FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT oz - ¥q ! FLORIDA DEPARTMENT OF STATE Apr 28 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 423887 (9)
HOSPITALITY ASSOCIATES, INC.

| Procipal Place of Business Mailing Address Imm "III nm mn “m um ull mlmm m" mﬂ Iﬂ“ mﬂ MI

1131 GLENGARRY CIRCLE H3 GLENGARRY GIRCLE
MAITLAND FL 32751 MAITLAND FL, 32751-4805
3. Dale incorporated or Qualified | 3a. Date of Las! Reporl
[ 3. Prnipal Place of Business 28, Mailng Addrass 4. FEI Number Applied For
gﬂ e 2;] _59-1468495 Not Applicable
Suite, Apt & ete ) Suite, Apl. #, elc. " $875 Additional
22] ?El 5. Certificate of S!atus Dasired ] Fee Required
Gty & State” | Cry & State 8. Election Campaign Financing $5.00 May Be
Eal . 2;] Trust Fund Contribution ) Added 1o Fees
s _ Caunbry | Zip Country 8, This corporation has liabillity for intangible tax under &, 199.032,
24] o8] 28] 30 Fiorida Statutes Cves [l No
. 10. Name and Addross of New Raglstered Agent
B1| N
ASH, JOSEPH L ame
113 MNWY C‘HCLE 82| Street Address (P.0O. Box Number is Not Acceplabile)
MAITLAND FL 32751
83
84| City F L 85 Zip Code
11, Pursuant Lo he provisions of Sections 6070502 and 607.1508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad
agenl T am familia- with. and accop! the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _  __
o AL('!.l 1! e ted nanio of ragisters d agen and tile if apphcabie {NOTE: Repistered Agent signature required wheh reinstating} DATE
12, T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It PD [.J pELeTE LITITLE [ Change LT Addition
NAMT ASH, JOSEPH L. 12 NAME
sneer 2ooaess | 1131 GLENGARRY C. 1.3 STREET ADDRESS
| o516 MAITLAND FL 14 CIY-57.7P
| e ST T[] oéLEre 21 TIILE [ JChange™ L[] Addilion
NAME ASH, JOSEPH L 2.2 HAME
steetanoness | 1131 GLENGARRY CIRCLE 23 STREET ADDRESS
| ovsi-or | MAITLAND FL 2 4 DY-51-2P :
TLE “TJ beLETe 21TLE T 1 Crange [ Adaition
NAME 1.2 NAME
STREFT ALORESS 3.3 STREET ADDAESS
L enesear | } 34 CITY-S1-2IP
e [T orere U TIRE [T change [T addition
HAME 4. 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
RS LIS AR S : 4 44 CImy - 5T-21P
TWTLE T DELEEE 5YTIRE "I Change — L] Addition
NAVE 5.2 NAME
STREE | ADDRS 2 5.3 STREET ADDRESS
e sz L 54 CITY- 57-2¢
TiLE T) DELETE B2 TILE [ Chaage L] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CilY-SI-2IF 6.4 CIrY-ST-2IP
T4, 1 do horeby cerlity that Ihe Informahon supglied with (nis filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the

mformation inchcated on this annual reporl or supplemental annual report is true and accurate and thal my sighature shall have the s2me laga! effect as if made under oath; that
L am an officer or director of the carporation or the recelver o trustee empowered 10 exacute this report as raquired by Chapter 607, Fiorida Statutes, and that my name
appears in Bock 12 o Black 13 if changed, or on an atlachment with an address.

CRrdPiE EQUIRE

SIG NATUR E . ; ¥PED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Ml—'{ﬁﬂbgz;ngaqso
\I o .sc'l'/? o //. ‘ 0088308

CR2E034 (9/96)



