SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 15996,

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

Socretary of State

CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS Aug 07 1996 8:00 am

1996 X
POCUMENT #  PQ4000074270 (7) Secretary of State

HOSPITANT USA CORPORATION

Principal Place of Business B Wailng Address ”Il"lll“l ||||I I|||| |I"| "mll"lllm |I||| IIll"lI" |I||| II" Im

2220 WEST FIRST 5T 222) WEST FIRST ST,
FT MYERS FL 33901 FT MYERS FL 33301 L
3. Date Incorparated or Qualfiea "3& Date of Last Report
,,,,,,,,,, 10/10/1994 11/06/1995
2. Prncipa! Place of Busness 2a. Maiting Address 4. FEI Numper Apphed For

ile, AplL #, et Suite, Apt #, etc i
Suiile, Apl #, etc - LIt AR ele 5. Certificate of Statis Deaired D $8 75 Additanal
a 27] Fee Required
Crty & State | _ Ciy & S 6. Election Campaign Financing $5.00 May Be
2 Rl e comaeaten B adiegio
Zip Country | 2w Counlry 8. Tnis corporation hias iatklity for intang ble tax under s 199
20 25| 28] S FondaStettes [ vs [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1; Name
PLATAU, STEVEN M —
mT SEWU_A ST B82{ Street Address (PO Box Number is Not Acceptable)
TAMPA FL 33820 -
84 City FL |35| Zip Code

11, Parsuant to the provisions of Sections 607 .0502 and 607 1608, Flanda Slatutes, he ahove -named corporation submits tis stalornent for the purpose of changing i's registered
office or registered agent or both, in the State of Flonda Such change was authonzed by the corparalon’s board of drreclors 1 heraby accept the appointmenl as rogisterncd
agent. | am familiar with, and accept the obligations ol Sechan 607 0505, Florida Statutes

CR2E034 (3/06)

SIGNATURE e [
Sigrities e O pr et ame ol g g siened 2000 300 W e of appat o 3F Reges ATk
12, T GIFIGT RS AND DIRECTORS N i NS/CHANGE $ TQ OFFICERS AND DIRECTORS 1N 12
e DP L] DFCETE 11T o 17 Cﬂdrlgr’-“.DWAdd\I\G’IW
NAME COX, ROBERT A 12 NAME
sTREET ADDAESS | 2220 WEST FIRST ST. 13 STREEY ADDHESS
CHY-$T-2P FT MYERS FL 33901 e 14GHY-SI-2P
THLE DS [T oruere 21T [ ] Changs T Addiion
N PLATAU, STEVEN M 270w
stReeT aooress | 2220 WEST FIRST ST. 3 3STREFT ADDAFSS
Gy -51-2p FT_MYERS FL 33901 e R 2ATISTIP . —— g e
THLE DT [] oecere A1TINE TT Trangs T Addion
NAME SCHAVONE, JOHN 32 NAME
SIREET ADORESS | 2220 WEST FIRST ST. 33STRELT AODRESS
GIY-ST- 2P F1.MYERS FL 33901 o Rasemstae L
TNE L] DELETE A1 HILE [_! Crangs U Additon
NAME 4 2 NAME
STREE[ ADORESS 4351REE | ADORESS
CITY-$T-2IP 44C0Y-S1-2F
we ] T T oeee SUTIILE T Crange T Aodwon
NAME 52 NAME
STHEET ADDRESS SASIRIET ADORESS
CTy-51-2w 54L0107-51-2IF
e ] peere B 1L [T crange [ ] Additon
NAME 62 NAME
SYREET ADDAESS 63 STREET ADORESS
Cllr-SI-ZIP e a e e e e e e £40IlY VST 2P O
14. i do hereby cerlly Ihat Ihe information sapphed with this fang s voluntanly furnished and does not guaily for the exemption staleo in Section 119 07{3)k). Flonda Statuates |
furtner cartity that the infornahon mdgeted an th wiab reporl or supplemental annual repart is true and accurate and that iy signatare shall have 1ne sarme legal effect asf

made under calh, that | arm an olfic o theynorparal on o the recernver or rustee empowered (o oxecute this repart &8 redqu red by Chapter 617, Flonda Statules, and

that my name appears in Bock 12 hangh:d, or on an attachmenl with an address

SIGNATURE: " "SIGNATURY AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T W’G W/l[jj ?W




