0527983

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May 05, 1999 8.00 am

CORPORATION atherine Harris
- ANNUAL REPORT “secrotty o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90237 045 ***150.00

DOCUMENT # P15233 - |

1. Corporation Name |

MOA HOSPITALITY, INC.

I IS
701 LEE ST.. STE 1000 01 LEE ST.. STE 1000
DES PLAINES IL 60016 DES PLAINES IL 60016
us us DO NOT WRITE [N THIS SPACE
3. Pate Incorporated or Qualifed
07/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 330166914 Not Applicable
Swite, Apt. &, etc. Suite, Apt. #, ete. , . $8.75 additional
;I ;\ 5. Cenlifcate of Status Desired O Foo Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be ;
a m Trust Fund Contribution Added to Fees }
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
m I'El ;s—l I—;l Personal Property Tax. [ Yes [INo .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent i
81| Name ;
CT CORPORATION SYSTEM |
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable} !
PLANTATION FL 32324 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE |
Signature, typed of pinted nama of registerad agent and litle if applicable. (NOTE: Regrstered Agent signatura required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TITLE ] D DELETE 11TIALE SENTOE UP & DTREC TOR [IChange  BAddton | +
NAME BRANDT, ROBERT 12 NAME RTCHARD GerHneT 3
streeraopRess| 1989 MADISON AVE 13STREETADORESS | 4o 62U G E N S (1A &
arv-sr-ze | GURNEE L uorvstze (LS NCOLNSHIRG, L LoobY &
TIE CFOD L] DELETE 21TME Y ‘ DiCrange D Addion | © =:.
e MUELLER, KURT M. 22w NN BENAS oy I
sreetacoress] 1009 ASHLAND sweeTanoress| D088 S TH NTo i
arv-st-ze | WILMETTE IL seamestze | ARLTANGToN HTS, T boook :
TME ST - - [XDELETE 31 TmE DT eECTOR _ JChange Lig Addition
NAME SIMON, JOHN 32NAME chRrlL - O%S"CH -
smreevanoress| 2037 HUNTINGTON DRIVE wsmeetamoress| {1 A TL S0 STKREC
arv.st.ze | ARUNGTON HEIGHTS IL sworestze |CSARDEN CETY, NY (5T O
TMLE v T3 DELETE 41TME ! [JChange [ Addition
NAME DANIELE, DANIEL W 4.2NAME
smeetaporess| 1243 HOLLY COURT 43 STREET ADDRESS
CITY-ST- 2P DOWNES GROVE IL 44 CITY-5T-2IP
TITLE PCD [ DELETE 5.1 TMLE [lChange L) Addition "t
e BAERENKLAU, ALAN H sanae L
streerapoaess| 430 N WESTERN AVE 5.3 STREET ADDRESS =1
CIy-ST-2P LAKE FOREST IL 60045 54 CITY-§1-2P
E CEOD L DELETE 61 TITLE [JChange L] Addition
NAME WALLACE, PAUL 62 NAME
sTreeT aopress| 888 7 AVE, STE 3400 63 STREET ADDRESS
CITY-5T-2P NEW YORK NY 10106 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 if changed, an attachment with an address, with all other like empowered.

SIGNATURE: ZEQUIRED B/ 25 P47/803-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytima Phone #




