FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT N FLOMDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # pg2033

1, Corporaton Name

COMPRIS HOTEL CORPORATION

. Sandra B Mortham

Secretary of State
DIVISION OF CORPORAT 1ONS

Principal Place of Basiness Mailng Address

410 North 44th Street, Suite 700
Phoenix, AZ 85008

3. Dale Incorporaed o Quanhicd | da. Dale of Las: Feport
May 15, 1984

4. FEI Numper Appled Fe

| 86-0471065

5. Cerlfcate of Status Desired

e —
2. Prncipal Place of Busness
21

Suite. Apl # elc
22

[ ] 58.75 Additional
h Fee Required

Ciy & State Chy & Stawe 6. Elechon Campaga Financing N $5.00 May Be
23 2_51 Trust Fund Contribution [ Added 1o Fees
2ip Couniry ) Zip - Counlry 8. Th s corporabion has hatyhly tar inlangivle 1@x uodar s 199 032,
24 291 El Fonda Stanutes [Tves [INa B -
9 Neme and Address of Current Registered Agent .t .. ——— 10 Name and Address of New Registered Agent .
81
€T CORPORATION SYSTEM
1200 S - P'i ne Is 1 and Road Sneal Aadress (PO Box Mumbe- & Nob Acceptatne]
Plantation, FL 33324 e -
cnT T T T T T 85| 7 Code
, B : FL R
11. Pursuant 1o 1he provisions Tf Sochons 607 0607 and 607 1508 Flonda Stat the: above-named carporation submils s slatement for the purpose of changng s regaleresd
office or registered agent, or polh. 10 Lhe Stare of Flonda Sach change was aanonsed by the corporahor s poard o direclons | herphy accent Pie apoontrnent as registored
agent | am famiar with, anc accept the obgatons of, Secton 607 D505, Flonda Statutes
1
SIGNATURE | _ _ o . I
A ) . H --H H, 1_ _»;' TR RO Y ) 7*1._-7”__4[&\“4__ . L’IS‘
12 C _] 13, NGES 10 OF FICERS AND DIRF CTORSIN 12 | Qg
TiILE . : ’ B - LETE i} ﬁHTF__i - | Gharg ﬁAM.Im -
- Director/President s 1 by
: L
Richard M. Kelleher o B 2
STREL T ADDRESS 410 No'r-th 44th St. . SUTte 700 135STHEED ADDR 55 LcluJ
on-see | Phoenix, AZ 85008  bsoweseee o — _
Tt Director/VP/Treas JORLET T T Bl |
HAME David A. Heuck 22NN
SIRFET ADDRESS 410 North 44th St., Suite 700 23 STHEET ALDRESS
Cily-57 2 Phoenix, AZ 85008 aaniy SLaw o ) o - o
TITLE Director/Secre%ary QFLETE 3 10LE D Cnanige Acditi
NAME Sandra L. Rave IERAME
oot ooness | 410 North 44th St., Suite 700 33 SIRELTABIFLSS
Ty ST 2P Ph09n1x, AZ 8509_8 3400y 51 7P P
NIk DELETE 4 1T 1 Cange Anhhiaa
NAME : 42 NAMIE
STREET ADDRESS 4 3STREFTADLRESS
ot 4 I _QascnystAR L . S — S —
T DELETE 5 1 TILE =INnian 1251 z-.__wf;)_.[gmge T Taciton
hav 2w -G5/05/3E--01015--010
STREET ADDRESS 53 STHEE | ADDRESS w20, (0
Cily S1-21P ) - S40HY 5T TP - _
TITE RDEE 6 11T Coage L) Addiburs
NAME £ 7 NAML 6"'" ’ "CI\
SIRLFT ADDRESS 63 5TREET ALDRESS
TR ya bACITY ST-2F 25
14, 1 o hereby cestify that the »atormation supplied wih this Itnghs vowntanly furmshed and does nal gual®y for the exemphon stated in Sectian 119.0713)k) Flonda Statates |
jurther certfy that the informaton indica e on this annual ggfort or supplemental anr Lal report 1s true and accurale and thal miy sigratare stall bave Ine same lega. effect as b
made unger oath, that | am an olf z rabon of e recaever o frustee empowered to executa th s reparn as requaed By Cuapter 607 flenda Slatudes and
that my name appear Bock 1 attachment with an address
SIGNATUR e A  Sandra_L. Ravel .4/1/96. { 602)22.0-67?9
AME OF SIGNING OFFICER OR DIRECTOR RES ittt S

T




