PRGN

g

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

Sandra B. Mortham

" ees Secretary of State

DOCUMENT # I522216 (6)

1. Corporation Hamac

SRS HOTELS STEIGENBERGER RESERVATION SERVICE INC

OO

Pringipal Place of Busincss oo R Mc_llllll_g Addioss
152 W 57TTH STREET 152 W 57TH STREET
NEW YORK NY 10019 NEW YORK NY 10018 )
Us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Quarified
2. Principal Place of Busiicss I ?h.riMrairlrih'g Address 4, FEI Number Applied For
21] 26| 13-0B46057 Not Applicabio
Suite, Apt. ¥, etc. Suile, Apt. #, elc. i
ute. Ap ¢ oy e AR o 6. Cerificate of Stalus Desired O $B'75 Additional
EI 2?’} Fes Required
City & State Ly 8 State 6. Election Campaign Financing $5.00 MayBo
23] R Trust Fund Contribution O Added to Foes
Zip _ Country | 7w Cauntry 8. This corporalion owes or has paid the current year Intangible
24 B 2&[ o Aaﬂ Personal Property Tax due June 30. [ Yes [ No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 s PINE ISLAND ROAD 82| Street Address {P.O. Box Mumber is Not Acceptable)
PLANTATION FL 33324

83

85| Zip Code

84| City FL

T1. Pursuant to the provisions of Scctions, 607 0502 and G0O7 1508, f 1orida Stalules, the above-named corporation submils this stalement for the purposa of changing its registered
office of reglsiered agem, of both, in he State of Florda Such change was authorized by the corporalion’s poard of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and aceepl the obiligalons of, Sechon 60705605, f lorida Stalutes.

SIGNATURE _

SIhature ty1e0 S.".?r.i-l-.'s"..a.»m_«“ \ !zt i ] apphicabla [NCTE- Rogslorod Agant signatre required when reinstating) DATE

12, OV NGRS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD - M oeLeie 1A TILE ‘;"Q%'!_" ﬁvg {e’g’gr b\\ﬂ\; [Jchang: M Addition
e WEIOMANN, STEFFAN v )
saeetapoaess | 152 W 57 STREET casen proress |V O R WD S7 TsrreeX
ciy-st-2 NEY YOURNY R 14 C0Y-§1- 2P New YorW . mY 100\
TILE VP {1 DELETE 21Tt ' [ change ] Addition
NAME BRILL, EDWARD N 27 NAME
seeraponess | 152 W S7TTH STREET 23 STREET ADIRESS
CY-51-2P NEW YORK NY S 2 4CIYV-51-2P
TITLE “CEO X ELETE 31 TALE Tchange [ Addition
NAME AGEL, PETER D 37 NAME
sweeraonress | 152 W 67TH STREET 39 STAFET ADDRESS
CITY-§1.2IP NEW YORK NY o 34.LAY-81- 2P
TMLE ¢F0 “[Toerett a1 THLE [ Change T Addtion
NAME ELKE, SCHADE & 2 NAME

Fraporess | 152 W STTH STREET 4 3STAEET ADDRESS
QY -§T-21P NEW YORKNY o A4CITY-51- 7
TIFLE UToeLete 51 TITLF [CJ Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5 3 STREE{ ADDRESS
CTY-ST-21P - 5.4 CITY-51-2
TITLE [ DELETE 61TINE [JChangs [ Addition
RAME 6.2 NAME
STREET ADBRESS 63 STHEET ACDRESS
CITY -ST-2 §4CIY-§T-2P

14. | hereby cortily that tha informiation suppzhe:l vaih 1his Hang doos not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify ihat the informaliars
indicated on Bus asmual repart or sapplonental annoal report is true ang accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officet or diraCtor of (he carporation or the receiver of rustoe empawored ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bluck 12 i changed, or o:ymmmun(‘nl wih an address.

o Jh/%\//r—/ o o

o ;PRC?RF;\LON % 3}:\ [ LONIDA DEPARTAENT OF STATE M ay 2 O 1 99 8 8 O O am

CR2E034 (10/97)



