cofmen @R LI | Apr 07 1998 8:00am

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secrotary of Stale

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

t. Corporation Name

HOSPITALITY DEVELOPMENT CORP.

(9)

ORI A

Principal Place of Businoss ~~ Mailing Address
19340 MONA ROAD 19540 MONA ROAD
TEQUESTA FL 33469 TEGUESTA FL 33469
us us DO NOT WRITE IN THIS SPACE
4. Daie Incorporated or Qualifiod
. I 12/07/1962
2. Principal Place of Business 2a. Muiling Address 4. FEI Number Applied For
21] o w 59-2364626 Not Appicablo
Suilo, Apt #, ol Suite, A #, el it
o Ap o uie- A o §. Certilicate of Slatus Dpsired || $8'75 Adc!utnonal
22 e 27] o Fea Required
City & Siale ~ City & State 8. Election Campaign Financing $5.00 May Be
23 L - o ) ga] N Trust Fund Contribution O Added to Fees
Zip __ Country I Country 8. This corporation owes of has paid the cutrent year Infangible
E__.___.._,w.. e 39}7 L 3;1 Personal Propsrty Tax due June 30. Yes [ No
9. Namos and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOLTER, WILLIAM 81| Name
18751 SE RIVER RIDGE RD 82| Streetl Address (P.0. Box Number is Mol Acceptable)
TEQUESTA FL 33469
83
84| City FL 85| Zip Code

13. Pursuant o the provisions ol Sections G076 and 6071508, Tionida Stalulcs, the above-named corporation submits this statement for the purpose of changing iis registered
office of registered agenl, or both, inthe Stale of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent |am famihar with, and acoept the obligahons of, Section 607 C)!;Oi:, Florida Statutes.

SIGNATURE _ T - .
Slgrature typed oF gnnte d fase of fngedeted g e aod D f spplic abile INOH  Rogistered Agent signalure required when renslating } DATE
v, T T T OONGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PST EREIIA EEEAT: [J'Change  [] Addition
NAME MOLYER, JAMES 1.2 Name
streer aponess | 18751 SE RIVER RIDGE RD 1.3 STRIET ADDRESS
LAY-S1-2p TEQUESTA, FL 00000 ) ] 14 CITY - 8T- 2P
M ' " viiie 21 TI1LE [ Crange ] Aadition
NAME 22 NAME
STREET ADDRESS 25 STREEY ADDRESS
CITY-57- 2P e o S 2 4CIY-51-2IF
e | R ITATAT; 31 TITLE [T Change [ Addition
NANE 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CilY-§1- 2P 34 CITY-ST- 2P
TiLE - S Ooeere — TR a0 T TChange 1 Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STHELT ADDAESS
CITY-ST-2IF 44 CITY-ST- 2P
TITLE o ’ D W R 51 WILF [Jchange [T Addttion
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
GITY-S1-2p o ) 540ITY-$1-7P
THLE ' o R W NV 61 TI1LE T Change L] Adddtian
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CIvY-5T-21p . B4 CITY-57-7IP

14. | horoby cerlify that the infunnation suppbed with this hing does nol quanly for the exemption slaled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this anhual roport or supplemontal annual repod is true and accurale and that my signature shall have tne same legal effect as if made under oath; thal | am an
officer or director of the corporation of tho receiver o truslee empowered 16 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Black 12 or Block 13 it changed, o eo an altachment wilh an address,

SIGNATURE:Y PSS Alzlao. 1144 - 212]

CR2E034 (10/97)



