_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT }
CORPORATION A7y
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # ©)

MTS - HOSPITALITY, INC.

L T

Fancipal Plaze of Bosiness

4165 NORTHMEADOW

Mailing Addrass
4165 N. MEADOW CIR

STE. ¥ STE. 308
TAMPA FL 33624 TAMPA FL 33624
Us us

3. Datﬁgﬂg?«fé%iév Qualified | 3a. Date&@ﬂ%

[ 2. Principal Place of Business [ 2a. Maiing Addrass 1 FE Nmﬂ 33468 Applied For
[211 e g‘ Not Appiicable
L Suile, At #, el | Sulte, Apt #, ela. 5. Certificate of Status Desirad O $8.75 Additional
L2?! 27 Fee Required
Oy & State | City & State 6. Election Campaign Financing O $5.00 May Be
[23] e 7 ZEI Trust Fund Contribution Added to Feas
oy Country L &p Country 8. This corporation has hability for intangible 1ax undor § 199.032,
24} 25| |29] 30 Florida Stalutes O Yes [ONo
I ) ind Address of Current Registered Agent 10. Name and Address of New Registerad Agent
&1 Name
PLAUTZ, JAMES M.
82| Street Address {P.O. Box Number is Not Acceptabie
4165 N. MEADOW CIRCLE ree ‘ plabi
TAMPA FL 33824 83
84| Ciy F L las Zip Code

tamihar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

1. Pursuant i the provisions of Sections 6670607 end 6071608, Fionda Statites, the above-named corporalion sUbmits 1his statement for the purpose
of rogstared agent, or both, in the State of Florida. Such chan%e vas authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

of changing its registered office

SIGNATURE . o . e .

N 5 Uua‘-i:‘ !f,!fl‘l_c_rﬂm-pd rate of regtored aguel a '? T |t @ik aDie (HOTE Rugisterad Agant s gnature reguired when renstalingi DATE fh;)\
12, OFFIGERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i D CJ DELETE TITIE O Crange  [J Addton | &
. PLAUTZ, JAMES M. I 5
R 600 N WESTSHORE BLVD 303 <t

HEET ADEALSS TAMPA FL 1.3 STAEET ADDRESS ]
o0y sraF e e F4GIY-S1-2F %
it C] DECETE 2 1T O Change [ Addtion | €
KAbe 22 NAME
SIHEE | ATDHESS 23 STREE] ADDRESS
Cry-51-2 e - e 24LITY-ST-2P
TIiLE [J DELETE ERRO(T: [0 Change [ Addition
Nk 3.2 NAME
SIRE | ALLRESS 33 SIREET ADORESS
Civ-bler [ e o o 34 CITY-ST-21P
i; [J DELETE ERRI {C] Change [ Addition
N 42 NAME
SEat- | ADDRESS 4.3 STREET ADDRESS

oomi-seae | - o B 44CITY-5T-20F
il [} DELETE 5 1TITLE [] Cnange [ Adddion
RARE 52 NAME
1R ADIRESS 53 STRELT ADDAESS

oS | } B ) 54CHY-51-21P
TinE [ DELEIE 6 1 THLE [ Change [ Additon
NAME 62 NAME
SIMEET ADORESS 63 SIAEET ADDRESS

CHY-SI-2h &4 CITY-ST- 2P

th an address.

appears in Block 12 or Block 13 if changed, or on EH’]WH
SIGNATURE: .

14."{ i hereby certity that the inferraticn supphed with this filing is voluntarily famished and does nol qualify for the examplion slated in Soction 3 19.07(3%K). Frorida Stalutes. | furihar
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or dreclor of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

L8 -
RI ND TYPED QR PRINTED NAME OF_S-I-G_F:J_I_N__ E;EH OH EiREéfo’h T

DK (P Yz sep

Dayima Prcoe §




