FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ! FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT LE _l Secrotary of State Secretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # P08220 (6)

. Corporation Name

HOTEL PROPERTIES MANAGEMENT. INC.

o R0 A

Principal Place of Busingss Mailing Address
10400 FERNWOOD RD 10400 FERNWOOD RD
DEPT 862 DEPT 72/862
BETHESDA MA 20817 BETHESDA MA 20017 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
o o 11/26/1985
2. Principal Place of Business 28, Mailing Address 4, FE! Number Applied For
21] B 2_6_1 52-1436931 Not Applicable
Suite, Apt #, 8lC Suite. Apt. #, etc. i
* — ' P 6. Cortificate of Status Desired |:| 58’75 Additional
22 , 27] Fee Required
City & State | Cnyé State 8. Elaction Campaign Financing $5.00 May Be
a o o 2s] ______ Trust Fund Contribution 0 Added to Fees
Zip Counlry L p Country 8. This corporation owes or has paid the current year Intangible
;‘l—l 25 o _mz_s_a‘_I 3—0] Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Qurrrrentqae_g_i_z_a_lg[pd Agenl 10. Name and Address of New Reglstered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
110 NORTH MAGNOUA smEET B2| Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
: 83
B4, City FL 85| Zip Code
1. Pursuant to the provisians of Seclions 607,000 and 6071508, Florida Statiies, the above-named corporalion submits this statement for he purpose of changing ils registerad
office or registered agenl, o hoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am lamiliar wilh and accepl the ohigations of, Seetion 607.0008, Tlorida Statutes.
SIGNATURE __ _ . .. [
Slgnature typacd of pleded n.um.--_r:q_.f. SRR | agee a:.‘l Hle A sl sty (NGIL Registered Agant signature required whan reinslating) DATE p
12 — OFRCE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__| &
TITLE POT T oetete TATIE [T Change [T Adaition | 2
NAME BRUCE F. STEMERMAN 1.2 NAME §
seeraporess | 90400 FERNWOOD ROAD 1.3 STREET ADDRESS o
CITY - §1-21P BETHESDA MD o - 14 CITY-5T-2P &
TLE "VAS T OfteTE 21IE [T crange 1] Addibon | O
NAME PAMELA J. MURCH 22 NAME
staeer anoness | 10400 FERNWOOD ROAD 23 STREET ADDRESS
Cily-1-21P BETHESDA MD 2 40IY-ST-ZP
THLE VASD BTG I 1 TTLE SVD g Crange ™ [T Addition
NAME TOWNSEND, CHRISTOPHER G. 2.2 NAME
smeeranceess | 10400 FERNWOOD RD 3.3 STREET ADDRESS
GiTY-S1-2IP BETHESDAMD 34.0I1Y-§1- 70
e I BiteTE PREN ) . - . nge L] Addtion
A 2000024 7 S 25
NAME WALLACE, SUSAN E 4.2 NAME 3 B T )
-03/31/98--01025--023
seeranoness | 10400 FERNWOOD RD 43 STREET AGDRESS +¥¥1950. 00
CnY-51-2F BETHESDAMD 4400Y-51-2P )
TITLE 5 EJDeLem 54 TIILE T Changs %I Acdilion
NAME COBURN, ANNA MARY 5.2 NAME '7\.
seerannaess | 10400 FERNWOOD ROAD 53 STREET ADDRESS 5 3 |
CITY-5T-2P BETHESDAMD o 5ACHY-51-2IP
TILE T beiete 6.1 TITLE v [T change B Adaition
HAME £.2 NAME STOWE, EARLA
STREET ADDRESS 6.3 STREET ADDAESS 10400 FERNWOOD ROAD
CITY-ST-21P 64 CITY-5T-7IP BETHESDA, MD 20817-1109

14. I hereby certily that the information suppled wilh this filing daes nat qualify for the exemption stated in Section 119.07(3X)), Florida Stalutes. 1 further certify that the informaion
indicaled on this annual reporl on supplomental annual report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or he receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my Name appears in
Block 12 or Block 13 #'CW, of on an attachment with an addross,

i | o




