 FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT
CORPORATION
ANNUAL REPQRT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DoéUMENT#

. Corparaton Name

J49043
CEDARWOOD HOTEL MANAGEMENT, INC.

©)

ol Fus
1765 MERRIMAN RD.
AKRON OH #4313

Ponecipal £.40

Mailing Address

1765 MERRIMAN RD.
AKRON OH 443135281

FILED
May 14 1997 8:00am
Secretary of State

A OO

3. Date Incorporated or Qualified

12/26/1988

3a. Date of Last Report

03/27/1896

ul 25}

| 2. Principal Placs of Busniss - 28, Mailng Address 4, FE{ Number Applied For
£ 26] 59-1711558 Not Applicabie
22 J E’L?M Apt 4 ol ] &7—’ Sulte, Apl 4, etc. 6. Cetificate of Status Desired [ sBF;ZsH::ImZ?aI
City & Saedte - | Cily & Slale 8. Election Campaign Financing $5.00 May Be
23| S 28] Trust Fund Contribution Added 1o Faes

Zip Country 8. This corparation has liability for Intangible tax under s. 189.032,

| Zp h Country
20| 30

Florida Statutes [T ves No

8. _Wams and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Bif Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

14, Pursuant o the nmwuc:ns
or registored agent,

cetions GO7 0502 and 6071508, Flonda Stattes, the above-namad corporation submits this statement for the purpose of changing its ragistered
or both, inihi: State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment! as registered

agent. | arn lamiliar wath. and aceopt the ohligahions of, Seclion 607.0505, Florida Statutes.

SIGNATUIRE

o ralion incheate
1 arn an ofier or director
appiears in Block 12 or Block 13 1f changed, o

SIGNATURE: Y. Coul?

T agent aad title o applicable

(NOTE: Aagitiered Agent slgnalure reguired when reingtaling)

DATE

BEKINATURE AND TYPED O

[
[

FINTED NAME OF BIGNING GFFICER OR DIHEC?O.H

ont with an address.

H \‘i.‘
R

2. o "G4 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
T 4] 3 DELETE 1UIINE [T change [T addition | g5
B PETRARCA, ANTHONY A, 1.2 NAME §
e aconrss | 1765 MERRIMAN RD 1.3 STREET ADDRESS o
115 AKRON OH 14 Y- §T- 2P &

FP"H o W T [T perete Z1TILE [Jonange  [] Addition [€
Kot MEINEKE, RON 2.2 NAME
s aness | 1765 MERRIMAN ROAD 2.3 STEET ADDRESS
e siov | AKRON OH ) 2,.40Y-51-2P

e VS [T oeeete J1TTLE (| Change LT addition
HobtE SPONSELLER, ALAN W 22 NAME
sineersoma | 1765 MERRIMAN RD 3.3 STREET ADORESS

AKRON OH 34, CITY-ST-2P
8 T DELETE A1TNE [Jchange [ Addition
HeM DUFF, ANDREW R & 2 NAME
s anss | 1765 MERRIMAN RD 43 STREET ADDRESS
Lcsize | AKRONOR 4401517

TE - L DELETE 51TILE [Fohange [ Addition
(AR 5.2 NAME
SIECRTALCNESS 5.3 GTREET ADDRESS
| iy 12 BALITY-§T- 2P
10E 7 DELETE 81 TITLE [J change [T Addition
Bt £:2 WAME
SIRETT ADDHESE 6.3 STREFT AIDRESS
| crvseae £.4 CITY -57- 2P
4.1 s horcty g at the informalion supplied wilh this Tling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that
of the carporation or the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

g7 _330-&2b-2271

Diaylirwe Fironec %

AR




