Jtle-F v -

DIB8O -
FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 16 1997 8:00am

1997

Secretary of State

DOCUMENT # F93000004620 (1)

THE HOSPITALITY SOURCE. INC.

W A A

i Buaness

Frincipal £ &

6229 YELLOWSTONE DR
PORT ORANGE FL 32127

Maling Address

6228 YELLOWSTONE DR
PORT ORANGE FL 321276756

8. Date Incorporated or Qualified

10/13/1983

3a. Date of Lasi Report

03/12/1996

2. P-’ilm;ﬁ;'ﬂwf;\iic-i: of Bus ness 2a. M]ihng Mldrass 4, FEI Number Appliad For
2ﬂ B ) 26} 22-2698042 Not Appicable
Suita Apt. #. ot Suile:, Apt #, etc it
! f . e Certificate of Status Desired a $8'75 Additienal

Fes Required

State - City & Slale 6. Election Campaign Financing
Q ) N o 2@] Trust Fund Contribution

$5.00 May Be
Added 10 Foes

Ip  Coumry A Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25| 2] [30] Florida Statutes (] ves Na
.. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent

WILLEY, DON G B1] Narme
¥
6229 YELLOWSTONE DRIVE B2( Street Address (P.O. Box Nurber is Not Acceptable)
PORT ORANGE FL 32174-4279
83
84| City 85| Zip Code

FL

507 and GO7 1508, Flonda Statules, the above-named corporation subnts this statement for the purpose of changing its registered
sl g, . vl Flonda. Such change was aulhorized by the corporation’s board of directars, | hereby accep! the appointment as registered
ar wih, and acces he obligahons of, Section 507 0506, Flonga Statutes

CR2E034 (9/96)

ag—“r\! (R ET
LEGNM Ut S e gt o i b e W EETEI T 1REY I Frogy nored Agenr Signature taquired whin renstating) DATE
12, o OFFICE NS ANS DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | DPY o  [Jonex 11TITLE [ cnange 7] Agdition
NaNE WHLEY, DON 12 HaME
steeel ancecs | 6229 YELLOWSTONE DR 13 STREET ADDRESS
oot ze | PORT ORANGE FL 32127 V4CITY-SI-2P
M DvVS [T DELETF 21TIILE [Tcnange [ Addmion
NAVE WILLEY, BET 22 NAME
shert eooress 6228 YELLOWSTONE DR 23 STHEET ADCKESS
uy s e | PORT ORANGE FL 32127 , ZA DAY -5 2
T | T3 bevete IUTHLE [ Charge [ Addition
N 37 hAME
STREET AIORLES 33 STHEE) ADDRESS
q s ) 34 0ITY-51-21P
nE ] DELETE 43 TITLE [T 6Change [ Addition
NAME 4.2 NAME
STREET AOTRESS A3 STREET ADDRESS
LN S A40ITY-3T- 7P
T'Tes [T beLete §1TLE [Tchange 7 Addition
NAME 52 HAME
SIEEF I ALIRESS 5.3 STREET ADDRESS
| Gy st ae i BACITY-ST-71P :
IR Tl oecere 61 T1LE [ crangs [T Addition
MAME 6.2 NAME
SIPEE™ ALLRE 55 63 STREET ADDRESS
64 GIIY-5T- 2P

oresra |

TOnn S s e wath thes b ing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ofl o supplemenls annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath, that
Grooration o the recevor or trustoe empowered 1o execute this report as required by Chapler 807, Florida Slalutes; and thal my name

S Petgriged. or on anattachpienl with an address
A[f,,, S // Do © wieiey 1997 W4 Mr-p/3

SIGHA TURE ANG FTPE( OF PRINTEG NAME K;mrm OFFIGER OR BIRECTOR Dae [SE i —

lam ‘l 14 ‘{u o
appears in Blod

SIGNATURE:

lt‘ |
kA7 or Binck 1

&\ YRS




