i FILE NOW: FILING FEE AFTER MAY 11§ $550 00 FILED

PROFIT FLORIDA DEPARTMINT OF STATL Apr 2 8 1 997 8 . Ooam
i . CORPORATION Sandra B. Mortham S t f St t
ANNUAL REPORT Sacrolary of State cerelary o alc
i 1997 s DIVISION OF CORPORATIONS
= | 1. Corporalion Name 858479 (4)
“ | HOSPITALITY PROPERTIES, INC.
Principal Place of Businoss T Maing Aadress “""m |||||“I'“Im‘ m’l ‘I” m"l"“ |||”m” Im. I'I" ’m
1116 BOUTH STREET 1118 SOUTH STREEY
KEY WEST FL 33040 KEY WEST FL 330404807
3. Date Incorporated or Qualified | 3a. D;;m of Lasl Reporl |
o [2 Principal Place of Business fi&f ‘Maling Address |4 FONumber T L Appliod for |
e el ] 650267861 Not Appligabl |
: Sulte, Apt. #, élc. Suile, Apl. 4, elc. ! i it
s P o g 8. Cuarlilicale of Status Desired ] $B 75 Additional
¢ 'je2 o ”ﬁ_gﬂ e N - Fee Heqmred
: Clly & State Cily & Stals 6. Election Campaign Financing $5.00 MayBo |
P o|es e 23} o | Trust Fund Contribution ] Added to Feos
v _Zip Country Zigr ~ Country ﬂ B. This corporalian has liability for intgagible tax under s. 199.032,
[ —27' ZFEJ 29] e 30] Florida Statutes Yes [ No
¥ 9. Name and Address of currenl Raglstemd Agent o _____10. Name and Address of New Reglstered Agont N
HAMMOND, MYRON  Nane
. 1"9 SOUTH STREET “Strool Addross (F P 'C. Box Number is Not Acceplable)
KEY WEST FL 33040 S S
! f‘lt}im T B85 Zip Code
;‘\ _ _____FL ,
i 1. Pursuant (o the provisions of Soclions 6070007 and 607 1403, Florida Statutes, he above-named ¢ corporalwon r subrmils this statement for the purpase of changing is rcq;slom'l
office or registerod agont, or bolh, in the State of Elonda h chango was aulhorized by Ing corporation's hoard of dircelors. | hereby accept the appoinlment 4s registored
agent. [ am famitiar wilh, and accopt the ahligalions of, ‘%(Lh 07 607.0505, Florida S-atutes
PoisiGNATURE L e o
o Signatura, typrd o pnnh 0 || an of rug acpeeil ] e " apphiati¢ (N(rH i gu- el f\gt il swm.m r( | lred TTiAdt
© [z “OFFICE S AND DIRF CTORS N L ADDIVTIONSI%NGE TO OFFICERS AND DIRECTORS IN12 | &
I Mme PTVS TToiint LI ] I Change ) Addition | &
i S
C| e HAMMOND, MYRON 12 N 3
£7] smeeraooness | 1919 SOUTH STREET . 1.3 ST ADDRESS <
t | emvsrze | KEY WEST FL 33040 o Raenvestae - o o 8
¢ [ Tme D Clouér 21100¢F [Tchange [T Addition |
D] e HAMMOND, MYRON 22 Naw
=] smeeranoness | 1499 SOUTH STREET 23 S1ELD ADDRESS
lomvsrze | KEFWESTFL3340 Meqovstoe | L
TITLE T oetEie 3170 [Tchange [ Additian
NAME 37 NAME
STREET ADDRESS 33 SIRFCT AUDRLSS
£ omv-srae T EIX: o |
e e it A17LE 1 [T Change Addition
T e 4.2 4aM
= 1 -STREET ADDRESS A3 ETRET ADDRESS
41 elly-gr-2e e o Rastay-sC-pe | oo i
ET JolLiTe s T Change 1] Addilion
© ] NAME 57 hAML
i | sTReET ApDRESS 53 SIRLET ADDRESS
i oiTY-sT-2P e sseny-s1a0 | o ]
] e [CJorici 61THE : [T change [ Addition
; NAME 67 NAME
] iseer apbRess 635191 ADDAESS
1| _oimy-§1-2p e _Rviowsroe |
£1 14, 1 do hareby certify that the information supplied with this filing ot quahly 1or e oxemplion stated in Scclion 119. 07(3)(1), Flerida Statutes. i further cerlify thal the
1§ Information indicated on this annual repert of supplc nental ap fporlis true and accurate and thal my signature shall have the same legal effoc! as il made under cath; that
* I amn an officer or director of Ihe corporationpor thpam ceiver g e empowered o execute this reporl as required by Chapler 607, Florida Slalutes; and thal my namo
; appears in Block 12 or Block 13 if chang 1 @0 allag, ith an address. /
i
N Wt 0 Ao e L9, 99 e 29/ 2475




