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

Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 bt < DIVISION OF CORPORATIONS

fhioy

DOCUMENT # K50741 (3)
HOSPITALITY MARKETING CORPORATION

F'nnm;fcﬂ—’mr oof Business Mailing Address ‘ llmm “| Ilm lm ““I I‘ll‘ IIII |u|1 Ilm Im‘ ||||| I“I’ Im‘ ||I|

% WILLIAM R BEURET % WILLIAM R BEUREY
4308 SOUTH WYMORE 4308 SOUTH WYMORE
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 327146051
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 12/05/1988 05101/
2. Prncipal Place ol Businesg 2a. Mailng Address 4. FEI Number Applied For
?_ﬂ_,m,_,__, e EL . BO-2030934 Nat Applicable
Suite Apl # ot Suite, Apt. 4, elc. : ;
] Suite A #. ot j ute, Aipt. 4, ele 8. Cortificate of Status Desired O $8.75 Aadtional
22 27 Fes Required
| City & State _ Ciy & Stata 6. Elaction Campaign Financing $5.00 May Be
ﬂ._._m,,, i 281 Trust Fund Cantribution J Added to Fees
L 4n [ Country . op Country 8. This corparation has liability for intangible tax ungar s. 199.032,
24l 25| 29| 30 Florida Statutes [Jves [ No
| % Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
B N
BEURET, WILLIAM R. ame
4308 SOUTH WYWRE 82] Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 = ;
84| Cily %1 Zip Code

FL |°

11, Pursuart to he pravisions of Seclians 6070602 ond 607.1508, Florida Statutes, the above-namad corporation submits this siaternent for the purpose of changing its registered
office or reg-stered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrient as registered
agent | am famibar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Grgnat s typech o ponlid Wi o AUgishred agnt a0 tho | appicatis, (NDTE: Aogisiored Agerd sigralure recuingd whei femstaing) DATE
KR} “OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e ] p (T oeLeTE 11T : [dhange ] Addifon
HAME BEUREY, WILLIAM R. 1.2 NAME
simeer aoomiss | 430-B SOUTH WYMORE 1.3 STAEET ADDRESS
ALTAMONTE SPRGS FL 14 CITY-ST-2P ,
I [T pELETe 21THLE [ change  T_J Addition
HANE 22 NAME
SIREFT ALOHESS 23 STREET ADDAESS
Cily-SI- 2P 2,4 CiTY-8T- 2P
me | [T opesre 31TME LT thange 7 Addition
hAME 1.2 NAME
STHEET AUDAFSS 3.3 STREET ADOIRESS
Gy -5 7% o 34, LITY-81-7P
e 11 DELETE A1 TITLE [JChange [T Acditicn
HARTE 4.2 NAME
STREET ADEMEF 55 43 5TREET ADDRESS
| Que-s-ae | AACITY-ST-217
L [ oecere 54 TILE TJ chenge [T Addilion
Nt 5.2 HAME '
STREFT ADURESS 5.3 STREET ADDRESS
CHy-S1- 7 e - 54 CITY-§1- 2P
e T I DELETE §1TLE [T Charge L] Addition
AN 632 NAME
STRIET ADDRESS £.3 STREET ADDRESS
oyesi-ae b . / 6.4 CITY-ST-ZIP
W I do hereby cerbly thal the inforation suppliad wi this filing does not qualify for the exemption stated in Section 119.07(3)i), Flotida Stalutes. | further certify thal the
irdarmaton incicated on thi cporl or gufiplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer o dirgstor g the receiver or frustes empowered to execule this report as required by Chapter 607, Florida Statutes; and thzt my name
appears v Block 12 or Blo, Ahieged. ar on an atlachment with an addrass.
SIGNATURE: | ylia]49

" SIGNATURE AND TYPF et Dayire ©1one #

{1 4149

CR2E034 {9/96)

F ~ PROFIT w4 FLORIDA DEPARTMENT OF STATE . |
copont Wk, Apr 25 1997 8:00am



