FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION st o May 14 1997 8:00am
ANNUAL REPORT

Secretary of State

[ R

1997
DOCUMENT # P14556 (5)

1. Corporation Name

COASTAL HOTEL GROUP, INC.

Principal Place of Business " Mailing Address T ) HII"“' m”mm" ml““ll "”I‘I‘”’l" I’IWMN” Illn ‘m

i
H

211 E ONTARIO 211 E ONTARID
400 400
CHICAGO IL 60811 CHICAGO IL 60611-3219 -
us us 3. Dalo incorporated or Qualificd | 3a. Dale of Lasl Roport
~ . | Obfe11i987 | 0§[10I1996 o
2. Principal Place of Busingss 2a. Muiling Address 4. FLI Number App]\(d for
’;] . o 26J R . _3_&35];39{ }5 . Not Appho: ab(
Sulte, Apt. #, elc Suite, Apt #, ol
P N 1 vie- 8. Cerlificate of Status Desired ] $8 75 Additional
22 I ,,,Eﬂ,u o ) Fee Required |
City & Stale | City& State 6. Election Campalgn Fmancmg } $5 00 May Bo
.2_3] e 28] R R o Trust Fund Contribution _I___J ___Added to Fees
Zip Country i o Gounley 8. This corporation has liability Tor |nlang\b\a lax ungar s 199 OJ?
;l El e 249—17 e 30J . florida Sldlgl_c_s__ [Q_Yes [1no -
9. Name and Address of Currend Replstered Agent ;10 Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYES STREET 82| Stroct Address (P.O. Box Number is Not Acceptable) ' T
TALLAHASSEE FL 32301 . S
83
El R o _IE-L_ ) '35']" 7ip Code

11, Pursuant 1o the provisions of Seclions 607 0007 and G07_160E, florida Statules, 11e above namcd corporalon submils is statement for the pUrpose of changing s registored
office or registered agenl, or both, in the Stale of | lotida, Such chiange was authorived by he corporation’s board of direstars. | hereby accept the appoinlmant as registered
agont. | am familiar with, and accopt lhe obligations of, Section 607 0505, [MNorida Statutes.,

SIGNATURE e . L e e I e e . o _

Sigrdlure, lypod of priden pame of mgicdereo agint and Ut i sy Leabds JNOTL Tieaie?e 1o Afen! s e C 12quned wion 1o ng Dalt
12, OFFICT RS ANDY 171 C10RS o 13 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 o
TITLE SMS T ek faome T T o D Change TR Addition | %
NAME STEPHAN, CHRISTOPHER 1.2 NAME 3
staeer ooasss | 291 E ONTARIO 400 1.3 STHEET ADORFSS 3
CITY- 8T- 2P CHICAGO IL o Aeonyese L Otz [
TE PMS Duihe 20T Chang rddition (O
HAEE HORN, HELMUT PR
seetaoohess | 211 E ONTARIO 400 23 STHEET ADURESS
crv-st-ze_ | CHICAGO IL ZATIY-ST-7P Do\
e MS T Tonoe R - mm*ﬁ[ﬁfﬁéﬁﬁéﬁwm&ﬁ
NAME WILHELM, PHILUP K. 37 NAME
staeeranoress | 291 E ONTARIO S400 33SIKEL AUDRESS
CITY-8T-2P CHICAGO IL S . ACNY-ST-79 e lo:)b \\
TILE ™S T bice e FRR [Ichenge NS Addition’
NAME HERSHMAN, GRAHAM 47N
streer anoress | 291 E ONTARIO 400 ARGIHEET ALDIESS
CTY-§T-1P CHICAGO IL o aagnv-stae | o bOb \
TITLE NS ' ] DELETE 510 S T Othange B Addition
NAME NEIMAN,CARY 5.2 NAMI
sreeranoness [ 211 E ONTARIO 400 S3SIRELT ADDRLSS
orv-st-2e | CHICAGO IL 5ACTY-81-Fp O\ \
TiTtE LI orieTe P L T S T T [ hange Additior:
NAME &2 NAME
STREET ADDRESS b.ASIRIIT ADDRESS
CITY-S1- 7P 7 bACIY-S-ap

14. [ do heraby cerlily thal the iformation supplicd wilh s [iing does nol qualiy Tor The excroption staled in Scction 119.07(3)(), flonda Stataies 1 lrther gerlify thal 1
Information indicated on this anmual repont or supplemcntal annoal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver of truslee empowered 1o execute th's reporl as required bry Chapler 607, Florida Statules; and that my name

appears in Block 12 UM(-d or on an alachment with an address
CICNATIIRE: : ; W‘rﬂmc.snf -0 2GR oA




