s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ COHPPFE()??F/LT oN A s FLORIDA DEPARTMENT OF STATE
T b T *" * Sandra B. Mortham
ANNUAL REPORT L ,{%} Secretary of State

1996 T DIVISION OF GORFORATIONS
DOCUMENT # M97900 (8)

1. Corperation Name

HOTEL CORPORATION OF AMERICA

OO

Principal Place of Business Mailing Address
% (. GBALSKI % (. GIBALSKI
16853 N.E. 2ND AVE. SUITE #302 16853 NE. 2ND AVE. SUITE #302
NORTH MIAMI BEACH FL 33182 NORTH MIAMI BEACH FL 33162 3. Dale Incorporated or Qualified | 3a. Date of Last Repoart
A 09/09/1988 04/21/1995
__2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
21] (26 65-0085089 Not Applicable
| Suite, Apt #, efc. Suile, Apt. ¥, elc. 5. Gertificate of Status Desired O $8.75 Additional
[2;2] ;] Fee Required
City & State City & State 6. Eloction Campaign Fi.nancing 0 35_00 May Be
L’Lﬁ[ E Trust Fund Contribution Added to Fees
Zip Gountry Zip | Country 8. This corporation has liability for intangible tax under s 193.032,
E 25] 29 30 Florida Statutes [ ves MNo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
GWN.SKL GEORGE B2| Suect Address (P.O. Box Number is Not Acceptable)
16853 NE 2ND AVE §302
1492 SOUTH MIAMI AVENUE 83
N MlAMI BCH FL 33162 84| city FL |35' Zip Code

711, Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of drectors. | haraby accept the appointment as registered agent. lam
familiar with, and accept 1he ohiigations of, Section 607 0505, Forida Statutes.

SIGNATURE ___ [ PO L . _ o
Sagmature, typed G printad name of mgistered agent ad tlie if apphcabie (NOTE: Rengistered Agert sgnature recpiired when reinstaling) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE PD [C] DELETE 1.1 THILE [ Change [ Addilion LR’—/
HAME GIBALSKI, GEORGE 12 NAME 3
aweeraooress | 16853 NE 2ND AVE §302 13 STREET ADDRESS 2
Ciy-sr-zp N. MIAMI BCH FL 14 CITY-5T-21P &
TILE D [ DELETE 2 13MLE [J Cange (3 Additon | ©
NAME GIBALSKI, JERRY 22 NAME
STREET ADDRESS 18853 NE 2ND AVE 5302 2.3 STREET ADDRESS
| oy-stozP N. MIAMI BCH FL 24CTY-5T-2P
TITLE [J DELETE 3 1 T0LE [ Change  [C] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-S§1-21F 34 [ITY-ST-2P
TILF [J DELETE 4 1TILE [ Crange [ Additicn
KAME 47 NAME
SIREET AODRESS 4.3 STREET ADDRESS
CITy-§1- 2P 44 0i1y-SI-2P
THLE [] DELETE 5 1 TIME [ Change  {T] Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
| CITY-ST-2IF 54CHY-S1-2P
TIILE ] DELETE 5 1 TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
| CiIv-si-2p §4CITY-ST-2P
14. | do herehy certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Bection 1190.07(3)(k), Fiorida Statutes. | further
certify thal the information indicatec on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under
oath: that | am an officer or director of the corporation or he receiver or trustes empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that miy name

appears in Block 12 or Block 13 if changed. ar on an attachrnent with an address. i
P e i —

SIGNATURE: —

R e o g p ., e N, 3



