FILED

BT g
» 1997 G

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROMAT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT ¢ Sacretary of Stale

DIVISION OF CORPQRATIONS

Secretary of State

DOCUMENT # K0146
HOSPITALITY SHARED SERVICES, INC.

(7)

1. Corporalian Name

Mailing Address
P.0. BOX 768

Frincipal Place of Business

2270 DREW STREET
SUITE B
CLEARWATER FL 4625

CLEARWATER FL 34618-7768

R

3a, Date of Last Report

3. Date Incorporated or Qualitied

- 11/10/1087 05/01/1996
2. Prncipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
@]_@?ﬂ“ E__ EI SAME 650012682 Not Applicable
Suite, Apt Suile, Apt. #, elc. - . $8.75 additional
22 27] §. Centificate of Status Dasired ] Fes Requlred
., Uity & State City & Srate 8. Etection Campaign Financing $5.00 May 85
23[ i 23 Trust Fund Contribution Atlded to Fees
A Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
lgil__ 2;] —2_9| -33 Florida Statutes Yos [ No
L 9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstored Agant
KELSEY, WILLIAM C Bl Neme L ome
2270 DREW STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUTEB
CLEARWATER FL 24625 83
84! City 85| Zip Code

FL

11, Pursuant 10 tha provisions of
office: or regrstered agont, or
agent | am farninar with, al

SIGNATURE

47.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
Staifof Floriga, Such change was authorized by tha corporationg board of directors. | hereby accept the appointment as registered
o giations of, Section 607 0505, Fior

it O HEis e

AR idpmF

%5@7

S'U’l;;";'"*: i;d-l-m T stered a‘gn;hlﬂfv'dwlltylﬁ if apphcabla.

INQTE: Regstered Agent signatdwfoquirad when reinstatingl

12, DFFICERS AND DIRECTORS

irformation ind.cated on this anpusl
I arm an officer or direclor of the o
appears in Bock 12 or Blog 13,4

SIGNATU

14. | do heroby certity that the information supplied with this filing does not qualify
sort of supplemental annual repor is trus and accurate and that my signature shall have the same legal effect as f made under oath; thal
t raceiver or lrusiee empowered to axecuta this report as required by Chapter BO7, Florida Statutes: and thal my name

n atiachment with an address,

e 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T8 DP () DELete 11TI0LE [T Change L] Addition
HAME KELSEY, WILLIAM 12 NAME KELSEy , M tLiam .
sthent aress | 343 79TH 8T SOUTH LasThEET Mooegss | BUBU  VAltey Lroch Dews
QrY-51. 2 §T. PETERSBUAG FL 14 CIFY-5T-21p lu e, FL B354
e ov [ DELETE 21 TITLE DV [ thange [ Addition
N GREGSON, STEPHEN 22 NAME (peeqeva> , Stephen
st aoneess | 2288 SPRING FLOWER DRIVE 2ASTHEETADIRESS (2228 (W irtosons  (ourT
cre-sioe | CLEARWATER FL 34623 pacny-si-tp | Carvdey Hotooe, Fl B4L9s”
I [ eLeve 3.1 TIILE i Ul Change L] Addition
e 32 WAME
STREET ADORESS 3.3 STREET ADDRESS.
CITY-S1.7F 3.4, CITY-ST- 2P
T (7 DELETE 41TILE T Crange [ Addition
Hakk 4.7 NAME
STREE | ADRLSS 4.3 STAEET AUDRESS
ONY-81-piF 44 GITY-§T-20p
s [} DELETE 5.1 TITLE [Jcrange T3 Agdilion
HAME 5.2 MAME
STREF] ADDRESS 5.3 STREET ADDRESS
FiY-S1. 20 5.4 £ITY-ST-7IP
oL [T DEeEtE 6.1 THLE [ crange L] Addition
NEME 5.2 NAME
STHEFT ADDIHESS 6.3 STREET ADDRESS
QY-51 2 §i4 CITY - ST-21P :
or the exemplion stated in Section 119.07(3)(i}. Flarida Statutes. | further cerity that the

Wihetedm B PR

Buy 1282909

ATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Y/aq
v /q'? Dalg Daylmeé Fane #

e

May 16 1997 8:00am

CR2E034 (9/96)



