FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|5|§:C:rlacr:yc;:rﬁsc‘)2;|ONs S C Cl’etal'y Of State

DOCUMENT # F97000005715 (4)

1. Corporation Narme

HMC HOTEL DEVELOPMENT CORPORATION

A

Principa! Place of Business Mailing Address
10400 FERNWOOQD RD.. DEPT, 962 10400 FERNWOOD RD.. DEPT. 862
BETHESDA MD 20817 BETHESDA MD 20817
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_ 10/29/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] APPLIED FOR Not Applicable
Suite, Apt. ¥, etc. Suite. Apl. #, etc, i
H P © = “ n . 6. Certificate of Status Desired O $8'75 Additional
22 zﬂ Fee Requlred
City & Slalo | City & Stato &. Etsolion Campaign Financing $5.00 Moy Bo
:‘E] - . ,_4}’_51 Trust Fund Conlribution Added to Fees
Zip Cauintry | Zp Country 8. This corporation owes or has paid the current year Intangible
m ;;l 'EJ ;l Parsonal Property Tax dua June 30, [:| Yes l:l No
. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Reglstared Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82] Streel Address (P.0O. Bax Number is Not Acceplable}
_ TALLAHASSEE FL 32301

83

Zip Coda

84] City FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fionida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, i the State of Florida Such change was authorized by the corporation’s baard of diractors. | hereby accept the appointment as registerod
agent. | am familiar wilh, and accep the obligalions of, Sechon 607.0506, Florida Statutes

SIGNATURE ___ . e — _

Signature typoc o prnted nane of regesored agent and Hie A applzatie (NQTE: Rogistered Agent signaturs requited whon rainsleting) DATE
12. OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO 7 DELETE 11TTLE [T change ] Addition
HAME PARSONS, ROBERT E JR. 1.2 NAME
sraeer anoress | 14000 CROSSLAND LANE 13 STREET ADDRESS
CiTvV-§1- 28 NORTH POTOMAC MD 20878 14CITY-ST-2P
TIE VsD 1 oeLee 21 TILE : [Jchange T[] Addition
NAME TOWNSEND, C.G. 22 NAME
saerTaporess | 10 PARAMUS CT., 2.3 STREET ADDRESS
CiTY-S1-2P N. POTOMAC MD 20878 2.400TY-5T-20
TIE AS T DELETE 31 10LE [T change [ Addilion
NAME WALLACE, SUSAN E 32 NAME
swreeraponiss | 8399 MAPLEVILLE RD. 33 STAEET ADDRESS
CITY-§1-2P GAITHERSBURG MD 21771 24, CITY-ST- 2P
TME T ] DeLETE 41 TITLE [T change ] Addition
NAME WARDINSKI, BRUCE 4 2 NAME
sweetaponess | 8317 BARSKY CT. 43 STREET ADDRESS
cy-51-2 FAIRFAX STATION VA 22039 A4 0Ty -ST- 7P
TME - o |NEEIGEE 51TITLE O Change ] Addition
NAME 5.2 NAME \-&S
STREET ADORESS 5.3 STREEY ADDRESS
CITY-§1-21P o 5.4 CITY-ST-2IF 3 '3'
TOLE [ DELETE 6.1 T4 1000029473 @inange L1 Addition
NAME .2 NAME -03/31 98-~01026--023
STREET ADDRESS 4 STREET ADDRESS ¥k 1950, 00
Ty -57-21P B4 CITY-51-2IP
14. [ hereby cerlify that the mformalion supplict with this fiing does not qualify for the exemption stated in Section 119.02(3)(), Florida Statutes. | further cerlify that tha information

indicated on this annual repart or supplemental anual report is true and accurale and that my signature shall have the same tepal effect as if made under oathy; that | am an
officer or direcior af tha corporation o the recaiver or truslee empowered 1o execule this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in

Black 12 or Block 1:?%::1, or an an atltachrnen with an address.
- ri 1 . ‘ a/17/0R £I01) IRO-9000

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : O O am

CR2E034 (10/97)



