA

Principal Place of Business Mailing Address ]
2231 E CAMELBACK RD 2231 E CAMELBACK RD
SUITE 400 SUITE 400
PHOENIX AZ 85016 PHOENIX AZ 85016 DO NOT WRITE IN TH1S SPACE
Us us 3. Date It corporated or Qualifed
i 01/05/1995 |
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1| 777 (JESTCHESTER Avts| 88-0236498 Not Appiicable
ite, Apt. #, etc. ite, Apt. #, . i
Sulte, Apt. # ete Sulte, Apt. #, etc 5. Certifc.ite of Status Desired O $8.75 Avlditional
El ;’ Fee Rec uired
City & S:ate City & State 6. Electic1 Campaign Financing o $5.00 May Be
23] COHITE PLAING NV |28 Trust F unc Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
m OG- OH I—Z’;I ('s A ;I m Persor al Propery Tax. (Oves  Y{lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM :
1200 s PlNE |SLAND RD 82| Street Acdress (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 133
Faa| city FL 35| Zip Coe

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rparation submi s this statement for the purpose of changing its ragistered
office ¢ registered agent, or bo h, in the State ¢f Florida, Such change was uthorized by the corpor: tion’s board of cirectors. | hereby accept the app ointment as reg stered

agent. am familiar with, and ac cept the obligatans of, Section 607.0505, Flirida Statutes.

SIGNATURE

Signature, typed o printed na ne of registered agent and tite if apphcable {NQT I Registered Agent signalure requ red when rainstaing) DATE 8
12. BFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12 o
e PD oeere  Fume FRED KLEISNER-P Ooctenge  DAdditon | —
A g;aﬁﬂggim%%a D, 4400 12 777 WESTCHESTER AVENUE 3
STREET ADDRE 35 1.3 STREET ADDRESS

’ WHITE PLAINS, NY 10604 w
CITY-ST-2P PHOENIX AZ 85016 14CITY-5T-21P ‘ 0 &
Tme SD ] DELETE Z1TE CChange X Addition | O
NAME MARGALIT, NIR E 22 NAME MARK ROZELLS-V/T
STREETADDRE 33| 2231 E CAMELBACK RDl #400 23 STREET ADDRESS 2231 E CAMELBACK RD, STE 400
GITY-ST-ZIP PHOENIX AZ 85016 2.4Cmy-sT-2P |7 PHOEN'X;'AZﬁSSO"B — =
e T BIOELETE — Jaimime JAMES LATHAM-V/S Dicrange X Agdiion
e %?%Néfaéfafg:nn e00 32navE 777 WESTCHESTER AVENUE
STREET ADDRE 35 33 STREET ADDRESS
' WHITE PLAINS, NY 10604

CITY-ST-2P PHOENIX AZ 85016 34, GITY-ST-2P
TME VD 5] DELETE 41TIMLE [JChange  [X] Acdition
NAME DARNALL, THEODORE W 4 2 NAME PETER MORROW-AT
sreeTaocress| 2231 E CAMELBACK RD, #400 43 STREET ADORESS 2231 E CAMELBACK RD, STE 400
GITY-5T-2P PHOENIX AZ 85016 44 0ITY-5T-2P PHOENX, AZ 85016
TILE v DX DELETE §1TITLE DAVID HUGHES-AT [} Change mAddlflon
NANE SCHNAID, ALAN SZNAVE 2231 E CAMELBACK RD, STE 40C
STREET ADDRE 35 2231 E CMELBACK HD, #400 53 STREET ADDRESS PHOENI)’ AZ 85016
crv-st.ze__| PHOENIX AZ 85016 5ACITY-ST-ZP M
TIE DELETE §1TNE [JChange  [X]Addition
NAME 5.2 NAME PETER ALPERT-AT
STREET ADDRE 35 6.3 STREET ADDRESS 777 WESTCHESTER AVENUE
CITY-ST-ZP 54 GITY-8T-ZP WHITE PLAINS, NY 10604

14." | heret; certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicate:d on this annual report or supplemental innual report is true and acc Jrate and that my signatire shall have th 2 same legal effect as if made ur der cath; that | .am an
officer or director of the corpora ion or the receis er or trustee empowered o »xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

/4 i

PETER mnRRAD

SIGNATURE

D FYPED OR I’RINTED NAME OF SIGNING OFFIGE!t OR DIREGTOR

H-2099 ¢

N2 - 55 Sidé

Daytime Phone #

1



