PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V14286 (1)

HOTEL FUND, INC.

Principal Place of Busingss

Mailing Addrets

FILED
Apr 07 1998 8:00am
Secretary of State

AT A

1201 HAYS STREET 1204 HAYS STREET
2ND FLOOR 2ND FLOOR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1992
2. Principal Place of Businoss 28, Malling Address 4. FEI Number Applied For
2 26) 58-1994708 Not Applicalo
Suite, Apl. #, etc. Suito, Apt. ¥, elc. it
Y P ¢ vl AP ee B. Cerlificate of Status Desired | $8'75 Adaitional
22 ;-,;] Fee Required
City & State Cry & State 8. Eiaction Campaign Financing $5.00 May 8o
;;I ;B—| Trust Fund Contribution Added fo Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year [ntangiblo
;] ;5] ;;l m Personal Property Tax due June 30, [ Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. B1] Name
1201 HAYS STREET 82} Stroot Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 88| Zip Cade

agent. | am familiar with, and accept tho obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpase of changing its regisiered
office or ragistered agont, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of diroctors, | hereby accept the appointmont as rogistered

rporaln or the

afficer or direclor of ghe
f god{ or

slee e
Block 12 or Bock 1 Y

drefh.

)-8

Slgnature, typed o printed name ol regsletsd agon! and tille il applicable. (NOTE- Rogistorad Agent signature required when reinstating) DATE f\-:
12, QFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TMLE D [ DRCETE T1TILE [T Crange L] Addition g
NAME SPIVACK, EDMUND S. 12 Nam[ 3
smeeraooness | 5901 MONTROSE ROAD #N409 1.3 STAEET ADDRESS S
CTY-51-21P ROCKWILLE MD $4 CITY-ST- 2P &
TIILE [ LT peLete 24 TIILE Tl change L] Addition |
NAME SPIVACK, EDMUND §. 22 NAME
streer aoress | 5901 MONTROSE ROAD (N-409) 2.3 SIREET ADDRESS
CITY-ST- 2P ROCKVILLE MD 2. 4.CITY-§1-2IP
TITLE ) {Joriete $170LE T Change [ Addition
NAME SPIVACK, EDMUND §. 32 NAME
smeeraooness | 8901 MONTROSE ROAD (N-409) %3 STREFT ADDRESS
£Iry- §1-2IP ROCKVILLE MD 34.0TY-51-29
TTLE 5 [T oelEiE 41TILE [T change [ Addition
HAME SPIVACK, EDMUND S. 4.2 NAME
smeetanoness | 5901 MONTROSE ROAD (N-409) 43 STREET ADDRESS
CITY-ST- 2P ROCKVILLE MD 4401y 5T 2
e AS | RIS 5.1 TITLE T Change LT Addition
NAME NIEMELA, MARYLYN 5.2 NAME
steer aporess | 20421 VYBRIDGE COURT 5.3 STREEY ADDRESS
CITY-51-20 QAITHERSBURG MD 5.4 CITY-81-2P
TILE LI oeceTe 6.1 TILE TFCrangs L] Agdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRELT ADDRESS
£iTY-§1-2P 54 CIY-ST- 29

he exemption staled in Saction 119.07(3)i), Florida Statutes. | further cerlify that the information

14, | hereby cerlify that tho infggnation gumpiod with this filing does nol qualify for t
indicated on this annual (gfftrt or gipplenpenial annual reporl i irue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
j povipred to executa this reporl as required by Chapter 607, Florida Statules; and that my name appears in
an, p

/// Sm P R T Vo P ¥



