SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER EEPTEMBER 17, 1997. FILED
AMOUKT DUE ON OR BEFORE 9/1797: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 8 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT SRS Secrotary of State S ry S
1997 e DIVISION OF CORPORATIONS ecreta O tate
T # ( )
PQCYMENT # P33704 8
" ETC HOTEL CORP.
AR AR ARG
C/O ALLAN V. ROSE C/O ALLAN V. ROSE
ONE EXECUTIVE BLVD. ONE EXECUTIVE BLVD.
YONKERS NY 10701 YONKERS NY 1070 DO NOT WRITE IN THIS SPACE
3. Dale Incorporatod or Qualificd 3a. Dale of Las! Reporl
04/25/1991 03/06/1
2. Principal Place of Business 28, Mailing Addross 4. FEI Number | Applied For |
m ;6] 13-3582175 Not Applicable
Suite. Apl. #, aic. Suite, Apt #, etc. o . N $8.75 additional
EI E] 5. Ceorificale of Status Desired O Foe Required J
Clty & State City 8 State 8. Election Campaign Financing $5.00 May Be
23 };I Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corparalion owps of has paid the current yoar Intangible
;I m m —:EI Parsonal Prapery Tax due June 30. Yes O ne
9. Name and Address of Current Roglstered Agent 10. Name and Address 0f New Registered Agent
CT CORPORATION SYSTEM B1| Name
1200 s PlNE ISLAND ROAD B2} Stroet Adaress (F.C. Box Number is Nol Acceptable)
PLANTATION FL 33324
a3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in tho Stato of Flonida, Such change was autharized by the corporation's board of directors. t hereby accepl the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE R JE —
Signature, typed or printed name of registersd agent and Itle I applicatle {MOTE Regictated Agenl Bgnalute req.sred whar reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DHRECTORS IN 12
TMLE PD [ EcETE 1ITLE [JChange L] Addition
NAME ROSE, ALLAN V. 1.2 NAME
sree aponess | ONE EXECUTIVE BLVD. 1.3 STREFT ADDRESS
cnv-st-z¢ | VONKERS NY / 14GIy-S1-20 P . y
e v IP’D[LETE 211MLE Viee {riodonk [T Change ™ [ Additon
NAME SAHN, ERIC S. 22801 kv Aww maesen
STREET ADDRESS ONE EXECUTIVE BLVD. 2.3 GTREET ADDRESS On Eyécao ol BIUP
crv-si-ze_ | NEW YORK NY 2 €Qy-S1-2p Niw oK. M
TILE 8T LI oetee 31 TITCE iy [T change [T Addition
NAME IDE, FREDERICK E. 3.2 NAME
steeet aporess | ONE EXECUTIVE BLVD. 33 STREE T ADDRESS
civ-st-zp | YONKERS NY 38 CI1y-S1-20 o
TILE T DELeTE 41Tl [T Change L1 Asdition
HAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
GITY- ST-71P 44 CITY-57-71p
TME (T DELETE 511ILE [ Crange ] Additian
NAME 52 NAME
STAEET ADDRESS 53 STHEET ADDRESS
CiTY- 5T-2IF F 5.4 CITY-S1-21P
iE T DELETE 6.1TITLE [J change 1] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREE! ANDRFSS
CITY - §T- 24P 64 CITY-57- 2ip
14. | do hereby cerify that Ihe information suppiied with this filing doas not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Stalules. | further certify that the

information indicatad on Lhis annual report or supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the qorﬂoratlon or the receiveor or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block 1 anggd,or on an ajjachment with an address. :
AN ATHBE. gjﬂé‘yh!!\’f e bl 1 7)%41*1 (Gwa\al.e" 286 5

CR2E034 (4/97)



