SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra 3 Morlham

PROFIT (s,
CORPORATION AL 5
ANNUAL REPORT (R

1996 h2 o

Secretary of State
DMISION O CORF'ORATIONS

DOCUMENT # M41843  (7)

1. Corporation Hame

HOSPITALITY PLUS INC.
£00 SW 9RD ST #104 5200 SW IR0 ST #104

BOCA RATON FL 33428 BOCA RATON FL 33428

Principal Place of Business

} 3. Date incorporated or Cualhedd 3a. Dales of Lagt Roport

11/18/1986 06/01/1995

2. Principal Place af Business 2a. Mailng Address 4. FEINumber r\pphed For

2l o302 ANA BA M. [l 1303 ard RAN. | seeraesrs [ s

Suite, Apt ¥ elc Suite, A 4, elo .
-——I P - f ’ 5. Certificate of Stalus Desod D 8.75 Addanal
22 27 Fee Required

City & State City & State

P . Election ammawgnFmancir\"w = $500 May Be
=l Lovahatchee, FL. ol LOXAWATONEE FL | ° i ° [ ;

1 Trust Fund Contribution Added to Fees
A iy " 1 - - L
Country aip Country B. This carporation has habilty for intan

W 5AU10 EUeA 5l 2adto wl Ues

9. Name and Address of Cutrent Registered Agent 10. Name and Address orfﬂﬂgwrlﬁ_é

bt tav under 5 19 037

5 E] Na

SCHNEIDER, REUBEN M A
2021 TYLER STREEY (82| Street Address (P0. Box Nomber s Nol Acceplabile) B
HOLLYWOOD FL 33020 % e

84| Cuy T FL]BSI 2 Code

11, Pursuant o the provisions of Seclions 607 0502 and 607 1508, Flonida Statutes, Ing above-named corporation subrmits this state it For the purprose of cha;’lémg its reqstoned
affice or regislercd agent or both n tho Stats of Flords Such change was adalhorized by the corparabon s board of d reciors tnaraby atcepl ther appontment a5 regpslenod
agent. t am famihar witn, and accep! the obligations of, Section €37 0505, Florida Statutes

SIGNATURE _ e [ . R R R,

Srgnarre [pfued T frer e £ s oF i Sl adjen o o Wl F @05 e Akl (MZTE FHeg 3 B Juril T 3NN I 180T I WREE PRI G LTk
12. GF FIZFAS AND DIRECTORS ] 13. ADDITIONS/CHANGE S 10 OFFIGERS AND DIRECTORS N 12|
TE PSTD [T vitere 111 P21t ﬂ Changs [ ] Adiilion
NAME FREUND, LINDA 1 2 HakiE FReuidD , LINDA
sreeraooaess | 9200 SW 3RD ST #1404 vsswiaess | [ IR0 HAND R M-
CITY - §1- 27 BOCA RATON FL 7 14C/T1-51-2F %C))(A,L‘H}m FL. . 33)"{‘1 a
TITLE L] peeere 211LF L LT Crangs [ ] Atdion
NAME 22 HAME
STREET ABDRESS 23 STHETT AUDRESS
CTY-S7- 2P J 4TIV SI-7F
me " [__| B[LF I3 JITINE D e WU 7CT'MTQP; 77777 A le:-:lUﬂr
NAME 52 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2P 3400y ST 7P
T T [T weiic aone o T cnang L] Addian
NAME 4 2 Nehr
STREET ADURESS 43SIREFT ADDAESS
CITY-S1-2IP 3 44077 -51- 2P e R
TITLE [T peeie 51N [} crangs [ ] adttn
NAME 67 NAE
STREET ADDRESS & 4STREET ADDRESS
CITY-51-21P  Nsaun-sire o
TINLE ' D ORLETE &1L . o [:[ Chang»”D 4.
NAME B2 NAME
STREET ADDPESS £ STRES ADDRESS
CHY-5T-21P 64 CiTy-51- 719 o

14. | do hereby certity Ihar tho informatan suppbeed with is T 1= voluntanly farrished and does not gualfy for the exemphion stated in Saution 119 07(3)(k}. Flonida Seat w1
al eftect as it

further certity that the nformangn indecated o this annual repart or supplomental annual reparlis troe and accurate acd thal my signature shall haver the same o
made under catt, thal | am agroPyer or director of the corparahon or the recever of rustee e npowered 10 executn s report as rcquead by Chapler 617 Flonida Statutes, arnd

that my name appears in By For Bock 13 fcnanged o on an attachment wath an adelress ...) q D’ O bo 3
SIGNATURE: _ ke YEEN 6’:mi;£orsmmnéor o E’. ‘ 7 E q%- ’ @m) 7?‘.::'.350"
L DA T . EREWND '

....... - O e T3

CR2E034 (3/96)



