FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DWISION QF CORPORATIONS

DOCUMENT #

1. Corparation Namw

JOHN Q. HAMMONS HOTELS, INC.

Principal Place of Businoss

JOHN C. HAMMONS HOTELS. INC.
300 JOHN Q. HAMMONS PARKWAY

Mailing Addrass

JOHN Q. HAMMONS HOTELS. INC.
300 JOHN 0. HAMMONS PARKWAY

FILED
Apr 22 1997 8:00am
Secretary of State

R ETRNRME TR

FL

SPRINGFIELD MO 65806 SPRINGRIELD MO 65806-2545
3. Dale incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businass o 28, Mailing Address 4, FE| Number Applied For
21] e [26] 43-1523051 Not Applicable
Saite. Apt. ¥, ol Suite, Apt. #, elc. B ) $8.75 Additional
;ﬂ ;J 6. Certificate of Status Desired 0 Fes Required
__ Gy 8 Sate City & State 8. Election Campaign Financing $5.00 May Be
23] ) 28 Trust Fund Contribution Added 1o Faes
L | Counlry L Country 8. This corporation has liability for intangible tax under 5 199.032,
24 ) 26 20| 0] Florida Statutes Clves o
B 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84} City 85| Zip Code

, Florida Statutes.

1. Parsuan 1o the provisions of Seclions 607,050 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislered agenl, or both. in the Stale of Plarida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointméant as registered
agent ) am lamilar with, antd accept the obligations of, Saction 607

SIGNATURE . . I
Slgrature. lynied o prinfed nase af regisiered agent and tile f appheati: {HOTE Regisiered Agenl signalure required when ralnstating} DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e COBD [T oeLETE 1A TILE [ change [ Addition
HAME HAMMONS, JOHN © 12 NAME
siat 1 Anoriss | 2450 SKYLINE 1.3 STAFET ADDRESS
orv-sioze | SPRINGFIELD MO 65604 14001Y-5T-2P
TILE COOP [ DeLETe 21 NLE L] Change  [J Addition
NANE JONES, DAVID B 22 NAME
stnrer aoress | 3985 EAGLECUFFE DRIVE 23 STREET ADDRESS
cre-sze | SPRINGFIELD MO 65806 24 CITY-5T-2P
LE D 3 oELETE 31TILE L1 Change [T Addition
HAME DOWDY, JACQUELINE A 32 NAME
siept s | 1962 EAST CANTEBURY 3. STREET ADDRESS
aiv-si-ze | SPRINGFIELD MO 65804 34, 00Y-ST-2P
mek ] T peLeTe 41TIHE [J Change [ Addition
NAME SHIVERS, PATRICK A 4, 2 HAME
sisect aooness | 4858 SOUTH BRIARWOOD 4.3 STREET ADDRESS
cnvst.ae | SPRINGFIELD MO 65808 LACTY-ST-2P
it "] L] bECETE 51T0LE LI Change [ Addition
Nawg MINTON, STEVEN E 52 NAME
streel anpiess | 2029 FAST GLENWOOD 5.3 STREET ADDAESS
oiv-a.ze | SPRINGFIELD MO 65804 S4CITY- ST-2P
e Y - [0 DecerE 81 TILE T Change L] Addition
NaME FULTON, JOHN D 6.2 NAME
st aponess | 3852 EAST BENT TREE PLACE 63 STREET ADDRESS
cov-si.ze | SPRINGFIELD MO 65809 84 CITY-ST-21p

| ami ar ofhicer or director of the corparation o
appears in Block 12 3 if changed, or on &
PF R o s

SIGNATURE:

recaiver or

t

[

14. | do hereby eorlily thal the information supphed with this filing does not quality for the exemption stated In Section 119.07(3)(i), Fiorida Statules. | further certify that the
information ind.cated on this annual roport of supplemental annual report is trise and accurale and that my signature shall have the seme legal effect as if made under oath. thal
owered 10 execule this repor! as required by Chapter 807, Fiorida Statutes; and that my name

i’ /2

YTvt-4300

DEyrme Frone #

CR2E034 (9/96)



