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

oo (ke May 13 1998 8:00am
ANNUAL REPORT !E

DIVIS!s:c:;aCr:)(:PS(;‘;l:TIONS Secretary Of State

1998 W

DOCUMENT # P22331 (3)

1. Corporation Name

TRI-STATE INNS, INC.

Principal Place of Business Mailing Address
M LEE 5T 701 LEE ST
STE 1000 STE 1000
DES PLAINES (L 80016 DES PLAINES IL 60016 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
: 12/29/1968
2. Principal Piace of Busmiess L__gwa. Malling Address 4. FEI Number | | Applied For
2 e !5_1, . 58-1669613 Not Applicable
Sulte, Apl. #, alc Suite, Apt #, efc . iti
2] " | i, Apt £ @ 6. Certficate of Status Desiea (] $8:79 Additiona
22 2-;] Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 mMay Ba
m o o 231 Trust Fund Contribution O Added to Fees
Zip | CGounlry o Counlry 8. This corporation owss or has paid the current year Intangible
24 25-| i __2ﬂ El Personal Property Tax due June 30. Oves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of Now Regletered Agent
cT GORPORAHON SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD 82| Streel Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324 a
83
84| Cily 85| Zip Code

FL

11. Pursuant (o the pravisions af Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submils thig stalement for the purpose of changing ils ragistered
office or registered agont, or both, in the Slate of Flarida. Such change was authorized by the corporation’s hoard of directors. | hareby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 607.0505, Torida Statutes.

SIGNATURE el e L ;

Slgnalura, |~,1:o_,1_n-_p_(_u_1ffi GG O regiabieed a;;-:\_l_a_l:gl Wl i aphrzstale N (NOIE: Aagislored Agent signatura required when reinstatng) DATE p
12, OIFICEAS AND DIRECTONS _I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| &
TITLE ~PCOD EJ DELETE LITILE C‘ £o / PIF- 0% Change ] Addition z
NAME MUELLER, KURT M 1.2 NAME §
stReetaonmess | 1009 ASHLAND 13 STREET ADDRESS &
CITY- ST-2¢ WILMETTE IL 14 CITY-ST- 2P d
THLE 15D U] DELETE 271 TIE T S Change [T Addition 1O
NAME SIMON, JOKN 22 NAME
smeer aooress | 3037 HUNTINGTON DR 23 STREFT AUDRESS
CIIY-5T. 2P ARLINGTON HEIGHTS 1L 2.4 CITY-5T- 2P B B
e ~VPAS T DELETE 31 TILE PRES. s COO/pTR. L] Change  JPJ Addition
NAME BRANDT, ROBERT 32 NAME ALAN H. OAERGNke Y
sweeranoness | 34453 N TANGUERARY DR saswETaoness | 3 0 M- WEST ERN AVE
CITV-§1-2P GRAYSLAKE IL o 34 CITY-ST- 2P I AKE COREST, T L bOo¥S
TILE VPAS o I8 OFLETE 41TITLE fssT SE€ cr& THES ] change — IXT Addition
NAME GROSSMAN-MURZEL, VALERIE 4. 2 NAME TuOxTAA- 7 gy
staeer aporess | 4553 BURNHAM DR SR AORESS | ¢ e 0 ROST I Rwe AVE-
orv.sr.ze_ | HUFFMAN STATES IL vovsize | pr DL E YT LHGE, NG 1779
TITLE “EVD DELETE 51 TITLE LT Change T Aduition
NAME DANIELE, DANIEL W 52 NAME
STREET ADDRESS 1243 HOLLY cT 5.3 STREET ADDRESS
CITY-5T-20 DOWNERS GROVE | §.4CHY-ST-2IP
TITLE ] oeikre 61TITLE ] change ] Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-7¢ 6.4 CITY-S7-2IP
14. | hereby cerlfy that the information suppied with this Hling docs not qualify for 1he exemption stated in Section 112.07{3X1), Flonida Statules. | further cerlify thal the information

Indicated on this annual report or supplermental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of tho corporation or the receiver of trustee empowersd 1o execule this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, gron an atlachment witls an acidress.

Al Al &P - e 4 oy L7 1 ep Ad A s SO LJQH}QP /?ZL’?)P!‘)'?-—J?TJA




