FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION § bt
ANNUAL REPORT Secretary of State

1996 T e DIVISION OF CORPORATIONS

DOCUMENT # F93000002610 (4)

1. Corporation Name

WHOLESALE LODGING BROKERS COMPANY

_______ JEE I —

Sandra B Martham

Principal Piace of Busnass Mgﬂlng VArddmss
917 W. JEFFERSON 917 W. JEFFERSON
BLUE SPRINGS MO €4015 BLUE SPRINGS MO 64015
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mail g Address 4. FEI Number Appiied For A
2 W 43-1512432 R Apioio
i . e to#, et i
Suite, Apt. #, etc | Sute Ap el 5. Cortitcate o Stalus Desirea Ol $B.75 Adc!monal
—Z?I 27’1 Fee Required
City & State | Cmyé State 6. Bection Campaign Financing 0l 55.00 May Be
m 23\ Trust Fund Contribution Added to Fees
Zip | Gountry L. n | Country B. This corporation has fiabiity for intangiole tax under s 199.032,
24| 25 29| 30| Florida Statutes [ ves OIno
9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Registered Agent
81| Mame
CT GORPORATION SYSTEM 82| Street Address (PO Box Nurriber is Nat Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FiL 33324 83
[84] Ciy ) FL 85] 2w Code
11. Pursuant ta the peovisions of Sections 607.0007 and 607 1608 Flodda Slattes, the alvwe named (,L'I'L'K';-':'tl an sabmits this staternant far the parpose of changing ts registared offics
or registerad agent, or both. in the State o Fionida. 5 nge was authonzad by the corporation’s board of direclars Fherety aceepl the appointect as registered agont 1 am
famihar with, and accept the chilgations of, Saclon €37 0505, fionda Statutes
SIGNATURE _ . o . . o . . .
Sy art e, Gppaeer 1 froitest Pkt O Pt DA Qs w0 B 0ayE e L T 3adere A d e e b e g OATE &
12. OFFICERS AND DIRECTORS - 13. ADDHTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TINE PDST MDELHE 1TLE Clorenge  [J Atleon [
NAME SMON, ALLAN 12 NAMF 3
smeeranviess | 1112 W, 113TH TERRACE 13STREE ACORESS g
ary-g7- 26 KANSAS CITY MO 64114 140y -ST-2 |&
TLE SVTS [ DELETE 2 1TILE -PSVTS [3 Crange  [[] Addbion &
HAML JACOBS, NORMAN 27 AN
smeerooress | 11700 PENNSYLVANIA 73 SIKEET ADDAESS
CITY ST 21 KANSAS CITY MO i o 240055777 ) ] B e ]
TITLE AS wmmt KRR [ chang:  [[] Addition
NaME SIMON, MARY 37 NAME
STREET ADORESS 112 W 113TH TERR 4% SIREH ADDRESS
TV -§1-2p KANSAS CITY MO 64114 ] | R .
TILE AS [ DELETE PRE [] Crange [ ] Addiion
HAME JACOBS, JOANNE 47 NEME
sreceranese | 11700 PENNSYLVANIA AVE 44 5T4EET ALDRESS
eIy -51-2F KANSAS CITY MO 84114 44T Tv §T- 7
mE . AS [ DELETE 5L [ Cnange [ Adsion
NAME FITZGERALD, ROBERT E JR 52 NAME
STREE! ADDRESS 1250 W 72 ST - 5% SIRSET ADGRESS
oIty §1-2° KANSAS CITY MO 64114 i 5400Y-51-7F B
1ILE [7] DELETE 6 1TiLE O] Change [ Addtior
NAME §2 NAME
STREET ADDRESS 63 SIKLH] ADDRESE
CITY-51-41 e e CREEty St-Ae e _ . .
14. [ do hereoy certify that the nformalon supsie:d wit thes g is voluntarily farnished and does not quitity e 19 exenglion stated 0 Section 118 07{3k), Florida Statates | further
certify that the infarmation nccated an s annud’ report or supplemental annuc' report 18 raa and accarate andd that my signatire shall have: the same icgal elact as if made undes
aath that | am an oficer or drector of te Corporahon ar the receiver o hustae enipaverad to execute this reporl as requined by Chapter 607, Flordla Stalutes; and that my name
appears i Block 12 or Black 13 1f changes bl chment with an address
_
SIGNATURE: _. e

SIGNATURE AND TYPED OR TEPNAME OF SIGNING OFFICER OR DIRECTOR [ ’ Dttt @ P12 W




