FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION

Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

POCUMENT # PO4000007910 (0)

RECEIVERSHIP HOTEL HOLDINGS OF FLORIDA, INC.

Principal Place of Business

G/O ROBB. EVANS. TRUSTEE FOR USA
725 SOUTH FIGUERQA STREET. SUITE 2260
LOS ANGELES CA 80017-5422

Mailing Address

C/0 ROBB, EVANS. TRUSTEE FOR USA
725 SOUTH FIGUEROA STREET. SUITE 2260
LOS ANGELES CA 8001 7-5422

FILED
Feb 18 1997 8:00am
Secretary of State

OO

3. Date Incarporated or Qualified | 3a. Date of Last Report

02/01/1904 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 El 13‘3753916 Not Applicable
Suite, Apt #, etc Suile, Apl. #, elo. i
e P 8. Certificate of Status Desired N $|5-75 Additional
;;l Eﬂ Feo Required
City & Slate City & State 8. Election Cempaign Financing $5.00 Mey Be
23 ;E| Trust Fund Contribution Added 1o Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189,032,
24 26 20| [30] Florida Statutes Cves OIno
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, THOMAS § 81] Name
MAGUIRE, VOORHIS & WELLS, P.A 82| Street Address (PO, Box NUmber s Nol AGCepiabie)
200 S. ORANGE AVENUE, SUITE 3000
ORLANDO FL 32801 83
B4| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections B07.0502 and 807.1508, Florida Stetutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or reg-stered agent, or both, in the State of Florida. Such chang
agent. | am farmimar with, and accepl the obigations of, Section 6070505, Florida Statutes.

e was authorized by the corporation's board of direciors. | hereby accept

e appointment as reglsterad

SIGNATURE _ . -

Stgnature, typad or printed name ol regis‘ced agant and e it applicable (NOTE Reglistered Agent signature raguired whan iainstating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MHLE PSTD [T DELETE 11TIE ' [T Change™ L] Addition g_
NAME EVANS, ROBB 12 NAME §
stweersovress | 125 S, FIGUEROA ST., SUTE 2280 1.2 STREET ADDRESS g
arv-st-oe | LOS ANGELES CA 90017-5422 14 CITY-ST- 2P 8
TNLE 7 DELETE 21TIRE [ change T Aadition |
HAME 22 NAME
SIRIET ADORESS 23 STREET ADDHESS
CITY-51- 2P 2 4CITY-§T-21P
L T DELETE 1 31TINLE 7 Change ™ L] Addition
NAME 32 NAME
STREET ADRESS 3.3 STREET ADDRESS
Gily-51-21P 34, GITY-ST-7IP
T LT bELETE 41TINE [.J Change [ Addition
NAME 4 2 NAME
STREET ADDRLES 4.3 STREET ADDRESS
CITy-ST-2IF 44 CITY-ST-2IP
TiILE [ DELETE 5.1 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-2iP 5.4 DITY-8T-2IP
11LE [ DECETE 5.1 TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-2IP 6.4 GITY-ST-2IP
14. | do hereby certify that 1ho information supplied with this filing does not qualify f . Fiorida Statutes. | lurther certify that the

information ind cated on th:s annual reporl or supplemental annual report is true and accurate ange
I am an officer or clirector of the corporation or the receiver or trustee empowered to execute thif repogh
appears in Block 12 or Block 13 il changed. ar on an attachment with an address. .

SIGNATURE:

ar the exemption stateglde

pAve the same legal effect as i made under oath, that
apter 607, Florida Statutes; and that my name

(213)955-8305

Daviime Phone #



