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

11 Pursuant 1o the pravisions of Sections 607.0602 and 607, 1508, Fiotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE X

Sapatur lgpnd of piicd cans o regestered agent and file 1l applicabie (NOTE: Regislerec Agent slgnalure required when reinstaiing) DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD- R TELT: [ Crangs L Addftion
NAME ROSE' AU‘AN V- 1.2 NAME
STREET ADDRESS 870 UN PLAZA 1.3 STREET ADDRESS
CITY-57-2IF t‘ew Yom NY 14 CITY-8T- 2IP .
TILE 9 1 DECETE 21TITLE [J change [ Addition
NAME IDE, FREDERICK E. 22 NAME
srveel acohess | ) EXECUTIVE BLVD. 23 STREET ADDRESS
CITY-S1- 7P YONKERS NY ) 2 4CITY-5I-2IP
TImE ) L] DECETE 31 TITLE L] change ™ TJ Addilion
NAME 3.2 NAME
STAEEL ADBRESS 3.3 STREET ADORESS
CHY-S1-hp 34 GITY-ST-2IP
1nLE [T DELETE S1TILE [J Change ] Adalion
NAME 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
BITY-S1-2F o 44 CITY-ST- 20 ,
e [J DELETE 51 TIE _ [T change ~ 7 Adoiion
HAME 52 NAME
STHIETADDRESS 5.3 STREET ADDAESS
| omestar 54 CITY-§T-21P ’
THLE [J DELETE 6.1 TILE [ Change — . Adaiion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-2IP

14. | do herohy certify thal the information supphed with this filing does not qualify for the exemption staled in Saction 119,07(3)(1), Florida Statutes. | further certily that the
information indicated on this annual report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I 'am an afficer or direstor of the corporation or ha receiver or rustee empowered 1o exacula this report as required by Chapter 07, Florida Statules; and that my name
appears in Block 12 or Block 13 angpdh or on an afachment with an address.

SIGNATURE: X_-

TOR Date Daytirne Fnone ¥

PROFIT BN FLORIDA DEPARTMENT OF STATE
CORPORATION prt) Sandra B. Mortham Feb 12 1997 8:00am
ANNUAL REPORT g L % 5 Secrelary of State
1997 '\’aauvgﬁ-/ DIVISION OF CORPORATIONS S ecretat ) Of State
DOCUMENT # P25570 (3)
1. Corporation Namo
RC-OR HOTEL CORP. '
Pl’if‘lCipa| Place: of Business Mailing Address | |I|"|I’ ||| ”I'l llll' I"" Ill'l I|u I’I“ ||||| "I" ||||| III II" "Il :
C/O AVR C/O AVR
ONE EXECUTIVE BLVD ONE EXECUTIVE BLVD
YONKERS NY 10701 YONKERS NY 10701-8304
3. Data Incorporated or Qualified 3a. Date of Last Report
0871071688 169
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For’
[21] 26) 13-3526959 Not Applicable
| Sule Apt 4, el | Suite, Apt. #, elc. N $B.75 Additional
2—2] s 6. Cerlificate of Status Desired O Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
;;I 2;1 Trust Fund Contribution Added 1o Fees
Zip | Country 2ip Country 8. This corporation has liability for intangible tax under s, 199.032,
24| 2] [29] [30] Floride Statutes Cves Dho
9. Name and Address of Current Registered Agent 10. Namo and Addross of New Regiatered Agent
CT CORPORATION SYSTEM Bi[ Name
gzm ﬁ#gﬁ ét'?a”ag 4R°AD B2( Street Address (P.O. Box Number is Not Acceptable)
83
84| Ciy 85| Zip Code
FL

CR2E034 (9/96)



