FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 998 8 O()am

CORPORATION $andra B, Mortham
ANNUAL REPORT Secretary of State

1998 . DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # F97000004983 (9)

1. Corporation Namo

M & J/HOTEL OPERATIONS-GP, INC.

Principal Place of Business nl\:ﬂ.:iihng Address
180 NORTH MICHIGAN AVE.. STE 200 180 NORTH MICHIGAN AVE.. STE 200
CHICAGO 1L 80601 CHICAGD 1L 60601

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e 09/23/1997
2. Principal Place of Business 2a. Mailing Address &, Ftl Number Applied For
ol el 364181064 Not Applicable
Suite, Apl #, elc Sulte, Apl #, ele. ‘ i $8.75 Additional
_ : . ¢ .
El 27‘[ b. Cerlificate of Status Desired [ Fee Reguired
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
23 e o gB_L Trust Fund Contsibution il Added to Fees
Zp Country v Country 8. This corporation owes or has paid the cl{gnt year Inlangible
;l 251 ] 2}_]_ ) - :El Personal Property Tax due June 30. Yes [JhNo N/A
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Ajent
M & J EQUIMES CORPORATION 81| Nameg
4685 W IRLO BRONSON HIGHWAY 82| Street Address (P.O. Box Numbar is Not Acceptable)
KISSIMMEE FL 34746
B3
84| City FL Jasl Zip Code
. Pursuanl 1o the provisions of Sochons 607 DLOP snd GO7.1508, Flanda Stalulos, the above-namad corperation submits this statermnent for the purpose of changing its registerec

office or ragisterod agent, or both, it the Stale of Florida Such change was auhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn famitiar with, and accep the obligations of, Section 607.0505, Florida Slatutes.

CR2EC34 (10/97)

SIGNATURE R . .
Aignitare. typed o p4nhed ny_n.'_:_u:;fdnﬁ-_n‘- fe_dn-tnl !_IIM I| am_- abile (NOTE - Registerad Agent signature raquired when reinslating) DATE
iz OFYICH R AND TR CTONS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TTLE PCD [T oeLete 11 WILE [T change L] Addition
NAME WILKOW, MARC R 1.2 NAME
streerappness | 180 NORTH MICHIGAN AVENUE, STE 200 1.3 STREET ADDRESS
CITY-S1-21P CHICAGO IL S 14CITY-5T-2P
TILE VD [J DECETE 21TILE T Change [ Addition
NAME WILKOW, CLIFTON J 2.2 NAME
smeetancress | 180 NORTH MICHIGAN AVENUE, STE 200 74 STREET ADDRESS
ey- S 2 CHcasOL. 2 ACITY-S1-2P
TITLE S |mEE 31 TIILE [T Change L Addition
HAME COBURN, CYNTHIA A 32 NAME
steeranoress | 180 NORTH MICHIGAN AVENUE, STE 200 3.3 SIREET ADDRESS
CIVY-ST- 2P CHICAGO IL 34 CITY-5T-2IP
T T [ W ¥i'iY373 4THILE I Thange L] Aditon
HAME HARRIGAN, THOMAS 4 2NAME
STREET ADDRESS 180 NORTH M'CH'GAN AVENUE, STE 200 43 STREET ADDRESS
ITY-5T-2P CHICAGO IL ) 440IY-ST- 29
e D T T T T T DeLERE 51T0LE T Change  [] Addition
KAME HARVEY, DAVID W 5.2 HAMIE
STREET ADDRESS 130 Nonm MicHIMN A\ENUE| STE m 5.3 STREET ADDRESS
CIFY-ST-21 CHICAGO IL L 6.4 CITY-ST-2IP
TITLE [T otLEte §.1TITLE [TIchange  TCJ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P o 6.4 CITY- ST-2IP

14. Thereby ce-rm?r that tho information supphied with this Hiling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatod on this annual roporl or supplemental aonwal report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an

ofhicer or drector of the corporation or the receivor or tfrustee empowered eculo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 if changedl, or on_a |y T
SIGNATURE: — — A~ 3-58

. P . . P




