FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Namg

G12136 (9)

HOSPITALITY DEVELOPMENT CORP.

Principal Piace of Busingss

- Maiing Address

ARV

T

19940 MONA ROAD 15940 MOWA ROAD
TEQUESTA FL 33469 TEQUESTA FL 33468-2660
us us
3. Date Incorporated or Qualified | 3. Data of Last Report
12/07/1982 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
] 26] 50-2364626 Not Applcais
Suile, Apl 4, elc Suite, Apt. #, etc. i
,-_1 uile. Apl #, ol b we. A e 5. Certificate of Status Desired ] $8'75 Adc!nional
22 27] Fee Required
City & State Gy & Sule 6. Elsction Campaign Financing $5.00 May Be
23 o 2;1 Trust Fund Contribution Added to Faes
Zip  Country __p Country 8. This corporation has liabilily for intangible tax under & 199.032,
24] 25! 20| [30] Florida Statutes Oves [ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOLTER, WILLIAM 81} Name
18751 SE RIVER RIDGE RD B2[ Strest Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469
83
B4| City B5| Zip Code

FL

11. Pursuant loine provisions of Sechions 607 0502 and 607 1508, Florda Statutes, ihe above-named corporaton submits this statement for the purpase of changing its reglslered
office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am famidar with, and accept the oblgatons of, Secl-an 607 0505, Florida Statutes

SIGNATURE _ e
Slggnatane, fypesdd 0r pnrtesd marne af rgisnod G e it apzplesabie, (NOTE - Registared Agen! signature required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST | B T1TE [T Change L] Addition
NAME MOLTER, JAMES 1.2 NAME
sireet aopiess | 18751 SE RIVER RIDGE RD 13 STREET ADDRESS
CITY- 57 2P TEQUESTA, FL 00000 14 GITY - 5T-21P
TIILE T oFLeTe 21 TITLE [CJchange L Acdition
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-52-2Ip o 2.2 0Ty -51-2IF
THLE [T DECETE AVTILE [T crange L] Addition
HAME 1.2 NAME
STAFET ADLRESS 3.3 SIREEY ADDRESS
CITY- 57 7 34 CITY-51-7P
e T [T DELETE 43T [JChange [.] Adation
NAME 4.2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
CIFY-5T-2Ip 44 0ITY-8T- 21
e [T oeLETE S1TIME [T Change ] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CTY-ST- 2 54 CITY-ST-ZIP
e T - CToeceTe £1TILE [J Change L] Addition
RAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ClY-ST-ap 64 CITY-ST-ZIP

14. (do herctry Certily that Ihe information supphed wilh this filng 0oes not quatify for the exernption stated in Secton 110.07(3)(), Florida Statutes. | lurther cenify that the

infermatior: indicated on this annual report or sapplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that

I am an ofhicer or direcior af the corporation or the recever or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE:

Jirn
Mo jafan

Olel-THLL-2121

SIGNATURE

ED OF PRINTED NAME OF SIGNING OFFICER OH

Lyacgtirne Phane #

P

Jan 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



