FILE NOW: FILING FEE AFTER MAY 118 $550.00 _ FILED

 PROFIT FLORIDA DEPARIMENT OF STATE
CORPORAT'ON Sandra B. Mort 1] *
CORPORATION. e 8 Hor May 14 1997 8:00am
1997 OVISION OF CorPOHIRONS S ecret ary Of State
DOCUMENT # FG6000001418 (0)
HPTCY CORPORATION
F’nnmpa\F"“ar,znf[iusmtss Mailing Address . ”l“lll |'|| II’II |m, Im] lll‘l IIl'l "I" "'IHIIH l'"l HII’ |I|| ’I||
/0 HOSPITALITY PROPERTIES TRUST C/0 HOSPITALITY PROPERTIES TRUBY
400 CENTRE STREET 400 CENTRE STREET
NEWTOM MA 02158 NEWTON MA 02158-2076
’ 3. Date Incorporated or Quatified 3a. Date ol Last Report
‘2. Principa! Place of Business 28, Maiting Address 4, FEI Number Applied For
ml, ] APPLIED FORO% 308129 [ rorsopiceiic
[2_;15““ "'-’\"""f’.-mm'-' m Suite. Apt. 4, etc. 5. Centificate of Status Desired 0 siﬁi:ﬂrﬂ "
. City & Siate City 8 State 8. Election Campaign Financing $5.00 May pe
] 28] Trust Fund Contribution 0 Added to Fees
2 Country 24 Courtry 8. This corporation has liability for inangibla tax under 5. 189.032,
@ ............. m ;;] 3—0] Florida Statutes [} Yes Ne
9. Name and Addrass of Current Regletered Agent 10. Name and Addrass of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Neme
1201 HAYS STREET 2| Stree1 Address (PO, Box Number is Nol Acceplabia)
SUITE 105
TALLAHASSEE FL 32301 £
B4| City FL 85| 2w Code

799, Purstant 1o 1he provisions of Sections 607 0502 end €07, 1506, Florida Statutes, the above-named CoTporation SubImites this staternent for [he purpese of changing N8 regisiered
office or registered agerit, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam famdliae with, and accept the ohligations of, Section 607.0505, Fiorida Staties.

SIGNATUIRE

Shj-rarr-ir {f'!'y;;i r;i'a{f ; rame ol epstaeid agent and tilie ) appiicable, (HOTE. Regsterac Agenl signature requirad when cainstating DATE
| 12, QFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P ] DECETE 11TLE S X Change L] Addition
HAE MURRAY, JOHN G 12 NAME mieray, Sohw 6‘
smreraponess | 400 CENTRE STREET 1asmeer aoress | VB9 oot e Stted
cevstze | NEWTON MA 02158 14 CITY- ST 2P ~tomd, m#, 03“'
i Vs I eETe 21T \ﬁ% feesident (V) B charge LT Addition
HANT PORTNOY, ADAM D 22 NAME D6tivn, 7hom
' *hy ag M
sint1 avon s | 400 CENTRE STREET : 23 sTREET ADAESS | OO Cantea, $HE L
| orvse e | NEWTON MA 02158 24cemy-st-2p | Nawtbow; mMA. oM5X
I AS [ DELETE 31N [dchange [ Addiion
HAME CLARK, JENNIFER B 32 NAME
s anoress | ONE POST OFFICE SQUARE 33 STREEY ADDHESS
Corvsire | BOSTON MA 02108 34.BITY-S1. 2 -
Tt | ] DELETE 41 TLE ‘ _ ' [T change 12T Adiion
HANT O'BRIEN, THOMAS M 8.2 NAME
sineLranorss | 400 CENTRE STREET 43 STREEY ADDVESS
crvst e | NEWTON MA 02158 LACITY-§T-2P '
Lk D ] DRLETE 51 TLE [Jchange [ Addition
Ak MARTIN, GERARD M 52 NAME
sineet anoress | 400 CENTRE STREET 53 STREEY ADORESS
crvsrpe | NEWTON MA 02158 540y s7-2P
VL D ] DELETE 51T T Change 1] Addition
re - | PORTNOY, BARRY M B2NA
siecr2omrss | ONE POST OFFICE SQUARE : 53Tl 1 ADDRESS
crvsione | BOSTON MA 02109 T B
14. i di heroby certity that the nformalion supplied with this filing doos not qualify for the dlemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

urate and that my signature shall have the same legel effect as it made under oath; that
sute this report as required by Chapter 607, Florida Statutes; and that my name

s M-0 B8R _4-lf-77 17 9648389

Date Daytirna Fnane &

information indicaled on this annual repon or supplemantal annual report is true and

1 arm an officor or director of the gorporation or tho receiver o trustee empowerad o g

appears in Biock 12 or Block 13 if changed, or on an attachment with gn address.
-~

SIGNATURE: ___~ Vi Yl F

BIGNATURE AND TYPED OR PRINTED NAM dNING DFFICER DR DIREC

CR2E034 (9/96)



