0070573

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # K50741

1. Corporgtion Name

HOSPITALITY MARKETING CORPORATION

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secret iry of State
DIVISION OF CORPORATIONS

- ORAREAR AW RERM

Principal Place of Business Mailing Address
% WILLIAM 3 BEURET % WILLIAM R BEURETY
4308 SOUTH WYMORE 4308 SOUTH WYMORE
ALTAMONTE SPRINGS FL 32714 ALYAMONTE SPRINGS FL 32714 DG NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
12/05/1988
2. Principa Place of Business 2a. Maiting Address 4, FEI Number Apclied For
[21] 26] 59-2630934 Not Applicable
Suite, At #, atc. Suite, Apt. #, etc. it
—-I e, A et P sle 5. Certifcate of Status Desired (] $8'75 Adc?ltinnal
22 El Fee Recuired
City & State City & State 6. Electioy Campaign Financing 0 $5.00 rtay Be
EI ;I Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l |—2;| ;I ’B—Ol Personal Property Tax. ves [OdNo

=

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81| Nam
BEURET, WILLIAM R. °
4308 SOUTH WYMORE 82: Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 83

84| City 85| Zip Code
FL ™|

11, Pursua 1t to the provisions of Sections 607.0502 and B07.1508, Florida Statu es, the above-named corporation submils this statement for the purpose of changing its r sgistared
office or registered agent, or both, in the State o’ Florida. Such change was cuthorized by the corporstion’s board of cirectors. ¢ hereby accept the applintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 1.
DATE

Slgnature, typed or phinted nas \é of registared agent nd titla if applicable {NOTi - Registered Agent sig requ rad when =1
12. JFFICERS ANC DIRECTORS 13. ADBDITIONS/CHANGES TO OFFICERS ND DIRECTOFRS IN 12 & :‘
TIMLE P [T DELETE 11TME CiChange  [JAddition | — ¥ -
NAME BEURET, WILLIAM R. 1.2 NAME 3
smeetancre:s| 430-B SOUTH WYMORE 1.3 STREET ADDRESS 3
crv-srze | ALTAMONTE SPRGS FL 14 CITY-ST-2P & B
TMLE [J DELETE 21 TITLE [JChange  []Addiion | © Ji':
NAME 2.2 NAME '
STREET ADDRE!S 23 STREET ADDRESS
CAY-§T-2P 2.4 CIY-ST-ZIP
TIMLE [] DELETE 31TME [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE! 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-21P
TALE ] DELETE 41TMLE [IChange  [[] Addition
NAME 4,2 NAME
STREET ADDRES S 43 STREET ADDRESS
CTY-§7-ZIP 44 CITY-ST-2P ]
TME ] DELETE 51 TITLE [ Charge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 61TITLE (JChange [ Addition
NAME 6 2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with Mng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate on this anrnuai repapttswpplementglainual report is true and accurate and that my signatu e shall have the same legal effect as if made under cath; that b am an
officer or director of the corpgra hereCeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that iny name appea's in

@ gz 7595

Jaytime Phone #

L .
IATUIRE AND TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR Date




