PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
fandra B. Mortham
Sccratary of Sate
DIVISION OF GORPORATIONS

DOCUMENT # MB81079

MTS - HOSPITALITY, INC.

(9)

Principal Place of Business Maiilrr @; Address

FILED
Mar 18 1998 8:00am
Secretary of State

01 00

agent. | am famitar with, and accop! tho obhgations o, Sechon 607 0505, Florida Slatutes,

SIGNATURE

olfice or registerod agent. or bath in the Statn of Flonida Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered

4165 NORTHMEADOW 4165 N. MEADOW CIR
. STE.
?:.E“Pﬁl 33624 TAMP??"L 33624 - DO NOT WRITE IN THIS SPACE
Us Us 9. Date Incorporated or Qualiiod
2. Piincipal Place of Business za. ing Address 4. FEI Number Applied For
L s 59-2883468 Not Applicable
Suite, AN ¥, elc.  Suile, Apt. #, olo . ; $8.75 Additional
Dza 27] §. Certificate of Status Desirod [} Feo Requirad
City & State Gty & Stater 8. Election Campaign Financing $5.00 May Bo
23 L 2g[ L Trust Fund Coniribution Added lo Fees
Zp __ Gountry e Counlry 8. This corparation owes or has paid the currant year Intangible
—zﬂ N 25] o gsJ o ;6] Personal Property Tax due June 30. ] ves [ ne
L __giildgfr\g__aqq 7Addr'esl n_l_ Current Rnglgtqred Agent . 1. Name and Address of New Reglstered Agent
8i| N
PLAUTZ, JAMES M. ame
4165 N. MEADOW CIRCLE 82 Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33624
83
84| City FL Issl Zip Cods
11, Pursuant to (he provisions of Seclions 607 0602 and 6071608, Torida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

Sign.tare, typed ¢

TTUUNOTE Rogiciered Agent Bignature requirad when relnglating)

DATE

& AND DIREG1ORS 13.

12. I ¢ 1 ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T onee 11TMLE [ thange [ Addition

NAME PLAUTZ, JAMES M. 1.2 NAME

street apovess | @00 N WESTSHORE BLVD 303 13 STREET ADDRESS

CHY-51-2P TAMPA FL o o 14GNY-51-2P

TMLE N T peeee Z1TILE K J Change [ Addition
2 2 NAME

SIREET ADDRESS i 2 3 STREEF ADDRESS

CITY-5i- ) o o 2.4 GITY-51-7P

TIILE TIotieie 311IMLE [JChange 7 Addition

NAME 3.2 NAME

SIREET ADDRESS 33 STREEF ADDRESS

CITY-$1- 1 . L o 34.CITY-SI- 2iP

TLE T i [Jortiie L1 ILE [JChange [T Addition

NAME 4. 2 HAME

STREET ADDR!SS 4 3 STREET ADORESS

CHY-51- 2P o _ £4CI1Y-ST-2IP

e R W T3 51TMLE [JChange” L] Addition

NAME 52 NAML

STREET ADDRESS. 53 STREET ADDRESS

CHY-S1- 2P o 54CITY-S1-71P

e [JOEIETE 61TITLE [JGhange L] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREE) ADDRESS

CITY - §1-21P - o 64 CITY-ST-2IP

Block 12 or Block 13 il changoed, s eirt Ertleehnnent wilk

1 #ih rass
QIGNATURE: 5y //é5 I

14. 1 hereby certily that the information supphed wiih his ilng docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furlher certify that the information
indicalod on this annual reporl or supplenental annual 1eport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or duector of the corpotatan or the: ricever o astoe enipowored lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

R ) e S F s b

CR2E034 (10/97)



