FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 o 7 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 685807 (7)

1. Corporabon Name

HOTEL BROKERS INTERNATIONAL, INC.

S LR

733 NMAGNOLIA 8T. 733 NMAGNOLIA 5T.
ORLANDO FL 32000 ORLANDO FL 32003-383%

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham Jan 14 1997 &:00am

3. Date Incorporated or Qualified 3a. Dale of Last Report

2. Frincipa’ Piace of Businces - Vrga.-'—Maihng Address 4. FEI Number r% Applied For
1] . , 2] 590413130 Not Applicabie
Suite, Apt. #, etc Suite. Apl #, etc it
f — F 8. Certificate of Status Desired O $8.75 additonal
22 271 Fee Required
City & State L Gy & Sate 6. Election Campaign Financing $5.00 Mmay B
;] - 28_1 Trust Fund Contribution Added to Faes
Zip - Country _dp | Country 8. This corporation has liability for infangible tax under s. 199.032,
[24] 28] ) 20| 30| Florida Statutes Jvas [ne
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
81| Mame
STONE, STEPHEN M.
725 NORTH MAMOUA AVE. 82| Street Address (P.O. Box Number is Not Acceplabla)
ORLANDO FL 32803 -
B4| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agen:, or both, in the State of Florica Such change was autnorized by the corparation's board of directors. | hereby accept the appointment as registered

agenl | ar familiar v th, and accept the obligabons of . Saclion 607.0505, Florida StatJates.

SIGNATURE B T e st .
Srstun ped o0 e e te Fatbie OF tegstescd anenl and e b arpheanls INOTE Regsieroc Agent signature rogquired when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T T et 1.3 TILE [Tchange [ Addition
NAME WOSGIEN, CARLA M. 12 NAME
staeer anbarss | 2517 WATERVIEW PLACE 1.3 STREET ADDRESS
LY -ST- 70 WINDERMERE FL 1.4 CIIY-5T-2IP
THILE [T okvere 2ATILE [JChange 1 addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADCRESS
CIry-S1-2P . - 2 ACITY-5T-ZP ' . ‘
TTLE CToriere 31TLE [Jchange [T addition
NAME 32 NAME
STREET ADDRISS 33 STHEET ADDRESS
CiTy-ST-2IP o 34.CIY-8T-2IP
e ' i CJ Geiete ATTTE [Jchange™ [] Addition
NANE ' 4.2 NaME ‘
STREFT ADDRESS 4.3 SIREET ADDAESS
ciy-51. 710 - 44 CITY-51-2¢
TILE o - [T pELETE 51 TILE : [ changs ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S0 JIF o 5.4 CITY-5T-20P
an: [Joree 61 FILE ' T Change [ Addition
NAME € 2 NAME
STHREET ADERESS 63 STREET ADDRESS
GiY-§1- 2w e ) 64 CITY-S1-2P
14. 1 do hereby cerbly thal the irformation supp! ed with this ilng does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated o1 this amual report or supplemental anaual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offices or directos af the carporation oi4fa ece ver or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 if shanged on an atlachnent with arladdress
_ i o//06 //?9 ; H07- Y5 b 0ol
/ ] Date B

SIGNATURE: A
NG OFFICER DR DIREGTOR Byt Prane &

| SIGNATURE A,

O O PRINTEC NAME GF S

CR2E034 (9/96)



