AFTER MA

PROFIT
CORPORATION
ANNUAL REPORT

1996

=

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary ol State

DIVISION OF CORPORATIONS

Y115 $225.00

1. Gorporation Name

DOCUMENT # J490

43
CEDARWOOD HOTEL MANAGEMENT, INC.

9)

TR T
Principal Place of Bu;;gss o 'Mallu{g_;;in_ire;ss o 7
1765 MERRIMAN RD. 1765 MERRIMAN RD.
AKRON OH 44313 AKRON OH 44313
8. Daie Incarporated or Gualited | 3a. Dale of Las Heport
12/29/1986 1™ oot
2. Principal Place of Business T 7T 2a) Malling Address o 4 TN T - Aopicd For
k’.;1] - 26] o o e ____58-_171 15§8 N Nol Apphcaaé_
~ Suile, Apt. 4, elo. 80e, Apt 4, elc. 5. Cortfonte of Stalus Desred [ $8.75 agditional
2| _ 24 __ L . FeeReauird |
City & Stale l_ City & State 6. Electon Campirgn Financing $5'00 May Be
23] - ] e Jrustfund Gontiibution =7 Added to Fees
Zip Country 2p Couatry B. This corporation has hablity for intangible tax under s 199.032,
a} o F;_;swl N —égl o E;nl ~ _ Florida Statutes ) KYes [ONe o
Lo 9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM 82| Strect Acdress (R.0. Fiax Namber is Not Acceptablel
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83 T T
sal cy T TmTmmrmmm FL BSJ Zip Code
(™11, Pursuar 16 i provisions of Soctions 6070500 &nd G07.1608, Florida Stalules, e above-naniod corparaticn subrmits this staterenl for the purpose of changing its regislered office
or registored agent, or bolh, in 1he State of Florida. Such change was authonzed by the corporation’s board of drectors | hesely ascopt the appontment as registered aganl. | am
famitiar with, and accept the abligations of, Section 607.0505, Flo-ida Statutes.
SIGNATURE _ e - Lo
s Ty ] it O Tl a3 8 e f o INOVE Fiuy R R T e &
12, QFFICERS AND DIRECTORS ADDITIONS/CHANGE S TO OFFICERS AND DIRFCTORS IN 12 o
v T PD T Doeee o T T M Grange [ Addition g
NaME PETRARCA, ANTHONY A 1% NAME a’
STREET ADDRESS 1765 MERRIMAN RD 1.3 STREFT ADDRESS 8
| CiTY-81-21F AKF_%“O'N OH ~ R TACHY-51-F o e o ] E
TF VT [JDILETE 21T - o T [ Chawge [ Additon  |©
NAME ME‘NEKE, RON 2 2NANE
STREHT ADORESS 1765 MERRIMAN ROAD 2 3STRTFI ADDRESS
orvsoe | AKRON OH R 71T S
T v [ DHETE N B Vv /_C‘J W[ Cuge  [J A% tion |
KAME SPONSELLER, ALAN W 3 HAME
STREET ADDRESS 1765 MERRIMAN RD 33 STHEET ADLRESS
CIY-ST-7IP AKRON OH 34TTY-31-7F -
T S - Coyqoeee T e ' T [J Ghange [ Adgiton |
NAME sTE'NHAUER,JOHN S. 42 RAME
STHELT ADDRESS 1765 MERRIMAN ROAD 43 STREH AUDAESS
| CTy-5T-2IF AKAROWN_ OH . A4C1Y- { B e B
TILF S 5 1TINLE [ Crange [ Addilion
NEME DUFF, ANDREW R 5 NAME
STREET ADDRESS 1765 MERRIMAN RD 53SIRLC 1 ATDRLSS
CTy-87-2P AKRON OH L i BACHTY-5T-2 o i N
TILE [JDELETE 6 1TMLF [ Change  [J Additan
NAME 52 NARE
SIREET ATDRESS B3 5MREETAIDRESS
CHY-ST-7IP - BLAY-51- 20

——

VR

14, | do hereby certify that the informaticn supplied with this filing is voluntariy fumnished and does {
certify that the information indicated on 1his ennaal reporl or supplemienta’ anaual report is true and {
oath; that L am an officer or drector of the corporatian or the receiver or trustes empowered Lo cxesute this reporl as required by Chapter 607, Plonda Statutes:; and that my name
appears in Black 12 or Block 13 #f changed, or on an atlashiment with an adgdress |

1
|
|
|

SIGNATURE: X%/ A l‘%‘ruﬁ

SIGNATURE AND TYPED QR PRINTED NAME oPSIENING GFFICER OR DIRECTOR

10 19e exc

not quahty
ancarate and t

N34t 230-83

Yoy signaccre shall have the sane 1og;

977

4, e PR



