1S $225.00

PROFIY
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1

Sandra B. Moriham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RAE HOTEL CORPORATION

(4)

Principal Place of Busnoess

C/0O CHRYSLER CAPITAL CORPORATION
225 HIGH RIDGE ROAD
STAMFORD CT 06905

Mailing Address
C/0 CHRYSLER GAFIYAL CORPORATION

225 HIGH RIDGE ROAD
STAMFORD CT 06905

G

3. Dme&?ﬁgﬁtﬁ% 20r Qualified | 3a. Date 6% L@%ﬂ@g&%

2, Princpal Plase of Businoss _i.’_a Mailing Addross 4. FEl Number Applied Far
_27| 26] ) w~122 7202 Net Applicable
Sui L4, et Suite, , ate. ) \ iti
Suite. Apt. 4, etc L Sulte, Apt & el b. Certifizate of Staws Desired  [7] $8.75 Additional
—2—;‘ 27] Fee Required
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Be

’E’ 581 Trust Fund Contribution / Added to Fees
2ip | Counlry | Zip _ Country 8. This corporation has fiabiity for intang) o tax under s 199,032,
24 25 29| 30| Florida Statutes [1 Yes Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81 Namao

C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number i Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD )

PLANTATION FL 33324 83

84! City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 6070507 and 607.3508, Florida Statutes, the above -namad co

rporation submits this statement for the 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 directors. | heretyy accept the appointment as registerad agent, [ am

fariliar with, and accept tha obligations of, Section 807 0504, Florida Statutes,

| Sgnature, Bred o prioted narme of egietened oot avd Ttk 1 i abls {NOTE: Rugisterad Agunt signature recuirod wen reinslating) . BATE
12, . OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME s FD ' [ DELETE 11 TTLE [] Change  [7] Addition
HAME BISHOP, W. §. 2 HAME
STREET AODRESS %225 HIGH RIDGE ROAD 1.3 STREET ADORESS
CIrY-51-7% STAMFORD CT 14 CI1Y-S1-21P
TILE v [ DO 2 1 TILE [] Ghange L] Addition
HAME PETERSON, M. 0. 27 NeME
STAEET ADDRESS %225 HIGH RIDGE ROAD 23 SIREET ADDRISS
CITY-ST-2IF STAMFORD CT 24CTY-571-21p
TLE ] {7 DELETE 3100k [ Change [ Addition
NAME WISE, C. L. 32 NAME
SIFEET ADDRESS %225 HIGH RIDGE ROAD 1.3, STREE] ADDRESS
P STAMFORD CT 34 CIY-S1-2P
TITLE Al ] BELETE. 41TIE C1 Change  [] Addition
NAME SIMMONS, RUBEN 42 NAME
STREET ADDAESS %225 HIGH RIDGE RD 4.3 STREET ADDRESS SO0 Cl11 834265, ’
CHY-SI-2iP STAMFORD CT 44CITY-§I- 7P "US.“"E /95‘“01 33“”[’2#‘_
e v ) DELETE 5.1 1LE w220 10 [ Crange ] Adition
A CANTWELL, D. M. 5.2 NAME
STHEET ADDRESS %225 HIGH RIDGE ROAD 5.3 STAEET ADDRESS
CITY-1- 210 STAMFORD CY 54CNY-51- 2P
TInE CD [7] DELETE 6 1TME [ Chegne L3 Acdition
HAME LATHAM, P. H. B.2 NAME . /@(9
STHEE? ADDRESS %225 HIGH RIDGE ROAD 6.3 STREET ADORESS v /
CITY-§1. 2 STAMFORD CT 64 CITY-§T-20

14. 1 do heraby cerlity that the Information suppliod with this hiing s volumarily furreshed and does not qua

cartify that 1he information Indlicated on this annual report o supplemental annual report is true and acodrate and that my signature shall have the samell

aath, that [ am an officer,

appears in Block 1 nged, ar on an attachment with an address.

AN m e ™M

o

HE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

effect ag If made under

diecfor of the corparation or the receiver or trustes empaowered to execute this raport as required by Chapter 607, Florida Ftatutes; and that my nama

e 1
lify for the exgmption stated in Section 119,07{3) orida Statutes, | further

- SY1he 983950

Diergtirie Phone #

ﬁ

CR2E034 (12/95)




