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

e, (0% renmmeesn | May 13 1997 8:00am
ANNUAL REPORT | i Sectatary of State Secretary Of State

1997

, DIVISION OF CORPORATIONS
3 B " -
</ DOCUMENT #
+ PQCUMENT # 532082 (5)
8 o
#| HOTEL AND RESORT CONSULTANTS OF AMERICA, INC.
Principal Place of Business Mailing Address
1958 MAN 8T 1858 MAIN §T
SARASOTA FL 2065915 SARASOTA FL 342365915
3. Dale Incorporated or Qualified 3a. Date of | asl Report
0472111977 03/15/1996
2. Princlpal Place of Business 28. Mailng Address 4. FE! Number Applied For
;1-' ;gl 59'17381 13 Not Appiicable
o Suite, Apt. ¥, etc. Suite. Apt. #. elc. 6. Cerlificate of Status Desired O $8.75 Addtional
-] ;’;I Fao Required
:;g" Cly & State City & State 6. Election Campaign Financing . $5.00 May Be
,' ;;1 Trust Fund Contribution ] Added to Fees
il di Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 ' a E! Florida Statutes Oves e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KAHN, JACK CHRIS 81| Name
1373 HARBOR m‘ B2| Street Address {P.O. Box Number is Nat Acceptable)

SARASOTA FL 34230

83

84| City
FL

ange was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered

07.0505, Florida Statules. .
ot firinted narne ol fagElered agent and ille M blo (NOTE . Regigterad Agent Signal.re r6Quited when renstatng) ATE T

v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4] "I DeLETE 11 TILE [ thange [T Addinon
KAHN, JACK CHRIS 12 NAME
1373 HARBOR DR. 1.3 STREET ADDAESS
SARASOTA FL 1.4 GITY-§T-21P
“J DELETE $1TITE [} Crange [T aadition
KAKN, SUSANNE D. £.2 NAME
1373 HARBOR DR. £.9 STREET ADDRESS
SARASOTA FL 2.4 CY-ST- 7
[ oeLete AHTITLE [ I change 7 Addition
3.2 NAME
3.3 STREET ADDRESS
34.0I0Y-ST- 7P
T DeLETE 41THLE Tl change  [] Addition
4.2 NAME
43 STREET ADDRESS
440ITY-51- 2P
1 DELETE 5171LE |.JChange T Addition
52 NAME
STREEY ADDRESS 5.3 STREET ADORESS

CITy-8§1- 2IP 54 CIY-S1-2IP
e |REEGAE B1TTLE L) change T Addition

NAME . 6.2 NAME
STREET ADDRESS 62 STAFET ADDRESS

OMTY-S1-2P ) 64 CHY-51-2IP

14, 1 do hereby cenlily that the informalion suppliod with this fiing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information Indicated on this annua! report or supplemenial annual report is lrue and accurate and thal my signature shall have the same lggal effect as if made under oath: that

i | am an officer or director of the corporalion or the receiver ar trus| e?qempoweled 10 execute this report as required by Chapler 807, FLor'WyS and that my name

ith an addrass

appears in Block 12 or Block 13 if ghanged, or on an altlachgpen
P \)MC P %—-—-’ : JJ/M/M S/ w"ﬁ“

85| Zip Code

CR2EQ34 (9/96)




