FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

o F’HOF T FLORIDA DEPARTMENT OF STATE M a 1 2 1 99 7 8 : O O am
%\J ORPORATION Sandra B. Mortham q y £ S
ANNUAL BEPORT Secrelary of State I y
1997 DIVISION OF CORPORATIONS e Creta O tate
' DOCUMENT # P37822 (4)
Sorporaban Mame:
RAE HOTEL CORPORATION
SR 0 G
Gfo GD-N’SLER CWAL OOHPORAHON C/O CHRYBLER CAPITAL CORPORATION
225 HIGH RIDGE ROAD 225 HGH RIDGE ROAD
STAMFORD CT 06805 STAMFORD CT 06905-3000
3. Date Incorporated or Qualitied | 3a. Date of Last Report
":2 Prncipa Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
) _ 26] 06-1227202 Not Applicable
e A 7] Sulle. APt #, ele. 5. Certificale of Status Desired [ s?:ffn::l:::?a'
| Gity & State 6. Election Campaign Financing $5.00 Mmay Be
231 Trust Fund Contribution 0 Added to Fees
. Gounty | Zw Country 8. This corporation has liability for intangible tax under s. 199.032,
o . 25] 291 30 Frorida Statules Clves [Ino
' 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
~ C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 02l et Addrems :
(P.O. Box Numiper is Not Acceplable)
PLANTATION FL 33324
83
84| City B85 Zip Code
- FL

| 11, Pursuant 10 the pravisions of Seclions 607 D502 and 607. 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registered
oltice or registered agent, ar both, in the: State of Florida, Such change was autharized by the corporation's board of directars, | hereby accept the appeintment as registered

agent. Lam famihar with, and accept the obligations of, Section 807.0505, Florida Statutas.
SIGNATUIRT e e S
St teped O el rana of furerdt apent ard Kilke |l ayphicabte (MOTE: Registered Agent signature required when peinstating} DATE

[ _TOFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &
1T PD | MEER 1AL [T Crengs LT Additor | &5
nabE BISHOP, W. §. 1.2 NAME 3
st o | %6226 HIGH RIDGE ROAD 1.3 STREE T ADDRESS a
CHY- ST 2IF STAMFORD CT 14 CITY-ST-2IP E
we |V ' ' LI vaiETe 21TME T L Tchage L Additon |O
s PETERSON, M. 0. 2.2 NAME
STREED ADDR:SS %225 HGH Nw ROAD 2.3 STAEET ADDRESS
Oy -ST- 29 SIAMFORQCT 2 40Y-5T- 2P

R - [T oeLeTE TTIE [ICrange [T Adgition
NaMF WISE, C. L. 32 NAME
swres wonrsy, | %225 HIGH RIDGE ROAD 33 STREET ADORESS

| cov-si o | STAMFORD CT 34, CTY-ST. 1P

TR I | [ — ' M L1 TILE "TROAOREK. AeFCrange L1 agiion
NAdE: SIMMONS. RUBEN 4.2 NAME
SIRH L Aniess | 022D HIGH RIDGE RD 4.3 STREFT ADDRESS

| cny-s1-a0 STAMFORD CT 4400Y-§T-21P
m v CJDeLETE B1TILE [T thange [T Addition
Hiadae CANTWELL, D. M. 5.2NAME
sirat sy s | %225 HIGH RIDGE ROAD 5.3 STREET ADDFESS
LIr- ST STAMFORD cr 54 CITY-S1-2IP

Ty T [EDTTT o [T DELETE B4 THLE [JChange ] Addition
hAts LATHAM, P. H. 6.2 NAME
STREL FADDRE SN %225 HIGH RIDGE ROAD 6.3 STREET ADDRESS
[.Chv-s- 2 J STAMFORD CT 5.4 CITY-ST-21P
14, 1do he reby cerily thal the information supphed with 1his tiling does not qualify for the exemption stated in Section 118.07(3)(1), Ftorida Statutes. | further cartify that the

inforaalon indicaled on this annual report or supplemotal annual repaort is true and accurate and that my signature shall have the same legal effect as i made under oath; that

i am an of4eer or director of tha corporation of the tecever o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeasin Black 12 apged, or on an attachment wilh an address.
3 Wdoon Smmo-sABR § 0 9P 2539755200

SIGNATURE:
EIGNATURE AND| YPED OR PRINTED NAME OF BIGNING OFFIGER OR DlHEﬂTDH Daytime Pnﬂno ﬁ




