FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED 5

PROFIT FLORIDA DEPAITMENT OF STATE ] .
CORPORATION Katherine Harris A r 25, 1999 8.00 am
ANMUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS ] 04-25-1999 90006 043 ***300.00

DOCUMENT # JO5532

GO N WO

HOSPITALITY SERVICES OF AMERICA, INCORPORATED

e s

Principal Pl.ace of Business Mailing Address
1601 PALM AVENUE. SUITE 204 1601 PALM AVENUE. SUITE 211
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Quatifed
03/24/1986
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0028593 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
o F P 5. Certlifc. 1te of Status Desired 0 $8.75 A(iqltlonal
EI ;ﬂ Fee Recuired
City & Sate City & State 6. Electio® Campaign Financing $5.00 t1ay Be
23] - : 28] | TéistFund Gantribution = Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year nlangible
m El g] BO—‘ Persor al Property Tax. M Yes {TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
KENNEDY, DOUGLAS M.
1601 N PALM AVENUE
1 23
PEMBROKE PINES FL 33026 .
84 it
' FL *

11. Pursuznt to the provisions of Sections 607.0507 and 607.1508, Florida Stati tes, the above-named corporation submizs this statement for the purpose of changing its tegistered
office or registered agent, or bolh, in the State «f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

82| Street A« dress {P.Q. Box Number is Not Acceptable)

‘ Zip Cade

SIGNATUFE

Signature, typed o printed iz me of registered agen: and Wile If appircable NG E: Registered Agent signatire raq ired when ansiating] GATE =
12 OFFICERS AN DIRECTQRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN12 | @
TIMLE DCEO O DELETE LITIILE [change  [JAddtion | = |
NAME HAMPTON, T. MICHAEL 12 NAME 3 |
streeTanoress| 11460 NW 8TH STREET 12 STREET ADDRESS e ]
CITY-ST-2IP PLANTATION FL 14 CITY-8T-ZP &
TE PSDC [ DELETE 24 TITLE a [JChange  [JAddition | < }
NAME KENNEDY, DOUGLAS M 22NAME :
streeTanori ss| 4011 BUCHANAN STREET 2 STREET ADDRESS !
CITY-S7-2P HOLLYWOOD FL 24 CITY-ST-2ZIP l
TITLE [ DELETE 31TME [JChange [ Addition l
NAME 32 NAME ‘l
STREET ADDRI'S5 33 STREET ADORESS
oITY-ST-2P 34.CITY-8T-ZP ],
TITLE [ pELETE 4.1 TILE I_ [JChange L] Addition
NAME 4.2 NAME ;
STREET ADDR: 55 43 STREET ADDRESS ‘
CITY-ST-2P saoTY-SZP |
TME [J OELETE 5.1 TITLE [C)Change [ Addition
NAME 52 NAME
STREET ADDR i35 53 STREET ADDRESS
CTy-sT-2P 54 CITY-5T. 2P
TITLE [ DELETE 61TIME [Jchange [ Addition
NAME 6.2 NAME
STREETADDR €S §3 STREET ADDRESS
CITY-ST- 2 64 CITY-ST-2P

14. | here oy certify that the informe tion supplied wih this filing does not qualify ior the exemption stated n Section 118.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac:urate and that my signa ure shali have t e same legal effect as if made Lnder cath; that | am an
officer or director of the corporation of the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appe ars in
Block 12 or Block 13 if change 1, or on an cnment with an address, with all other like empowered

(954) 432-7301
SIGNATURE: ) . MG | - 3/1 )
SIGNA U AN PRINTED NAHIEW?\F.I ]S{l-?’%lNngF M:R OR DIRECTOR Ddte Dayume Phone #

Vornnhadyry  Dryroacident




