FILE NOW: FILING FE

FILED

PROFT ;
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CO

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

RPORATIONS

PQCUMENT # 588703

NEW BEAN HOTELS, INC.

(1)

Principal Place of Business

C/O CLARENDON RATURAL INSURANCE COMPANY

Mailing Address

C/O GLARENDON NATURAL INSURANCE COMPANY

0

1 BICENTENNIAL PARK PO BOX 130
NEW BERN NG 28560 NEW BERN NC 285630130
us Us 8. Date Incorporated or Qualified | 3. Date of Last Report
10/21/1991 04/02/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 $9-3104578 Not Applicable
Suite, Apt #, etc Sune, Apt. #, elc. " s B.75 Additional
22 27 5. Certificate of Status Dasired I Feo Roquired
Ciy & siae ] City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
ap __ Country Zip Country 8. This corporation has liability for intangibte tax under s. 199.032,
EI 25] 3;] El Florida Statutes Oves Oro
9, Name and Address ol Current Repistered Agent 10. Name anc Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES, INC. 81, Name
1201 HAYS ST. 82] Steet Address (P.0. Box Number is Nol Acceplabie)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code

FL.

aflice or registered agent, or bolh, in the State of Florida. Such chan,
agenl, | arn familiar with, and accept the obligations of, Section 607

SIGNATURE  _

1. Pursuant 1o the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registesed
ge wag aulharsi;zed by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Feb 06 1997 8:00am

CR2ED34 (9/96)

N aliacen

ent with an addre:

" BIGNATIRE AND TYEED OR PAINTED NAME
E r. " e "E o

appears in Block 12 or Biock 139t

SIGNATURE: _

anged. of on 8

S‘g‘ﬁ‘un- Ty o gurintend) race o red stared agent and litle F aped cable. {NOTE: Regristered Agent signaturs required whan remstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tnie PD L] DRLETE 11TITLE L) Change | Addilion
NAME JOHNSON, GARY 12 NAME
steer anoress | 1177 AVE OF AMERICAS 44TH & 45TH FLOOR 13 STREET ADDRESS
CITY-S1- 2P NEW YORK NY 14 CIY-S7-21P
TInE VD [T oeLETe 25 THLE [Jchange L] Addition
NAME FERGUSON, ROBERT D. 22 NaME
steert sonness | 1177 AVE OF AMERICAS 44TH& 45TH FLOORS 23 STREET ADDRESS
CITY-S1. 29 NEW YORK NY 2 4CITY-ST-2P
THLE 10 OJ cecere S1TITLE Ll Chaige ] Addtion
HAME BAIN, JAMES 32 NAME
steee aooress | 1177 AVE OF AMERICAS 44TH & 45TH FLOORS 3 STREET ADDRESS
oY-51. 7P NEW YORK NY 34.0ITY-81- 2P
TILE ASAT [T oeete 417TME LI Changs — [3 Addition
NAME RINEHART, VICKIE J. 4.2 NAME
steer anpress | 1177 AVE OF AMERICAS 4.3 STREET ADDRESS
prv-st-oe | NEW YORK NY 44 CITY-ST-2IP
TIILE D [J DELETE 51THLE Il Change  [_] Addition
NAME VAUGHN, RICHARD 5.2 HAME
smeerancess | 1177 AVE OF AMERICAS 5.3 STREET ADDRESS
gre-sioe | NEW YORK NY 5.4 CITY-§T- 2IP
TTLE AT T DELETE 8.1 TILE [OJChange” ] Addition
NAME ZOTIAN, EDWARD V 5.2 NAME
sineet anoress | 1177 AVE OF AMERICAS 44845TH FLOORS 5.3 STREET ADDRESS
GITY-S1 2P NEW YORK NY B4 CITY-ST- 2P
14. 1 clo herety cerlily thal the information supphed with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this anwal repon or supplermontal annual teport is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
1 arm an oflcer ar director of the corporation or fhe receiver or trustee empowaerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

o g e .
L L Prosdets
F SIGNING OFFICEH OR DIRECTOR

55.

[.13. AL a8-30B(

DCate 0‘| Daytimg Pnong



