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CORPORATION
ANNUAL REPCRT

PROFIT

1997

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

DOCUMENT #

1. Corporation Name

RADISSON HOTEL CORPORATION

(1)

Pringipal Placs of Business

MIRNEAPOLIS

| 12755 STATE HIGHWAY 55

MN 55441

Mailing Address

P. 0. BOX 59159
ATIN: TAX DEPT.
MINNEAPOLIS MN 554598200

FILED
Apr 30 1997 8:00am
Secretary of State

IR IR R

Us 3. Date Incorporated or Qualdied | 3a. Date of Last Report j
06/27/1980 05/01/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26| 410940175 Not Applicaic

Sulte, Apt. #, elc. Suite, Apt. 4, elc, iti
A —] P §. Cedlificate of Status Desirad d $8.75 adaditional
27 Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Gontribution Addad 10 Fees
Zip Country 7ip Country 8. This carporation has liability for intangible tax under s. 189.032,
25] |29] 30 Florida Statutes ves [JNa
9. Name and Address of Current Registered Agent 10. Name end Address of New Registored Agent
81| Name

UNITED STATES CORPORATION COMPANY

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

82| Stroet Address (PO Box Number is Not Acceptable)

B3

'84| City

Zip Code

FL |*

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or registered agen!. or both, in the State of Florida. Such change was aulhorized by the carporation’s board of directors. | hereby accept the appeiniment as registered
agent, | am familiar with, and accepl the obligations ol, Soclion 607.0005, Florida Statutes

CR2E034 (9/96)
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SIGNATURE __ ____ . SR o e
Signatre, typod or printod name ol registered agont and tlie il appheatie (NO1L- Registered Agere signature cequired when reinstatng) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TMLE Y] L3 DELETE 11T [Tchange  [] Addition

NAME HAMANN, D.M. 1.2 NAME

steer aboress | 12785 STATE HWY, 55 1.3 STREE AGDIRESS

CITY-57. 1P MLN:NEAPDLIS MN 14 CITY-87.2IP

me cD [Jokitte 21 TIILE [T Chage [ Additien

NAME CARLSON, C L 2.9 HAME

smeetaponess | 32785 STATE HWY 65 7 3 STRELT ADDRESS

crv-stze | MINNEAPOUS, MN 00000 2 40ITY-51-2P

TME vT I pecrte 31TILE [ change [ Addition

NAME DIRACLES, JM. 2.2 MAME

streerapoatss | 12755 STATE HWY 55 2.3 §TRELT ADDRESS

emv-sr-2¢ | MINNEAPCLS, MN 00000 4.CNY-57- 2 |

TIRE D [x oreete 43T Director KT Chaage [T Acdition

NAME NORLANDER, JOHN 4.2 NAME Curtis C. Nelson

stheet anbress | 12766 ST HWY 55 43 STREET ADDRESS 12755 Stae Hwy 55

ory-s-ze | MINNEAPOLIS MN 4400812 Minneapolis “MN 55441

TILE [ T orete 51TILE [Ichange [T Addition

HAME BERKWITZ, ROBERT 5 52 NAME

smeer aporess | 12755 ST HWY 55 5.3 STHEET ADLRESS

CITY-5T. 2P MINNEAPQLIS, MN 00000 5.4 CITY- 1. 2P

e P Mo 61 TNLE [J Change [ Addition

MME JAY WITZEL 62 NAME

stRecT apbeess | 12765 STATE HWY 55 .3 STREE1 ADDRESS

ITY-ST-2¢ MINNEAPOLIS MN BACIY-5T-7IP

14. | do hereby certify that the information supplicd wilh this Tiling doos nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual report s truc and accurale and that my signature shall have the same legal effect as if made under oalh; that

appears in Block 12 or Block 13 if changod, of on an altachment wilh an address.

1 am an officer or director of ihe corporation ar the receiver or rusice empowered 1o execute this repert as required by Chapter 607, Florida Statutc}%\/ narna
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