FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
COHPF?(?FE:;L}K)N . FLORIDA DEPARTMENT OF STATE May 12 1998 8 Ooam

$andra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # (0)

T | 1, Corporation Name
¥
: | MOA HOSPITALITY, INC.
Principal Place of Business ’ - Maiting Address
201 LEE ST.. STE 1000 701 LEE ST.. STE 1000
DES PLAINES IL 60016 DES PLAINES IL 60016
us us DO NOT WRITE IN THIS SPACE
A 3. Date Incorporated or Qualified
' . 07/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
i I 330166914 Not Applicable
L Apt. #, etc. L ApL #, ete it
s —l Sulte. Apt. #, etc - Suc. Al # eto 8. Certificate of Status Desired ] $8'75 Aditional
22 L 27] Fee Required
City 8 Stato . Uity & Stale 6. Election Campaign Financing $5.00 May Bo
23 e ZJJ o Trust Fund Contribution O Addad to Feas
Zip Country L Country 8. This corporation owes or has paid the current yaar Intangible
24 _ 25]_“_____ L 29] ;6' Personal Property Tax due June 30. Oves Elno
: 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
‘; CT CORPORATION SYSTEM 81} Namo
& 1200 s PINE ISLAND ROAD B2 Street Adclress (P.0. Box Number is Nol Acceptable)
13 PLANTATION FL 33324
= B3
B4| City FL 85( Zip Code

11, Pursuant fo the provisions of Scations 607.0602 and 607 1608, Flofiga Statules, the above-named cor poralion submis this statement for the purpose of changing ils registered
office or registered agent, or bath, in the: Slale of Flarida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accopl the obligations of, Section 607 0605, Florida Statutes

b o| sigNaTuRE __ . o

f Signlure, lypued of prled namd o g n"liqgu_n_l and wle ¥ apphcatle (NOE Regislered Agent signature reguired whan reinslating) DATE F:

) 12, o WCEK:FESJ'\EQ[”HEQQﬁﬁ 7 I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

| nme v 170 DEcETE T PRESTOENTYCor JO T RECTOR [ Jthange  DeFAddition |
e BRANDT, ROBERT 1o na AeAn o BRERERELTAur 3
steevaouness | 1809 MADISON AVE s mess | 4 BC N WEST c i
£Iy-S1-2F GURNEE IL o uev-sie | LAKE FOREST, Tl ool &

N T | 4 [T DeLETE 21TILE CFO JpIRECTOIX B Change 1] Addition {3

R MUELLER, KURT M. 2.2 NAME

i1 scerapbaess | 9009 ASHLAND 2 3 SIREET ADORESS

E CiTy -S1- 2P MLMETTE i 2.4 CITY-8T- 21

toFImE BT N W V13T 31TITCE Senitor UV [T change K] Addition

'& NAME S'MON,JOHN 32 NAME R-IQ\-\ ﬂ(o GEﬁHﬂff

v | smemapomss | 2037 HUNTINGTON DRIVE sasmerTaonness | 1 ©UER pswny

© | omv-srae ARLINGTON HEIGHTS IL vovsze | LT COLNSRTRE, TL 60O o]
TILE vV [ oeLETE FRRDI A RL W HBesChL [T cChange  JA Addition
HAME DAN'ELE. DANIEL W 4.2 NAME Twles O e

Eo | smeeraponess | 1243 HOLLY COURT aasmeoneess | (91 WX L-SON 5T

Do orvestze %?WNES GROVEIL % 44 CIY-51-2P Gbﬂ RD{-;CNT_C’ST 3, N Y | ISBL'.? o
TITLE DELETE 59 TITLE TRE LR . Change Addition
e GOSSMAN-MURZL, VALERIE o2 e LouTs SCARRONE, gLD

.- | smeaooness | 4553 BURNHAM DR sosmeromess | 3395 h € BROM AU

T om-sr-zp HOFFMAN ESTATESIL. saovestze |(CrlASTON QURY, CT 0§ 033

e [ mE LEOD [T DELCETE 61 TILE PDITIRECTO R [T Change ] Addition

% HAME WALLACE. PAUL 6.2 NAME Qo nl B .'.,D S‘T E L‘)ﬁ'ﬂr

© | smecanoncss | 888 7 AVE, STE 3400 sasimeer apoRess | = L 12 SATe £A Km‘l RTE 19

Eol eny-greze NEW YORK NY 10106 64STY-51-21p NOoRTH SALENMN J /DS LO

) %4, | heraby certily that 1ho inforiation suppled with this fling doos not qualify for the exemption staled in Sectian 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual reporl is trug and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
efficer or direclor of the corporatign or Ihe receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if ¢changegdor on an allachment wilhi an address

o Py A7 27 I T T N .H’[nn,no P PR




