SECOND NDYICE: CORPORATION WILL BE DISSGLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 917/7. §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HAWTHORN SUITES MANAGEMENT CORPORATION

(4)

Princlpal Place of Business

Mailing Address

FILED

Aug 20 1997 8:00am

Secretary of State

PO AR

200 WEST MADISON ST, 200 WEST MADISON 8T.

418Y FLOOR 4157 FLOOR

CHICAGO IL 60606 CHIGAGO IL 60608 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
02/22/1989 05/01/1996

2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For

EI ;E' 04'296?386 Nol Applicable
Sulte. Ap. 4. ete Sulle. Apt.#. efe. &. Certificate of Status Desired O $8.75 Addilonal

E ?ﬂ Fee Required

City & State City & Siate 6. Etsgtion Campaign Financing $5.00 mayBs
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
ZI —2;| 29—[ 30 Personal Proparty Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its regislered
office or registared agenl, or both, in the Stalo of Flarida. 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, Soclion 607.0505, Florida Statutes.

appoars in Block 12 or Bl

] SIMAhl A IBE.V

Slgnataro, typed of printed name of regsiered agent and e Jf applicatin NG Rogislored Agort signalurs required when renclaling) DATE
12, OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE FD [ oecere 1ATNLE [Tchange 1 addition
HAME PRITZKER, NICHOLAS J. 1.2 MAME
steeT aporess | 200 W MADISON 13 STREET ADDRESS
CITY-8T-2IP CHK:AGO ll. 60608 14 Cify-81-ZIP
THLE VO I DELETE 21 T0LE [V Ghange LJ Addition
HAME NEIMAN, CARY L. 22 NaME
staeerappress | 211 EAST ONTARIO 23 STREET ADDRESS
orv-s1-ze | CHIGAGO IL 60806 2.4 CY-5T-71P
TME ViD T orcete 34 TITLE vD XX Crange L] Addition |
HAME GEOGA, DOUGLAS 32 NAME
streetaporess | 200 W MADISON 33 STREET ADDRESS
CITY-ST-2P CH‘CAGO “. 60606 34 CITY-ST-2IF
TILE Vs P veLETE 1T T [J'Change 338 Addition
HAME SHINDLER, MICHAEL C. 4.2 NAME Harold S§. Handelsman
stheeT apoeess | 200 W MADISON 43STREET ADDRESS | 200 W. Madison
orv-si.ze_ | CHICAGO iL 60606 asanv-si-2¢__ | Chicago, IL
e D [J DELETE 51TIILE VT | Change E Addition
RAME WILHELM, PHILLIP H. 5.2 NAME Kenneth R. Posner
swreer aporess | 211 EAST ONTARIO S3STREET ADDRESS | 200 W. Madison
cv-srze | CHICAGO IL 60606 s01r-S 7| ohicage, 1L, 60606
MLE 1] MERA 61 TLE e T change ] Addition
NAME PRITZER, PENNY 6.2 NAME
streeT aboress | 200 W MADISON 6.3 STREET ADDRESS
orv-st.ze__ | CHICAGO IL 60608 B4 CITY-51-2IP
14. | do hereby certify that the information supplied with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that 1he

information indicatad on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that
I am an officer or director of the corporation or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

13 if shanged, ot on an attachmenl wilh an address

2201871  2.1a 12N 1321

CR2E034 (4/97)



