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FILE NOW: FILING FEE AFTEH MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

SRR T T

DOCUMENT #

1. Corporation Name

F96000001340 (6)

FILED
Apr 23 1997 8:00am
Secretary of State

F Suite, Apt #, et
27]

HOSPITALITY ASSET MANAGEMENT, INC.
IOGH AN O R
| 0648 5TH AVE W 20843 5TH AVE W
| CUDJUE KEY FL 3342 CUDJUE KEY FL ¥3042-4006
3. Dale Incorperated or Qualitied 3a. Dato of Last Report
) 08/15/1996
2, Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
21] el _ 251726168 [Not Appiicas |
Suite, Apl. #, elc. $8.75 Additional

. Certil f
5. Certilicate of Status Desred ] Fes Required

{ City & Stats | Cilyé Stale 6. Election Campaign Financing $5.00 May 80
23 Elﬂr . - Trusl Fund Cantribution Added to Fees
Zip | Countuy Zip | Country 8. This corporation has hability for inlangible tax under s. 199032,
24 2;| El 30]7 Florida Statules Oves RnNo

9, Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD a2
PLANTATION FL 33324 .

B3

B4| Ciy

10. Name and Address of New Reglstered Agent

Stree! Address (P.O. Box Numbcr is Not Acceptable)

asl Zip Code

FL

11, Pursuent to the provisions of Seclions 607.0502 and 607.1508, Florida Stafutes, he above named Gorparation submils 1his statoment for the purpose of changing its regislered
office or registerad agent, or both, in the State of Flarida Such change was authorized by the CO![JOI’aUOn v board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accep the obligalions of, Section 607 0505, Floridia Statutes,

e Ru

1

Ay

iy todiul A _Rite S RERRT W

SIGNATURE ___ e . e
Signature. lyped o pricied name of wegistarcd gt anc hite o spphe abilo [NOTE - Beg Agonl q.g e reguired whon reinstaing) LIATE

12, OFFICERS AND DIRECTORS 13, B ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TITLE oF [T oririL 1110t B Cremge [T Agaiion |55
NAME WILUAMS, EDWARD T 12 NAMT WILLIAMS, EDWARD I, 3
staeer aporess | 20848 5TH AVE W 13 STHLET ADURESS S
CITY-51-2P CUDJUE KEY FL 33042 1A CIY-§T-71F CUDJOE KEY, FL 33042 8
TTLE {J oiLeie 211 [T change [T Addition | O
HAME 2.2 NAML
STREET ADDRESS 23 GTRETT ADDRLSS
CiTY-S1-2IP 2 4CHY-81-7p
TLE ) T Oonke 31T o ) 7 change “hddiion |
NAME 32 NAME
STREET ADDRESS 3.3 5TREE | ADDRESS
CITY-5T-2IP 44 COY-51- 2P
e Torae A1TMLE [ change ~ E1 Addition
NAME 4.2 NAME
STREET ADORESS 2.3 SIRFLT AUDRESS
GTY-ST- 2P A4 CIY-81-7P
TMLE DELETE 51 10TLE [T change L J Addition
NAME 6.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-51-7IP 54 C0y-S1- 2P

1 e | REEER 6 TILE [T change  £1 Addition
NAME 6.2 NAM[
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64CTY-51-2p

14, | do hereby certify 1hat the infarmation supphied with this filw'ng does nol qualily for the exemption slated in Section 119.07(3)i). Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; thal
| am an officer or diregior of the corporation or the recerver or rusiee cmpowered lo execute this reporl as required by Chapler 607, Flarida Statutes; and that my name

appears in Blogk 12 of

S IMSASAMATIIES

/7 / 4/

13 of chan?or on an atlachment with an address.
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