FILE NOW:

FILING FEE AFTER MAY 1 IS $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION g Santha B. Mortham
ANNUAL REPORT

Secretary of State
[IVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Narna

HOBRITALTFY-FRANGHISE-SYSTEMSING.
HFS TNCORMRATED

Frincipal Place of Business

339 JEFFERSON RD.
PARSIPPANY NJ 07054

Mailing Address

338 JEFFERSON RD.
PARSIPPANY NJ 07054

0 O

3. Date Incarporated or Qualified

da. Date of Last Report

12/23/1993 05/01/1995
2. Principal Place of Busness h__zla. Malling Addrass 4, FEI Number Applied For
21] 26 22-3059335 Not Appicable
Suite, Apt. #, elc. | Suile, Apt. #, elc. 5. Cortificate of Status Desired O $8.75 Additional
22 2;| Fee Required
City & State __ Gity & State 6. Election Campaign Financing O $5.00 May Be
?ﬂ 23' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189,032,
m ;E] _25| |>30] Florida Statutes [ ves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. 82| Streot Address (0. Elox Number 15 Not Acceptabie)
1201 HAYS 8T, STE.105
TALLAHASSEE FL 32301 8
B4| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607,0002 and 607.1508, Florda Statules, the above named cor

or regislered agont, ar both, in the Stato of Florida, Such change was autharized by t
familiar with, and accept the obiigations ¢, Seclion B07,0506, Florida Statutes.

x
SIGNATURE _

poration subrmits this statamant far the purpose of changing its registerad oflice

e corporation’s board of directors. | hereby accept the appointment as rogisterad agent. | am

S@bﬁ\ﬂy{({itﬁ prntad nare o regivterer':”:;;]u;ll o e Fapphoatin. (NOTE: Regislered K,j;)ﬁt' Eg-mruw e ited woen mimslrli;'rié]mg B e
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it CEOD £ DelEiE IR [ Change™ [ Addition
NAMT: SILVERMAN, HENRY R 1.2 WAME
STREET ADDR:SS 4 E. 7T2ND ST. 1.3 STREET ADDRESS
CiTY -T2 NEW YORK NY_10021 14 CTY-57-2P
TINE D [ DELFTE 211 [7] Change [T Aodition
NAME SCHUTZMAN, LEONARD 27 NAME
STREET ADDRESS 4 E. 72ND ST. 2 3SIREET ADORESS
Y -S1-2F NEW YORK NY 10021 24 CITY-SI-2F
TILE PCEO (Y DELETE 31T (] Change [ Addition
HAME SNODGRASS, JOHN D 32 NAME
STREET ADDRESS 339 JEFFERSON RD. 33 STREET ADDRESS
CiTY-SI-717 PARSIPPANY NJ 07054 34 GITY-5T-2iP
TILE EVAS [C] DELETE 4 1TILE [7] Change  [] Addition
HAME BUCKMAN, JAMES E 47 NAME -— e Bt
STREET ADDRESS 339 JEFFERSON RD. 43 STREET ADDRESS 1‘%%?’%}"ﬁﬁ%3§trﬁﬁ4 1
CITY-51-2¢ PARSIPPANY NJ 07054 44T00Y-57- 2 EEE2PS
TTLE EVCT [} DELETE 51TTLE [} Change [ Additan
HAME HOLMES, STEPHEN P 53 NAME
STREET ADDRESS 239 JEFFERSON RD. 53 STREET ADDRESS
Giy-51-2F PARSIPPANY NJ 07054 SACITE-ST-2p
TILE sVC [ DELETE € 1 THLE
NAME MURPHY, JEANNE M £.2 NAME
STREET ADCRESS 339 JEFFERSON RD £.3 STREE ADDRESS
GITY-S1-7IP PARSIPPANY NJ 64 CITY-51- 7P '

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify Tor the exemption stated in Section 112.07(3)ik), Fiorida Stadites, Turlher

certify that the information indicated ol
oath; thal | am an officar ar dreclor
appears In Biock 12 or Block 13 ¢

SIGNATURE: __

nged, gr orpan allachment 1 an address

" GiGNATOIR AN TYPED OR PRINTED NAME OF SIGNING DFFICER ON DIRECTOR

this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama logal eff
fie corporalion or the receiver o trustea empowered to execute this report as required by Chapter 6O7, Florida Statutes; and that my name

if mag¥e under

Seorr

Torees (201 484700

Cate Daytire: Prone #

CRPE034 (12/95)




