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

'3 "% FLORIDA DEPARTMENT OF STATE

m;‘ J Sandra B. Mortham
¥ Is
S

** 3 Secretary of State
4 e

e DIVISION OF CORPORATIONS

CORPORATION &7
ANNUAL REPORT

1997

DOCUMENT # K29306

1. Corporabian Nam

HOSPITALITY DESIGN CONSULTANTS, INC.

(3)

Principal Place of Bhasiness ,/"( T( \ Mailing Addross
2000 TAFT §T - TAFT §1
HOLLYWOOD YWOOD FL 33020-2724

-

(MR

FILED

Jan 27 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualfied

07/25/1988

3a. Date of Last Repor

01/30/1296

1\9 WA

2. Principral Prace of Business e b’ Mailing Address
o F-—
21| e 26|

4. FEI Number Applied For

58-2905656

Not Applicable

Suite, Apl #, Blam="""

22 [27]

Suite, Apt. #, etc

0 $8.75 adduional

5 Fee Reguired

Cerlificate of Status Desired

City & Statn Cily & Slale

8. Elaction Campalgn Financing $5.00 May Be

’E\ a Trust Fund Contribution Added to Fees
A L Countey e Country 8. This corporabion has liability fog inefhgible tax under s. 199.032,
24| 25| 29] 30 Floridia Stalutes Yes [ No
9. Name and Address ot Current Reglstered Agent 10. Name and Address of New Registerad Agent

MIRON, JOEL 81| Name

642 NW 108TH AVENUE B2| Sireet Address (P.O. Box Number is Not Acceplable)

CORAL SPRINGS FL 33071

B3
|84} City 85| Zip Code

FL

agent. | am familar w.th, and accept the obhgations of, Sectior G07.0505, Florida Statutes.
SIGNATURE

11, Pursuanl to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this staterment for he purpose of changing its registered
office or registered agent, or both, in e State of Florida. Such change was authorized by the corporation’s board of directars, | hareby accept the appointiment as registered

L zy;'.»i:'. Vgeeceed el e W A i - apilyable (NOTE: Rgstered Agent signature required when reinstating) CATE
12, ] OFFICE RS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J OELETE 11TIME [T change ] Addition
HAME MIRON, JOEL 12 NAME
st anress | 642 NW 108TH AVENUE 1.3 STREET ADDRESS
orv-sr.oe | GORAL SPRINGS FL 14C/TY-5T-2P
i D [T oetere 21 THLE [Tthange [ Addition
RAv: MIRON, MARSHA 27 NAME
strecr apvecss | B4@ NW 108TH AVENUE 23 STREET ADLRESS
oy -7 2 CORAL SPRINGS FL 2 4CITY-5T-7P
L 7 DELETE 30 VILE [T Change ] Addition
NAME 32 NAME
STHEET DD S8 33 STREET ADDRESS
onesT e | 34, CITY- ST-7P
7L |G 41 TITLE [J change [T Addition
NAME 4.2 NAME
STREET AL 65 43 STREET ADORESS
CATY-ST-2P 44 CITY-ST- 2P
TILE ] DELETE 51TITLE [ Change ] Aadition
N 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P 5.4 CITY - §T- 2P
TiltE [ DELETE 6.1 TITLE [ thange [ Addition
NAME §.2 NAME
STREET ADDHESS I § 3 STREET ADDRESS
CiTy 57 2F 6.4 CITY-5T-2P

" or the raceiver
or on an at

I am an ofhcer or chrecior ol’e cotpgra
appears in Bock 12 o7 Rlo y

SIGNATURE:

ment with an address.

14. | do hereby certify that 1he formation suppled with this filing does nol qualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information ind:zated an this annual repor or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
fusiee ermpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

HE AND TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DNREGTOR

tate Dayime Prsne #
ey

CR2E034 (9/96)



