FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P36433 (1)

Corparation hare

AMERICAN LODGING CORPORATION

Princoal Piace of B siness o ) Failing Address “ll“ll“llmll l“ll I’lll I“ll |,|| |||||||||| I]I“ ||I“|||||I\|“|II| ’

P.O. BOX €4 P.O. BOX 64
ST CHARLES 1L 60174 ST CHARLES L 60174-0064
3. Date Incorporated of Qualified | 3s. Dale of Last Reporl
o o 11/15/1991 01/26/1996
2. Princ-cal Plaze of Busimass “2a. Mailing Address 4. FEI Number Applied For
2 2] 36-2736689 Not Applicable
Slite ApY B oot Suite, Apt. ¥, ete. i
- e ‘ e Hte. Ap e 6. Certificate of Status Desired J 38'75 Additional
22 - 27| Fee Required
| O Stalz City & Statc 6. Election Campaign Financing $5.00 May Bo
2_3177 e sz ) Trust Fund Contribution O Added to Fees
Zp ]7 ] Coudntry | Country B. This corporation has liability for intanglble tax under 8. 199.032,
Eﬁil......___ _ 125[ ?91 m Florida Statutes Oves Klno
Nsme and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
CRAWFOHD J. STEPHEN 81| Name
5129 CASTEU-O DRIVE 82| Street Agdress (P.Q. Box Mumbar is Not Acceptable)
SUITE 1
NAPLES FL 33840 83
84| City FL 85| Zip Code

11, nsions ol Sealons 69700
"

102 and 6071508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
agerni or Btk in e 5

e uf Floida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

OF I q‘l(‘ll‘l!

e et the obhgations of Soction 607.0505, Florida Statutes.
SIGHATURE .
bt Nll Cp s e ol e lan i AGenL i piithle (NOVE: Hegistarad Agen] signature requiredt when renstating) DATE
2 B O ETRE AND DI ETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m TVD o [TifiET VTITLE [T change L] Andiion
HamI | MCARDLE, EDWARD J. 12 NAME
st apcriss 5101 CAROLINE 1.3 STREET ADORESS
on-stae | HOUSTONTX , 14 CITY-5T-2p
TILE PD L1 oecete 21TI0E [Jchange  [J Addition
NAM: MCARDLE, DAVID A. 2.2 HAME
strertanuress | 4051 E. MAIN STREET 2.3 STHEET ADIDRESS
covseoe | ST CHARLESIL 2 4CY-S1- 1P
i DS [T CeLeTe 31TILE [ Ghange T Addition
NAMI KELLY, THOMAS J. 32 NAME
sz anatss | 311 KAUTZ ROAD 3.3 STAEET ADDRESS
oy s | STOHARLESIL 24, CITY-ST- 7P
i I oecere 41TILE [ change [T addition
Hii 47 NAME
§THE-T ADDHEY: | 43 STREET ADDAESS
DY 1B S &4 CITY-57-7p
T T oeLETE 51 TITLE L change ] Addilion
N 5.7 NAME
STHE | A 5.3 STREET ADORESS
| omesear o of e 54 CITY-ST-2P
TR [ orcre 6.1 FITLE [ change 1 Addition
T 6.2 NAME
SEETEE ALDRE GG 6.3 STRELT ADDAESS
Gty 81 0F 8.4 CITY-ST- 21
14, | dohe t‘hy ¢ rnl, al the nformation supphed with th s 4hng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

information nd saled on this annaal «eped or supplemental annual report s true and acourate and that my signature shall have the same legal effect as if made under oath, that
lam an aflize: or directon of the corpo srabion o 1o receiver or trustea empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1301 clase-d, or on an allashm, an address.

SIGNATURE:

omas J. Kelly, 1/7/97 (630) 584-6580

o Tiazer Diayime Frone ®
BAdR LR

SIGNATURE AND 1 YPED of TED NAME OF SIGNING OFFIGER OR DIREGTOR

omRmION —s Jan 28 1997 8:00am

CR2E(034 (8/96)



