FILED
May 16 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # FQ5000000079 (2)

HOTEL INVESTORS OF NEBRASKA, INC.

G 3 FLORIDA DEPARTMENT OF STATE

wl. 14 ? Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

OO

Principal Place of Business Mailing Address

11835 W OLYMPIC BLVD 11835 W OLYMPIC BLVD
STE €75 STE €75
LA CA 90064 LA CA 80064-5001
us Us 8. Date Incorporated or Qualified | 8. Date of Las! Report
. 01/05/1995 04/19/1996
| 2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2t 22% £ Lymtre e RO || 223 £ [Slgunsain RP 5§2-1278453 ; Not Appiicable
| Suite, ApL #, elc. Suite, Apt. #, elc. - ! 8.75 Additional
> ;l fff YO0 ;;l 5 iz ?’00 5. Certificate of Status Desiradt O Feo Required
City & Statc City & State : 8. Elaction Campalgn Finanging $5.00 may Be
23] Prosw o l c W 22 e /{ 7 Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liapility for intangible tax under 6. 199.032,
] F50/6 s @A 20) FA%VE 0] &Z5A Florida Statutes Yos o
9. Name and Address of Currend Registered Agent 10. Name and Address of New Ragistered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82| Steet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL |85{ Zp Code

| 11, Pursuant to the provisions of Sectons 6070502 and 607.1508, Florida Statutes, the a
office or registered agend, or both, in the State of Flonda. Such chang
agent. Larn familiar with, and accep the abligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
a was aulhorized by the corporation’s board of directors. | hersby acoept the appointment as registered

SIGNATUTE Bhgnataee, typd or panted v of registered agon and tive it pppiicable (NOTE Regislared Agant signalure required when reinstating) DATE T
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD m DELETE 11 117LE LI Changa m Addition
Mt MALLORY, KEVIN E 1.2 NAME 28 A PACEILIR
sierraoonrss | 11635 W OLYMPIC BLVD STE 675 13SHRETADRESs | TRV B £ 4rieve Bl RE, W YD
BIry-S1- 7 LOS ANGELES CA acre-sT-ae | PeIRk ,  Aa PSO/E \
T T8 <] DELETE 21 TLE 12/ ] Change [ 8 Addition
HAME MALPASUTO, ROBERT 22NAME THtopoRE &' PRESALL
sueer aconess | 11645 W. OLYMPIC BLVD., #5680 23STREETADDRESS | REDS &  EAmerc Barge RO, # $00
CFY-SI 2P 10S ANGELES CA 90084 2acny.size | Buosrk , A2 PSorE
i 3 A oELETe 31TME /P ' [T Change 13 Addition
NAME AZEVEDO, HELEN D 32 KANE Mk K W AARCALUT
simerraoparss | 11835 W OLYMPIC BLVD STE 875 13 SIREET ADDReESS | B RBE £, atnvFc S RE, W @0
Ccovstre | LOS ANGELES CA wonstze | Paiotun , Ae Fe¥
ol [3] ;,"a‘ DELETE 41 TITLE 7 [T Change [ Addtion
MCCAN, CHARLES E BT ysnces B AlelUiw
it anoniss | 11835 W OLYMPIC BLVD STE 875 LISTREEL AODRESs | EZ W B EHAIBASA RO, W YO0
ovseze 1 LOS ANGELES CA ' st | Biogwet, HR£60/8
ik D T DELETE 51 THLE V [T Crange ™ (M Adction
NAME LAPIN, JEFFREY C 52 NAME Hirar  Senwd
seeraoonrss | 11835 W OLVMPIC BLVD STE 875 sasthEeTAoDRess | 2297 £ TAMALBAAK 2P, # 400
R LOS ANGELES CA 4 TIY-S1-21P Puskana At F540146
I3 D A DELETE 61TiTLE [T cnange T Adition
NAME FORD, BRUCE M 62 NAME
sinten aoowrss | 104 E. PARK DR., #300 &3 STREET ADDRIESS
CITY- 572 BRENTWOOD TN 37027 64 CITY - 51.21P

wnfarmabon indicaled on this annual re,

L Ok

EIGNING GFFICER DR DiRECTOR

Fisdinn

43577

14. | do hereby cerhify that the information supplied with this filing doss nat quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

1 or supplemental annual report is frue and accurate and that my signature shall have the same lepal effect as if made under oath; that
L am an officer or diactor of tha corpglation or the raceiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chinged, or op an attachmenthwi an addrass.

SIGNATURE: 802 /e~ I

Daytime Prone #

CR2E(Q34 (9/96)



