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

«  PROFIT FLORIDA DEPARTMENT OF STATE
Sanden . Mortham Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # K29306 (3)

1. Corporation Name

HOSPITALITY DESIGN CONSULTANTS, INC.

IEMIETEARARIRTETR

Principal Piaca of Business Maillng Address
2029 TAFT ST 2029 TAFT ST
HOLLYWOOD FE 33020 HOLEYWOOD FL 33020
DC NOT WRITE IN THIS SPACE -
3. Date Ingorporated or Qualified
07/25/1988 - .
2. Principal Place of Busingss 2a. Mailng Address 4. FE! Number Appiied For
21 28] 59-2905656 Not Applicable
Suite, Apt. #, etc., Suite, Apt. #, etc. : it
P LS AP ele 5. Certificate of Status Desired | $8.75 Adc?:t[onal
E! ;‘ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
—2.37 El Trust Fund Centribution 0 Added to Fees
Zip Cauntry Zip Cauntry 8. This corporation owes ar has paid the current year Intangible
;‘ E‘ ;;] EE] Personal Property Tax due June 30. @Yes [ No )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MIRON, JOEL 81| Name
642 NW 106TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33071
83
84| City FL |as Zip Code

11, Pursuant 1o the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing is registered
office ar registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familtar with, and accept tha chligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of prinled nama of ragistered agent and Itle if applicable. (MOTE Rogistered Agent signature raquired when reinstating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D L] DELETE 11TiTLE [ Change [ Addition
NAME MIRON, JOEL 1.2 NAME
steeetaooress | 042 NW 108TH AVENUE 1.3 STREET ADDRESS
CATY-S1- 2P CORAL SPRINGS FL 1.4 CITY-ST-2IP i
TNLE D [T DELETE 21TIMLE T_] Change ] Addition
NAME MIRON, MARSHA 22NAME
sweeTaooRess | ©42 NW 106TH AVENUE 2 STREET AORESS
QY- ST 7P CORAL SPRINGS FL 2, 4CITY-§T- 2P .
THLE I DELETE 31 TMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34, CITY-ST-ZP
TITLE LI cELETE l 41TITLE [} Change [ Addition
NAME 4,2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
YITLE L] peete 51TITLE . L] Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-21F SACITY-ST-2IP . e
fITLE [T DELETE 61TNLE T Change ] Addition
NAME 6,2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CI¥Y-57- ZIP 6.4 CITY -ST-ZiP o
14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information

annhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or frustee empowered to exectte this report as required by Chapter 807, Florida Statutes; and that my name appears in
hrment with an acddress. |

HE Bt 50 19,7 e A5 Gt G p—tbcsyz—

indicated on thls annual report o supolement
ofticer or director of the corpaor or the y
Block 12 or Block 13 if change

SIGNATIIRE-

CR2E034 (10/97)

g



