FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
r CORPPH(‘J%FngN ' FLOMDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # \/14286 (1)

» Corpaoration Nare

HOTEL FUND, INC.

Principal Place of Bus s - Mailing Address Imn m"' “I“IM m’ mu mII)I

MM

1201 HAYS STREET 1201 HAYS STREET
2ND FLOOR ND FLOOR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2608
3, Date Incorporated or Qualified | 38, Date of Last Report
— ) 02/14/1992 04/02/1996
2. Principa Place of Busingss 28 Mailing Address 4. FEI Number Applied For
2] 2] 58-1994708 Nat Applicable
Saite Aps # el Suite, Apt 4, etc.
e A B . S ARt e 6. Certifcate of Status Desired 1 $8'75 Adc!l!ional
?Z_L o 27] Fee Required
| CiysSwe Cily & State 6. Election Campaign Financing $5.00 may Bs
B ) =] Trust Fund Contribution O Added to Fees
i - ! o fw Country 8. This corporation has ikability for intangible tax under 5. 199 032,
@ 251 B 29] - m Florida Slalutes Clves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglutered Agent
CORPORATION INFORMATION SERVICES INC. 81) Name
1201 HAYS STREET B2| Streel Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32301
B3
84] City FL 85| Zip Code

11, Pursuant to the: prowisions of Seclons 607 0002 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chenging its registered
office ar reqistered agent or both, n the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered
agent ! arm fam har with, and azcepl the otligations of, Section 6070505, Florida Statutes.

SIGNATURE

- et 1 o et pee ot g e s e g b " INDTE Fogsterad Agent signatura requited when rainstaling) DIATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T D ‘ T oELETE 11701LE [T change [ Acdition
NAYE SPIVACK, EDMUND S, 12 NAME
sraeer sockess | 5901 MONTROSE ROAD #N409 ) 3 STRAEEY ADDRESS
oy S 7 ROCKVILLE MD o 140TY-ST- 70
T P [ TotLete 21 TITLE Tl change [ Addition
NAME SPIYACK, EDMUND S. 22 NAME
siweeranosess | 5901 MONTROSE ROAD (N-408) 23 STREE! ADDRESS
ory-stoe | ROCKVILLE MD 2 4TV ST 2P
TITLE T - GG 31 TMILE [ thange [ Addition
MAME SPIVACK, EDMUND 8. 32 NAME
swerer anoness | 5901 MONTROSE ROAD (N-408) 33 STREET ADORESS
| stz ROCKVILLE MD - 34.CITY-5T-2P
e [ [Tores S1TLE [ Crange L1 Aadilion
NAME SPIVACK, EDMUND 8. 4 2 NaME
seer aonness | 5901 MONTROSE ROAD (N-408) 43 STREET ADDRESS
R ROCKVILLE MD 7 44 0Ty -5T-7P
Tt AS o o [T DeLETE ST [l crange LT Additan
NAME MIEMELA, MARYLYN 5.2 NAME
sticet aooess | 20481 IVYBRIDGE COURT 5.3 STREET ADDRESS
£y 5T- 2 GAITHERSBURG MD 5.4 CITY- 572
it T ) T vecere 61 TLE [Jcrange L Addition
Nt £.2 NAME
STREFT ADUHELS 6.3 SIREET ADORESS
oy s ar 64 CIIY- 5T-21p

14. | do hereby cerbly that the information supphad wilh this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
intormation incheated cn s annual_report or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as it made under oath; that
{ am an officar or chrecior of the Lars or the: raceiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 1 ged. or on an altachmeng with an address.

SIGNATURE: @eg{@z vy, //H//‘f 7 GoI-£51-1568

2 H [
¥FICER OR D 55IPEIV T hare Baytie Frhors B
004582

CR2E034 (5/96)



