.
 FILE NOW: FILING FEE AFTER MAY 11S $225.00

o PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

1. Corporation Nameg

HOTEL FUND, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Morthiany
Secretary of State
DIVISION OF CORPORATIONS

(1)
SR N

Hrincipal Place of Busingss Mailing Address

1201 HAYS STREET 1201 HAYS STREET
2ND FLOCR 2ND FLOOR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

| 3. Dute nearoialed o Guatfod | 38, Date of Last Feport
L . , 02/14/1992 02/08/1995
} 2 Pnnmpa'[ Place of Busingss a Lé;_t\-’iaﬂiﬁaﬁgdreé‘;ﬁ" o A FENumber 7T T T Applied For

|21] 26] C | 581994708 [T NerAnpicatis

) U, At 4, el r Sulte. ApL. 4, etc. 6. Cortfale of Status Desrec [ $8.75 additional
[_23] » 2?1 i Fee Aequired
City & State | Gity & State 6. Electon Canpaign Financing 1 $5.00 May Be
23 E] Teust Fund Contribution Added to Fees
Zip Counley 2 Country 8. This corpioration hiaw hatilty for ntangib'e: tax undler s 199.032,
- T —
2‘11,, o E] 291 ) BOJ Floriga Statutes [0 ves [no
L 9 Name and Address of Current Registered Agent  ~ | """ " 10, Neme and Addréss of New Registered Agent
81| Name
CORPORATION INFORMAHON SERWCES INC 82| Strect Address (0. Box Nambe- s NOTI#-\éE_e_p_t"sz\é? o
1201 HAYS STREET -l e -
TALLAHASSEE FL 32301 &
84 Cty - o T FL 85| 7p Codo

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, f londa Statuies, 1o above-namied corporation subinis this stalenenl for 1o pUrpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgtors, | hereby accept the appointment as registered agenl. | am
farvilar with, and accept the culigations of, Section 607.0505, Flonda Statules.

SIGNATURE _. I - e . - . . . .
Sgniat.irs, oo oe prted fang o rugm!:’-r&dag»-mlar_vit-hr.- i applabic (NOHE Foaedesed &gent signaron, i u.r.n whiet ,’f‘l‘f _A_;'w___ e ,,,,,,}]'\'[t_ e o 6—-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OF T ICERS AND DIFECTORS IN 12 &
B Tne B ' D E] DELETE " 11 TI}LE T T T I:] Chﬂﬂgﬁ' D Addit:on ?l
NAME SPIVACK, EDMUND S. 12 NAM: 3
STRELT ADDRESS 5901 MONTROSE ROAD #N409 1.3 SIMEE] ADIRESS o
[ Giiv-51219 ROCKVILLE MD seorystae | - ] &
HILE P [7) DELETE FRRIIT: [] Change [ Addition |
MM SPIVACK, EDMUND 8. 27 NaML
STREED ADIRESS 5901 MONTROSE ROAD (N-409) 23 SIREED ADDRESS
| cIrv-s1-2 ROCKVILLE MD e Yoyt L
TITLE T () DELETE 3 1T0F [ Chaage [ Addsion
NAME SPIVACK, EDMUND S. 33 NoME
STREET ADDRESS 5901 MONTROSE ROAD {N-409) 33 STREEL ADDRSSS
_CI-5T-2F  ROCKVILLE MD seomesize | o
e [ [ DELETE 411LF [ Change [ Addition
HAME SPIVACK, EDMUND 8. 42 A
SIRFET ADDRESS 5901 MONTROSE ROAD (N-409) 4 3STHEET ADDRESS
Gl -51- 26 ROCKVILLE MD ) - o feewwsiee
TILE AS [ DELETE 5 1 TILE [l Crange [ Addition
NAME NIEMELA, MARYLYN 52 KAME
STREET ADDAESS 20421 IVYBRIDGE COURT 5 3 STREET ATDRESS
L ore-stae | GAITHERSBURG MD o i s | .
TILE [ OELETE 6 1TILE [0 Change [ Addition
NANT 62 N
STREET AUDRESS B3 SIRET ADTRESS
| onv-stae B4CITY-S1- 2 - ) B

14. | do hereby coldy that % mormation supplied with this filing is voluntarily Turnished and does not qualdy for the examption stated in Section 119.07(3k). Florida Statutes. | further
certity that the inforniftion indrcated on this annual report or supplamental annua' report is true and accurate and that iy signature shall have the same lega effect as if made under
cath that | am an cffcer or grector of the rationgordhe recelver or trustee empawered to exocute this report as required by Chapler 607, Florica Statutes, and that my name

L 13 0f changd, oryn an ptedhrmdht with an address.

v ey Z 2//?é 201-86)-rSa0

— iy g e I el . . e
SIGNATURE AND TYPED OR PRINTED N, SIGNING OFFICER OR DIRECTOR [he- Dagiw Prove k




