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

PROFIT FLOHIE:HE;E'F.’A::T::[ZP\:;::‘ STATE Apr 2 3 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNL{IAQLQREPORT DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # J05532 (3)

1. Corporation Name

HOSPITALITY SERVICES OF AMERICA, INCORPORATED

RO

Principal Place of Busingss Mailing Address
1801 PALM AVENUE. SUITE 211 1801 PALM AVENUE. SUITE 211
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
03/24/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2_21 65‘“)28593 Not Applicable
Suite. Apt. #, atc Suite, Apl #, elc. i
—-I o P wie. e o 6. Cenificate of Status Desired O $8'75 Additional
22 m Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
23 ;;] Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 ;;] —2;] ;l Personal Propsrty Tax due June 30. B ves [no
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KENNECY, DOUGLAS M. 83| Name
lg‘i N PALM AVENUE 82| Street Address (P.C. Box Number is Not Acceplable)
PEMBROKE PINES FL 33026 8
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508. Flarida S1atutes, the ebove-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE _ .
Signatuwe. typed or printedd nanke of regisiered agent and tille  apphcatie {NOTE: Registerad Agent signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEE DCED 7 DELETE 11T [J Change ] Addition
NAME HAMPTON, T. MICHAEL 1.2 NAME
simgeTancress | 11460 NW BTH STREET 1.3 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 14 CITY-ST-2IP
TITE PSDC T DELETE 21 TIIE [T Crange L] Asdition
NAME KENNEDY, DOUGLAS M 2.2 NAME
smeer aooress | 4011 BUCHANAN STREET 2.3 STREET ADDRESS
CITY-5T-P HOLLYWOOD FL 2 4CINV-ST-2IP
e [T DELETE 31TME [T Change ] Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-2P 34.CITY-5T-2
THLE ] oecere A1 TITLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTy- ST- 2P A4 TTY-ST-2P
TLE [J DELETE S1TILE [JcChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-51-2P
TITLE ] DELETE 61 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 1P 64 GITY-ST-2P

14. | hereby certdz that the infarmation supplied with this filing does not quality for the exemﬁlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on thus annual repoit or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diraclor of the corporation or the recevepor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-

Block 12 or Block 13 if changed, or nt with an addres Douaglas M Kennedy
. mk PiA atfsident 954 432-7301

SIGNATURE:

CR2E034 (10/97)



