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

PROFIT ki Ft ORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1958 Secretary of State
DOCUMENT # | 87866 (4)

1. Corporation Name

TRAVELHOST OF THE SPACE COAST, INC.

[

Principal Place of Business Mailing Address
171 LANTERBACK 5L DR P.O. BOX 372371
P.O. BOX 312N P.O. BOX 3723M
SATELLITE BEACH FL 32907 SATELLITE BEACH FL 32837 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3016688 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. " ! $8.75 Additional
E‘ ;ﬂ 6. Cerificate of Status Desired 0 Fes Required
City & Stata | City & State 8. Election Campaign Financing $5.00 May Bs
23 E;l Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;a ;I EJ Parsonal Property Tax due June 30. 7 Yes O no
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
FRESE, GARY B. 81 Name
£30 S. HARBOR CITY BLVD. B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 505
MELBOURNE FL 32901 83
84| City FL 85| Zip Code
11. Pursuant ta thAprovisions of Soctifhs 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement jor the purpose of changing its registered

office or

gred agont, or bathfin o State of Florida. Such change was aulthorized by the corporation's board of directors. | hereby accept the appointment es registered
i B0

adiligr yylb-anc e peaatiug j Ll Florida Statutas.
——— = e e a1
e o s T " e d B - &gy
LT o naMf ol (ogiternrt ageol and il - o atin {NCTE Registerad Agent signature tequired when reinstaling) rd £

12. { QOFFICERS AND DIREGTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE D T pewete 14 1T [T Change L) Aaction | £
NAME GOLDBERG, PETER 12 NAME §
sweeraopress | 171 LANTERNBACK ISL DR 43 STREET ADDRALSS &
CITY-5T-2P SATELLITE BEACH F1. 14LTY-51-2P &
TITLE TJ DELETE 21 TLE J change [ Adgition | O
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1- 2P N 2 4 CITY-ST-2IP

TILE [T DEvLETE 3ATILE [T Change | Addition
NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CAY-ST-2P 34.CITY-ST-2P

THLE L] pecere L1ME L] Change  T_J Adaition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2¢ 44 LITY-51-2P

TInE T GeceTe 5.1 TILE [ Change L1 Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P ) 54 CITY-ST-2IP

TILE [T DELere 6.1 TITLE [T Change ] Addition
NAME 52 NAME -

SIREET ADDAESS £.3 STREET ADDRESS

CiTY-S1-21P A ) §.4 CITY-S1-2P

14, | hereby certify that the inforr does not quality for the exemplion stated in Section 119.07(3)3), Florida Stalutes. | further certily that the information

indicated on Ihis annual repgft offsupplemontal annual rghon igfue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of tho cafroragfon or the roceiver or L fmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in

Block 12 or BiocW13 i cifinged, or on an altachment g address
a )it o et 107 ARG

QIRNATIIRDE:



