|
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION % ‘ Sandra B. Mortham
ANNUAL REPORT 217y Secretary of State

DIVISION OF CORPORATIONS

1996 S
DOCUMENT # NO1999 (4)

1. Corporation Name

HOTEL SALES AND MARKETING ASSOCIATION INTERNATIO

bt RN

Principal Place of Business Maiting Address
8362 PIHES BLVD. 8362 PHHES BLVD.
SUITE 247 SUITE 247
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualified 3a. Date of Last Report
03/16/1984 07/20/1995
2. Piincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-1893013 Not Applicable
ite, Apt. #, e1C. ite, Apt. #, iti
Suite. Ap et Sute, Ap ete 5. Centificate of Status Desired [':l $8'75 Adc_lltlonal
= ;I Fes Required
City & State City & State 6. Election Campaign Financing O] $5.00 may Be
23 ;;I Trust Fund Contripubon Addad to Fees
Fd Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
’;4—! ;I ?91 m Floriga Statutes DYes D No
9. Name and Address of Current Registered Ageant 10. Name and Address of New Reglstered Agent
81§ Name
GORMAN, JOHN J B2] Sireet Address (PO Box Number 1s Not Acceptable)
701 BRICKELL AVE.
SUITE 2700 8
MIAMI FL 33131 84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signalure. typed or printsd nama of regisiaied agent and titie § apphcable (NOTE" Ragistarad Agent signature requirad when rainstating} DATE

12 OFFICERS AND DIRECTORS 3. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ip
TIE DT ] oecere 11TILE ] change  [] addtion §
NAME RICOSSA, CHERYL 12 NAME 5
STREET ADDRESS 3440 HOLLYWOOD BLVD STE 400 1.3 STREET ADDRESS &
CiTy-ST-21p HOLLYWQOD FL 145ITY-5T.2P &
TITLE DP [ oeLete 21TMLE [ Tcrange [_J Addition |©
HAME GORMAN, JOHN J 22 NAME
STREET ADDRESS 701 BRICKELL AVE. #2700 23 STREET ADDRESS
CITY- ST 7P MIAMI FL 2 4CITY-ST-2P
TE M) [_JoeLere 31TILE [ Jchange [ ] Addition
NAME GIBSON, MIKE 32 NAME
STREET ADDAESS 4441 COLLINS AVE. 33 STREET ADDRESS
CINY-ST-20 MIAMI BCH. FL 34.0ITY-ST-2P
TME [ TorLete A1TITLE [Jchange [ addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CIY-ST-2P 4ACITY-§T-2P
TIME [EESS S1TLE [ T change ~ [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-$T-2P S4LTY-51- 7P
TITLE [T oecere 61 TIMLE [ Jchange [T Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

-S1-2P 6ACTY-ST-2P
14. | do hereby certify that the information supplied with this iling is voluntarily furnished and does not gualify for the exemption stated in Section 118 07(3}k), Florida Statutes. |

further certity that the infarmation indicated on this annual repor
made under oath; that | am an olficer or direct i

that my name appears in Biock 12 or Block 13 fflchanged, or on
ALk D 718/ 4 305 -85 32,

SIGNATURE: oy
YPED OH PAINTED HAME OF $IGHING DFFICER OR DIRECTOR Date Daytime Phone
) iy ke r. 4 !P)(_f).’f AR B 4

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statules; ana
atlachment with an address




