FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N0O3868 (9)

1. Corporation Name

MID-FLORIDA ASSOCIATION OF HOSPITALITY ACCOUNTAN

TS, e i AR SRR ERM

Principal P.ace of Business Maiiing Addrass
P.0. 80X 1420 P.O. BOX 1430
ORLANDO FL 32802-1430 ORLANDO FL 328021430
3. Data Incorporated or Qualified 3a. Date of Last Report
08/01/1984 12/08/1995
2. Principal Place of Business __2a. Mailing Address 4, FEI Number Applied For
21 26] 650038596 Not Applicable
Suitg, Apt. #, elc. Suite, Apt. #, etc. iti
' pl-#. el - - P ¢ 5. Certificate of Status Desired O $8.75 Add.monar
22 2;—| Fee Required
Gity & State | City & State 6. Election Campaign Financing a $5.00 may Be
23 28| Trust Fund Contrioution Added to Fees
Zip Country | 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 20] 30] Florida Statutes 0 Yes WMo
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMPPEY, HOBERT Z 82| Stect Address (P.O. Box Number is Not Acceptable)
111 N. ORANGE AVENUE
SUITE 1600 &

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered affice
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familia- with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . —
Signaturs, yped or printed namie of registersd agen: ar e il apphcabic [NCTE: Registered Agent sgnature reguirad wher renstaling) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF F ICERS AND DISEGTORS IN 12
TITLE PD [CJDELETE TITINE [JChange (] Addition
NAME BINA, JAMES E 1.2 NAME
srreer Aporess | 9840 INTERNATIONAL DRIVE 1.3 5TREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 14 CITY-§T-2iP
TME VFD [IDELETE 217ITLE Tchange 7 Addition
NAME WEINLAND, JEFF 22 NAME
sreeT aporess | 7320 FARINGTON COURT 2.3 STREET ADDRESS
CITY -ST- 2P ORLANDO FL 32819 2 4LITY-ST- 7P
NTLE T [CIDELETE 3ATITLE [Change [ Addition
NAME SLAPPEY, ROBERT 3.2 NAME
sreer aporess | 11 N, ORANGE AVE., SUITE 1600 33 STREET ADDRESS
CITY-51-2IP ORLANDO FL 32801 34.CTY-ST-2P
TIME SD [CIDELETE A1 TITLE Olchange [ Addition
AME LEBRUTO, STEPHEN M s 2
street anoress | 4000 CENTRAL FLORIDA BLVD. 43 STREET ADDAESS
CITY-ST-21P ORLANDO FL 32817 44CITY-S1- 1P
TILE D iDELETE 51THLE Dieeo1oL. o P [CIChange  [# Addition
e HUE, DESMOND LEE 52NewE REAGHAY STAMLEY
sTreet apDaess | 9801 INTERNATIONAL DRIVE 53 5TAEET ADDAESS ’-2:9 \f)’g L”"? LHAne
CITY-ST-2P ORLANDO FL 32819 54 CTY-S1-7P wiates™ Arflk, FL 32ny7
TILE D [CIDELETE 61TILE [JcCrange [ Addition
NAME PLAZAS, GERMAN 62 NAME
streeT apDAEss | 10100 INTERNATIONAL DRIVE 63 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32821 64 0iTY-ST-2P

14. | da hereby cerify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if madse under
oath; tiat | arm an officer or director of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bloc if changed, or on an gtgehmant with an address.

SIGNATURE: __J (Cbeer 7 Snpres %Aﬂb._ﬁ%ﬁiwﬂ

EIEPING OFFICER OR DIRECTOR %6 Phone #

ATURE AND TYPED OR PRI

CR2E037 (12/95)




