flLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT LS,

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT  (gR4-4aE ooty of St Secretary of State
L__,Hw\__:lig,_977 o / DIVISION OF CORPCRATIONS

DOCUMENT # M8107 (9)

- T

MTS - HOSPITALITY, INC.

| Principal Flace of Businoss Mailing Address
4165 NORTHMEADOW 465 N. NEADOW CIR
STE. 303 STE. 300
TAMPA FL 33624 TAMPA FL 33624
Us us 3. Date Incorporated or Qualified | 3a8. Date of Last Report
- o 05/16/1988 03/06/1996
2. Principal Plaze of Businoss 2a. Mailing Address 4, FEY Number Appliad For
2l 2] 50-2883468 Not Applicabin
_ Suite. Apl #, elc Suile, Apt, #, etc. - ] $8.75 Additionat
oyl - H 5. Cerlificate of S1atus Desired (W Fee Required
~ Caty & State | City & State 6. Elaction Campaign Financing $5.00 May Be
| - L 28 Trust Fund Contribution A Added to Foes
ip | Country \__ dp Country 8. This corporation has liability for intangible tax under . 199.032,
S 20) 3 Flarida Statutes Clves [ho
o ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PLAUTZ, JAMES M. 81| Name
4185 N. MEADOW CIRCLE B2] Stireet Address (P.Q. Box Number is Not Acceplable)
TAMPA FL 33624
83

841 City FL

T11. Pursuant 1o e provisions of Soctions 607 0502 &nd 607.1608, Flonda Statutes, the above-named corporation submits 1his statemenit for the purpose of changing Its registered
oflice or registered agent, or bath, in the $lale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant &s registered
agont 1 aqs farihar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

351 Zip Code

SIGNATURE B
L Bunatum typed o gamtid nome of registered agent And ble it apphcable. INQTE: Registered Agant signature fedquired when reinslating) DATE
2. OFF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K D T DELETE 13 T1LE _ [ Change [ Autdition
R PLAUTZ, JAMES M. 1.2 NAME
st apunrs | 600 N WESTSHORE BLVD 303 1.3 STREET ADDAESS
Sy ST 2F T_AMPA FL 1.4 CTY - ST-11P
i T DeLETE 217IE L1 Change L] Addhtion
NAME 22 NAME
SIRELT ACDORESS 23 STREET ADDAESS.
LT O A 24C0Y-5T-21P A
T LI peLEre AL TILE [ Change T Adaition
HiME 3.2 NAME
SIRHEL ADDARESS 3.3 STAEET ADDRESS
eavstar | ' 3.4, CIY-S1- 7P
T YLK IREGS 41TLE TTCrange  [J Addition
NAML 4.2 NAME
STREHD ADLRESS 4.3 STREET ADDRESS
L A4 CITY-ST-21P
T [T oeLere 51TTLE Tlcrange [ Addition
HAML 5.2 NAME
SYRES T ADDRESS 5.3 STREET ADDRESS
| G570 54CHY-$1-2P ]
0t (] oECETE 8.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREE 1 ADDRESY £.3 STREET ADDRESS
BT 64 0ITY-51 2%
14. 1 o horeby corlify that the information supplies with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shalt have the same Jegal effect as if made under cath; that
I & an ofhicer o direclor of the corporaton or the raceiver or trusiee e ered to execute this report as required by Chapter 607, Florida Statutes: and that my name

CR2E034 (9/96)

appears in Block 12 of Black t3 f chg_ . or on an atlachment ,
SIGNATURE: . APVl I EGLIALE ¥ AP (1D JEFEI6)

StON, AND TYPED O PHINTED NAME OF SIGNING OFFICER DR DIRERTLI
0523781



