FILE NOW: FILING FEE
PROFIT

CORPORATION A

ANNUAL REPORT

1996 Nz 7
DOCUMENT # K50741 (3)

1. Corporation Namo

HOSPITALITY MARKETING CORPORATION

AFTER MAY 118 $225.00

\é FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

MG W

Principat Place of Business Mailing Address
% WILLIAM R BEURET % WILLIAM R BEURET
4308 SOUTH WYMORE 4308 SOUTH WYMORE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 -
3. Data Incorporated or Qualified 3a. Date of Last Repont
12/05/1968 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2030934 Not Appiicabe
| Suite, At #, etc. Sulte, Apt. ¥, etc. 5. Cortiicate of Stalus Desired O $8.75 Additional
22—| m Fe3 Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
i;l _2;] Trust Fund Gonlribution Added to Fees
Zn Country Zp GCountry 8. This corporation has liability for intangible tax under s 199.032,
|24) |25] [’;ﬂ = Florida Statutes [0 ves ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEURET' WILLIAM R. 82| Street Address (P.O. Box Number is Not Acceptatla)
430B SOUTH WYMORE
ALTAMONTE SPRINGS FL 32714 8
84| Gity FL Iaj Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. 1am
familiar with, and accept the obligations of, Sectian BO7.0505, Fiorida Statutes

SIGNATURE ____ ) . . . . N e
Slgratuns, typed or printed name of registered agen” ard tite d appl cable. [NOTE : Registered Agent signatre required whan reinstating! DATE E;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ] DELETE 1. 1TITLE [ change [ Acdiion [+
KAME BEURET, WILLIAM R. 12 NAHE 3
STREET ATIDRESS 430-8 SOUTH WYMORE 1.3 SIREET ALORESS &
CITY-41-71 ALTAMONTE SPRGS FL 140Y-51-2IP &
TTE (] DELETE 2 1TME O] Crange [ Addilion |
NANE 22 NAME
$IREE] ADDRESS 23 STREET ADDRESS
CiTv-ST-2IP 24CTY-ST-2P
TTLE [7] DELETE 3 1TIRE {0 Chanze [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CAT¥-SI- 2P 34 LY-§T-2P
TIILE [] OELETE 4 1TMLE [J Change [ Additon
NAME 42 NAME
SIREET ADDRESS 43 SIREET ADDRESS
| ony-si-ar 44 01y -ST- 2P
T0LE [J DELETE 5 1TLE [ Charge [} Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST- 2 5.4 CITY-ST-2IP
TITLE ) DELETE b1 TITLE ] Charge  [[] Addition
NAME £ 2 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-SI- 7P -~ 64 CITY-S1-7P

14, 1 0o horeby certify that the information suppliedAith this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119,07(3)k), Florida Statutes. | further
certity that the infonmati -.-- n this gAfual reporl or supplemental annual report is true and accurate and that my signature shall have the same Yegal effect as if made under

path; that | am an officq the #hrporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or )

e
SIGNATURE: NS

fd, or on an attachment with an address.

Wity € Dok’ L 1w i L4 T

Date Dayt e Frone #

S IGNATUHE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




