FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

" comrorATION e May 05, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State

1999

DIVISION Of CORPORATIONS

05-05-1999 90237 046 ***150.00

DOCUMENT # p22331

1. Corporation Name

TRI-STATE INNS, INC.

VAN RCR DB

Principal Place of Business Mailing Address

i
2

701 LEE ST 01 LEE 8T
STE 1000 STE 1000
DES PLAINES L 60016 DES PLAINES iL 60016 DO NOT WRITE IN THIS SPACE :
us us 3. Date Incorporated or Qualifed ;
12/29/1968 ;
2. Principai Place of Business 2a. Mailing Address 4. FEI Number ] Applied For .
26] 58-1669813 [ [ Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc,

$8.75 Additional

1]
E\ —El 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ei EFl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I |E| 29 l;l Personal Property Tax. Oves [io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD 82| Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL 85| Zip Code i
i

11. Pursuant to the provisions of Sections 6§07.0502 and 607.1508, Florida Statutes, the above-named corporation
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

submits this statement for the purpose of changing its registered
of direciors. | hereby accept the appointment as registered

SIGNATURE
Signaturs, typed oF printed name of registared agent and Uitle «f applicable. (NOTE: Registered Agent signalure requiréd when tating! DATE a 3

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

e CFQD [J DELETE 1 TTE SENTOR V P DX REcToR [Change Phadditon | =

NAME MUELLER, KURT M 1.2 NAME RTerAed GERBHRT 3

streeT anpress| 1009 ASHLAND vsREETADORESS | Lt Q@ U E E NS A ) ) o

crv-sze ) WILMETTE iL 1ACTY-$T. 2P LT AN CoL NSHEZRE , L (. b 0069 &

TME 18 O DELETE 21 TME senNIol YP {40 TRECTe IChange  § Addition | ©

NAME SIMON, JOHN 22 NAME B Totn g D GEeART

streeaporess| J037 HUNTINGTON DR 2ISTREETADORESS| 1+ WL \LE € A S W LI

omv.stze | ARUNGTON HEIGHTS IL veamvsrze | ETNCOL A SHIRE, T  6o0@Q 69

TME VPAS [T DELETE 31 TME v ! [JChange [ Addtion

e BRANDT, ROBERT sonwe prn Bz ans

sweeTAporess| 34453 N TANGUERARY DR usmeeToress| 2o 9 ¢ ST ANTON tour T

orv-st-ze | GRAYSLAKE IL wanvste lpRLTIplCTOoN HTS, T 0060 Y

TmE PCOD 1 DELETE 41TILE ! [@Change ] Additon

e BAERENKLAM, ALAN H. owd  [BAERENKLAU  fenp 1

sweetanoress| 430 N. WESTERN AVE. 43 STREET ADDRESS

crv-stoe | LAKE FOREST IL 60045 £4 CITY-5T-2P

TME AS [] peLETE 51TITLE [IChange [ Addition

NAME NORY, JUDITH A. 52 NAME

smreetappress| 65-50 ADMIRAL AVE. 53 STREET ADDRESS

CITY-5T-Z1P MIDDLE VILLAGE NY 11379 54 CITY-ST-2PP

mE CJDELETE G TE [(Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart 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 director of the corporation or the receiver or

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, an attachment with an address, with all other like empowered.

SIGNATURE:X ST HREQUIRED

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR.

e 7/5303 -1 200

T Daytime Phane #

7z s
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