FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o May 01 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # L17057 (5))

40 HOTEL CORP.
Principat Place of Busingss Mailing Address II I II | I|I " I | ||| I I ‘"‘ Il
S4 STATE ST $4 STATE 87
ALBANY NY 12207 ALBANY NY 12207
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or CQualified
09/19/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 58'1862312 Not Applicabte
Suite, Apt. ¥, elc Suite, Apl. #, elc. i
uHe. Ap Hie. Ap e 5. Certificate of Stalus Desired [ 58'75 Additional
—g;l ?7] Fee Required
City & Stale Crty & State 8. Etection Campaign Financirg $5.00 May Be
’-2_3—] ;ﬂ Trust Fund Cantribution [} Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2;1 ;_5_] a E-l Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOYLES, WILLAM A, 81 Name
201 EAST PINE STFEET' SUITE 1200 82| Street Address (P.(. Box Number is Not Acceplable}
ORLANDO FL 32601
83
84| City FL Issl Zip Code

11, Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its rogisterod
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE _ __ e v oo
Signature, typed of peinled name ol regieterod agent and 14e it applcable (NOTE Registared Agent s.gnature required when reinstating) DATE
12. QFFICERS AND DIHECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD NG 11 TITLE [ Change _ [ ] Addition
HAME ZPES, RICHARD D. 1.2 NAME
smeeraponess | 54 STATE ST 1.3 STREET ADDRESS
CITY-ST-21P ALBANY NY 14 CITY-§T-21P
TME VST [T oeLen 21 TITLE [J Change ] Addifion
NAME SWAWITE, DAVID 22 NAME
sieet aponess | 54 STATE ST 23 STREET ADORESS
OTY-§1-2P ALBANY NY 24QIY-81-2P
me D [T oeLeTe 31TILE [ Change ] Addition
NAME SWAWITE, DAVID 32 NAME
stheet aporess | 54 STATE 8T 33 STREET ADDRESS
CITY-5T- 7P ALBANY NY 34.CITY-ST- 7P
TIFLE [ DELErTe 41 THLE [T change [ Addtion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 1P A4 CITY-SI-2P
T 7 DeLeTE E1TTLE 3 Change” ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-§T-ZIP
TILE ] DELETE 5170LE [ JChange  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-7I#
14. | heraby certity that the information supplied with ths tling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the mformation

indicaled on this annual report or supplernantal annual reporl s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director ol tho cotporation or tha receivor of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes:; and that my name appears in

Block 12 or Block 13 i changed. or opan ajtachment with an address /
; , A A
CIGNATIIRE-. %A ) ‘Ey-gd,’ i.’""r& M Y W,af

CR2E034 (10/97)



