FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION OA DEPAFIVENT OF Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 = DIVISION OF CORPORATIONS S GCretaI S’ Of State
DOCUMENT # P1455 (5)
1. Corporation Name
COASTAL HOTEL GROUP, INC.
AR MO R
211 € ONTARKD 211 E ONTARIO
400 400
CHICAGO IL 80611 CHICAGO IL e0st1 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
05/21/1987
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
[21] 26 36-3513905 Not Applicable
ite, Apl. ¥, alc. Suite, #, .
a Suite, Apl. ¥, Blc ;;I uite, Apt. #, etc 5. Corlificate of Status Desired O sliii::ﬂirt;%nal
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
’E] ;5[ Trust Fund Contribution ] Added to Fees
2p Country Zip Country 8. This corporation owes of has paid the current year Intangible
;TI E] ;l 30 Persanal Property Tax due June 30. Oves [no
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES, INC. 81/ Name
1201 HAYES STREET 82| Street Address (P.O. Box Number is Not Acce
0. ptable)
TALLAHASSEE FL 32301
83
84| City 85! Zip Code
FL

11. Pursuant o the provisions of Sachons 607.0502 and 807.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent. of balth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obhgations of, Sechion 607.0505, Florida Statutes.

SIGNATURE . _ B
Signalwra, typrrd o printacd e o Jegistered agent and the ¥ apphcable (NOTE Regislerad Agenl signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12
TITiE SHIS [T peLETE 1A TIEE [ JChange  T_J Addition
NAME STEPHAN, CHRISTOPHER 12 NAME
streer aooness | 211 E ONTARIO 400 1.3 STREET ADDAESS
CHv-ST-2P CHICAGO IL 60811 1ACITY- S1-2p
e PHS T DFCETE 21 TITLE O change ] Addition
NAME HORN, HELMUT 2.2 NAME
swreer aporess | 211 E ONTARIO 400 23 STREET ADDRESS
T -§1-2P CHICAGO IL 60611 2.4 CITY-S1- 2P
e WS T vecere 31 TIE [JChange L] Addition
NAME WILHELM, PHILLIP H. 32 KAME
sraeer aooress | 291 E ONTARIO S400 33 STREET ADDRESS
CITY-51-2F CHICAGO K. 60811 I 3.4 CITY-51- 2P
TLE THS I ore 41 TLE T T Change L] Addinion
NANE HERSHMAN, GRAHAM 4 2NV
steersooness | 211 E ONTARIO 400 43 STREEY ADDRESS
CITY-§1-2IP CHICAGO IL 60811 A4CTTY-51-2P
TE NS [Toeete S1T0LE [T Change 1] Addition
NAME NEMAN,CARY 52 NAME '
streer aporess | 211 E ONTARIO 400 5.3 STRFET ADDRESS
CITY-5T- P cumm "' m" 54 CITY-5T-2IP
e [J DELETE 6.1 TILE [Jchangs [ Additien
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY-ST-2P

14, | hereby corlify that the information suplpllod with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report Is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tho receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears In
Biock 12 or Block 13 if changod, or on an attachment wilh an address.

SIGNATURE: _

EATIAE AND TYPED

u-uo-;}? 2A2-CRE-ARRE

Darvre Phone

=0 NAME OF BIONING OFFKCER O3 HAECTOR

CR2E034 (10/97)



