PROFIT
CORPORATION
ANNUAL REPORT

1996 > s
DOCUMENT # HQ3738 (3)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secrotary of Stale
DIVISION OF CORPORATIONS

FLORIDA HOTEL SERVICES, INC.

LT

Principal Place of Business Mailing Address
% THOMAS NOBLE % THOMAS NOBLE
3335 TAMIAMI TRR. STE/(A» 3936 TAMIAMI TRR. S?EX A
13 [, . et —— e
NAPLES FL 33540 NAPLES FL 33040 3. Date Incorporated or Qualified 3a. Date of | ast Report
| 011411986 . 02/16/1995
2. Principal Place of Business | 2a. Mailing Add-ess 4. FEiNumiber Apphod For
21 26| | 502632701 [ retapstcavie |
Sufte, Apt. £, etc. | Sufie. Aot #, etc. 5. Ce-t#icale of Status Des red | $8.75 Adc!.ninnal
22 27] o Fee Required
City & State | City& State 6. Flection Carmpaign Financing $5.00 May Be
E’?l 28] Trust Fund Contrbuation e Added to Fees
Zip Country Zip Country 8. This corporation has habilty for mtarigitre tax under s 199.032,
m ) E‘ Eﬂ 30—| ~ Fiorida Statutes, _)g.\‘cs Clne
9. Name and Address of Current Registered Agent R ! Name and Address. of New Registered Agent ]
81| MName
NOBLE, THOMAS B2 Srest Adiess 170, iow RO iR Accpma T T
3935 TAMIAMI TRAIL NORTH O
SUITEB 83
NAPLES FL 33040 e

1. Fursuani o ihé pravisions of Sections 607,0502 and 607.1508, Forda Statates, 1he above naned oo it this statement for the pLpose of changing s registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporatian's boasd of dreslors, [ nerely aceepl the appaictirent as regstered agent. Tam
familiar with, and accepl tha obiligations of, Section 607.0805, Fiorida Statutes

SIGNATURE e . L. .

Signatun, typed or printed name of vegistered agnat avo e | applrank: _WNTRE Regsbed Agent Sepiat e whe s et S b - )
12. OFFICERS AND DIRf CTORS 13, ADDIIONS/GHANGE S 10 OFFICERS AND DIRECTORS IN 12 =]
TITLE PD B Clotee Fromre o oo T [] Change [ Addition g
NAME NOBLE, THOMAS 17 KAME 3
STREET ADDRESS 3936 TAMIAMI TRL N #E 13 SIHEEE ADRESS g
Clly-§T-2P NAPLES FL vernese | - o B &
TITLE S ) DELETE PRENH: [] Chage  [) Addtion | O
KAME RICHARDS, 0.J. 27 NaME
STREET ADDRESS 3936 TAMIAMI TRAIL N #E 23 STREET ADDRESS
CTY-ST-2P NAPLES FL qecmystae | i
TITLE [J CELETE 3 17TIMLE [] Change  [] Adadion
NAME 320N }
STREET ADDAESS 33 STREET ADDRESS \
CIiY-51-2P asery-sior | o o . ) }
TiTLE [ DELEYE 41T [ Change [ Addition ;
NAME 47 NAME
SHAEET ADDRESS 43 SIREET ADDAESS
GITY-81-2P ederestoe | L
TIMLE [] DELETE 5 1T1LE [) Change [ Additan
NAME 52 NAME
STAEEI ADDRESS 53 STREFT ADDRESS
CHY-ST-21P L seouy-stpe | o .
TITLF [ DELETE 6 1TILE [ Cuange ] Addtion
NAME 62 MANT
STREET ADDRESS 635 SIREF T ADDRESS
CITY-51-2P £4C10Y-51-7F .

14, 1 do hereby certify that the information suppled with this filing is voluntarily furnished and docs not qualify for the exerngtion stated n Section 119.07(3)ix), Florida Statutes | kether
certify that the information indicated on 1his annual repart or supplomenta’ annual report is true and accurate and that my signature shall have the same legal eftoct as i made under
oath; thal | am an officer or direclor of the corparation or the receiver or trusles empawored o exccute this reporl as redguited by Ghapler 607, Florida Statutes, and that my narte
appears in Block 12 or Block 13 chment with an address.

SIGNATURE: _ __ g,/é O, 3 Rc (FARDS )g,‘-,.,’/m, ifirfit  gq1-701- 569

© OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TS Losstit 6 Prees




