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

PROFIT £ S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # P33704 (8)
AR ORI

1. Corporation Mame

ETC HOTEL CORP.

Principal Place of Business Mailing Address
(/0 ALLAN V. ROSE /O ALLAN V. ROSE
ONE EXECUTIVE BLVD. ONE EXECUTIVE BLYD.
YONKERS NY 10701 YONKERS NY 10701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 04/25/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 261 13-3592175 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, elc. dditional
—-l wie. Av e ite, Ap Bl 5. Centificate of Status Deasired O $8'75 Adc!nlonat
22 -2—7—, Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] B _ 28] Trust Fund Conlribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2_;| EI a EI Persanal Property Tax due June 30.  LlYes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
Y CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Net Acceptable)
PLANTATION FL 33324
r 83
84| City El |as Zip Code

11. Pursuant 1o the provisiens of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida, Such changg was authorized by the corporation’s beard of directors. | hereby accept the agpointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807.0503, Florida Statutes. Lo

SIGNATURE
Slgnature, lyped & printed name o regrstered agent and tile # applicabla. {NGTE: Registared Agert signature rexulred whan relnstating) DATE N
12, __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
TINE PD t_| DELETE 1.1 TMLE [T change [T Addition
MAME ROSE, ALLAN V. 1.2 NAME
sraeer aoneess | ONE EXECUTIVE BLVD. 13 STREET ADDRESS
CITY-57- 2P YONKERS NY 1.4 CITY-5T- 2P
TILE VP [ pELeTe 21TIMLE [fChange LT Additlon
NAME MARDEN, LILY A 22 NAME ’
streeT aopaess {  ONE EXECUTIVE BLVD 2.3 STAEEY ADDRESS
CiTY-57- 2P NEW YORK NY 2.4 CITY-§T- 2P
TITLE ST b | OELETE 31TILE [T Change LT Addition
NAME IDE, FREDERICK E. 37 NAME
smeer anpress | ONE EXEGUTIVE BLVD. 33 STREET ADDRESS
CiTY-ST- 2P YONKERS NY 3.4, CITY-5T-2P
TITLE - [T DELETE 4ITILE [Tchange L] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
LY -§7-7iP 4.4 CITY-ST- 2P
TILE ] DELETE 5.1 TMLE [T change  [] Addition
NAME 5,2 NAME
STAEET ADDRESS. 5.3 STAEET ADDRESS
CITY-§T- 2P 5.4 CITY - ST-2P
TILE [_J DELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 5.4 CITY-5T- 7P
14. | hereby certify that the Infarmatien supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify thal the information

indicated on this annuat report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver o bustee empowered 16 execute this repart as required by Chapter 837, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if changegd.or on giBttachmentYith an addrags.

SIGNATURE:

CR2E034 (10/97)



