. | sianATURE e , : e
ER Signalyre, typod 0f prnted nama of repistered agerd and Lile |l spplicablo. (NOT[ - Registered Agent sigriatare reciired when reinslaheg) DATE
; 12, QFFICERS AND DIRECTORS 13. . ADD|1|ONS/CHANGE$ TO OFFICERS AND DIRECTORS IN K_: §
Pl ovme PD PR oeee 11TILF [T Crange [T agdiion | &5
B | e CHOI, JAMES K 12 HAME 3
: _staeerapbeess | 17/F NEW WORLD TOWER 1l, 16-18 QUEEN'S RD. 13 STREE] ADDRESS &
<1 orv-sr-ze SOLON OH 1.4CITY - 51- 2P &
Hme - OwT TTortie 21 1MMé (T change [ Addition | O
5] e OLESEN, ROBERT W 22NME
| smaer aooress | 26000 BAINBRIDGE ROAD 23 STREET ADDRLSS

mT'r-ST-g' P _S%N OH 2 4 0AV-SI-71P

TLE oV [Toree T A1TN1E N Grange T Additicn |
NAME STAUFFER, THOMAS G. 32 NANE

o - smaecr aooRess | 20800 BAINBRIDGE ROAD 33 STREET ADDRESS

f*% Y- S1-2P %QN OH 34.CI1Y-ST-71P

g Tme [T DELETE PRRIITE [T change” [ Addition
£ NAME HENINGER, K D 4.2 NAME

| smeeraoress | 29800 BAINBRIDGE ROAD 43 STREET ADDRESS

'1on.srze | SOLON OH LACIY-S1-7P

g Tme AS [JDeLere B1TI1LE [T Crange ] Addition

4‘; NAME HORNBACHER, BRADLEY D. 52 NAME

gﬂ ‘sTRecr ADDRESS | 20800 BAINBRIDGE ROAD 53 STREFT ADDRESS

%‘ [ omv-st.ze | -SOLON OH 5.4 CIIY-ST-2P — ]

i e, AS L DELETE 61T0LE [ Crange DL AGdition

e R ARLEXANOER , RNOREW L, 62 NAME

i smeeraovress (R PO BRAINBRIDEE RD. 6.2 SIREET ADDRESS

g GiTY- ST 3P { ‘ {35 o S40NY-5T- 20 ]

%1 14, | do heraby certify that the Information supplied with this filing does nol qualily

o phepe

ool

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SR
CORPORATION Tl
/ANNUAL REPORT LA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

= |21

1997 N 4

DOCUMENT # p124-;o

1. Gofporation Name

(1)

THE CTF HOTEL MANAGEMENT CORPORATION

Principal Place of Business

Mailing Address

FILED
Jun 11 1997 8:00am
Secretary of State

AR AR

26]

20500 BAINBRIDGE ROAD 20600 BAINBRIDGE RQAD
£TE400 ATTN: TAX DEPT.
SOLON OH 441358207 SOLON OM 441392202 .
Us us P Date Incorporated or Qualified 3a. Date of Last Report
_ 12/11/1986 05/01/1996
2, Princlpal Place of Business 2a, Mailing Address 4, FEI Number Applicd For

Sulte, Apt. #, etc.
22

Suite, Apt. #. etc.
27]

_ 41217655

Not Applicable |

$8.75 additional

Fes Aequired

(]

5. Cenificate of Status Desired

City & State | Gily 8 Stale 6. Eleclion Campaign Firancing $5.00 may Bo
m 23] ) Trust Fund Contribution Ll Addedto Fees
Zip Country Zip __ Counlry 8. This corporation has liabilily for inrlangible lax under s. 199,032
24] 28] 28] 30] Fiorida Statules Dves $ No _J
9. Name and Address of Current Regislered Agent ] ~_10. Name and Address of New Reglstered Agent ]
CT CORPORATION SYSTEM 81] Name
1200 8. PINE [SLAND RDAD (82| Strect Address {P.0 Box Nunmber is Not Acceptable) - o
- PLANTATION FL 33324 - - — - |
(84| City Zip Code

FL [

$1. Pursuant 1o 1he provisions of Soctions 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceepl tho appointmenl as registored
agent, | am familiar with, &nd accepl the ob:higations of, Soclion 607,050, Florida Statutos.

| am an oflicer or director of tha corporationgr ¢
appears in Block 12 or Block 13 if changed,

J CIANATIIDE.

:

cer | ar the exernption stated in Section 118.07(3)(i), Florida Statutes. | furlhar certify that the

Information indicated on this annual repart or supplemental annual report Is true and accurale and that my signature shall have the same lagal effect as if made under oath; thal
receiver or trusiee empowéred 10 execule this report as required by Chapler 607, Florida Slatules; and that my name

an atlachment wilh an address.

. ST AT 3

LN LYT s Vil OO OHON



