FILE NOW: FILING FEE IS $61.25

NONPROFIT H
CORPORATION
ANNUAL REPORT

1996 e

S, FLORIDA DEPARTMENT OF STATE
‘! Sandrg B. Mortham

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # N48715 (9)

1. Corparation Name

HOSPITALITY SALES & MARKETING ASSOCIATION INTERN

ATONAL NORTH FLORDA GHAPTE G MR AW BN

Principal Place of Business Mailing Address
P.0. BOX 551175 P.O. BOX 551175
JACKSONVILLE FI. 32255 JACKSONVILLE FL 32255
3. Dale Incorporated or Qualified 3a. Date of Last Report
05/04/1992 04/10/1995
2. Principal Place of Busness 2a. Malling Addross 4. FEI Number Applied For
m 2;[ 59'3134474 Naot Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. . ) $8.75 Additional
P EI $. Centificate of Status Desired O Fee Required
City & State | Oty & State 6. Blection Campaign Financing 0 $5.00 May Be
23 2—5{ Trust Fund Contribution Added 1o Fees
Zp Couniry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29] 30 Florida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
% Karen Rosenstromn
CALLAGHAN, CHARLES 82| Sueet Addjess (P.0. Box Nur;?er 5 Not Acceptabic) ]
FL FIRST COAST OF GOLF omewood Suites  Hote
83
3 INDEPENDENT DRIVE ¥737 Baymeadnuvs Kd,
JACKSONVILLE FL 33202 84] Cny 7 ‘, ’ [55 7in Code
JacKsonville FL " 332350

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corparation submits this statement for the purpose of changing #s registered office
or registered agent, or both, in the Stale of F lorida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appoiniment as registered agent. | am

familia- with, agid accapt lhﬁﬁoms ,Bection €1 lorida Statutes.
SIGNATURE b o Y A SAr.
3 Ure. Perd o printea nar e of regftenod agent ard tule J apl calk:

DATE

T NG R T AT St i wher TR
12 OFFIGERS AND DIRECTORS 13, ADDITIGNS/CHANGLS TO OF F ICERS AND DIFECTORS T 12
M D CIDELETE 11TI0LE PO B4 Change [ Addition
NAME CALLAGHAN, CHARLES 12 NAME KRaren Resenstronn
streeT apoess | 3 INDEPENDENT DRIVE rasmeeraaniss | ¥ 737 Bay meadows Ad.
CY-$T-2P JACKSONVILLE FL uorestze | JackSenviile | Fir. 3R35¢
TiLE VD [JOELETE 21 TILE v D€Cnange [ Addtion
NAME MONTPETIT, DENISE 22 NAME TFolie tilfiams
street AoRess | 245 WATER STREET st anoness | 4700 Salisby Y Rd.
CITY-ST-2IF JACKSONVILLE FL 2 4CAY-ST-21P Jaclsonville Ft. 3AdSE
TITLE VD [CIDELETE 3.1 TITLE VD ' BdChange [ Addition
NAME SMITH, SHIRLEY 32 NAME Karen Townsend
stheer npess | 4670 SALIBURY RD. s3smeernoress | 4 Ocean BIvd
CITy-$T-21P JACKSONVILLE Ft sorvsize | Atlanhe Beach LR 3aa33
TITLE vD [CIDELETE ATTINE Vo PQcChange L[] Addition
NAKE TOY, WES 4 ZNAME Evelyn Vaz g ¢ ??Y .
streer aookess | 807 PONTE VEDRA BLVD. osmeTaongss | | R beries” Slree
OITY-ST-21P PONTE VEDRA BEACH FL aon-size - | ST Flugqustine, Fo 3268y
TINLE [JoELETE 51TITLE i [Cnange [ Addition
NAME §2 NAME
STHEET ADDRESSS 5.3 STRECT ADDRESS
CITy-57-21p 54.0ITY-51-2P
TInE TI0ELETE 61TI1LE EXChange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
DITY-S1-7P §4CITY-5T-21P

14. | do hereby certify that the infarmation supplied with this fiting is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on 1his annual report or supplermental annual report is true and acclrats and that my signature shall have the same legal effect as it made under
oath; tFat | am an officer or director of the corporation or the receivar or trustee ermpowored to execute this report as reguired by Chapler 817, Florida Stalutes: and that my hame
appears in Block 12 or Biock 33 if changed, n an attaghment with an address.

SIGNATURE: _

1GNATURE ANG YYPEJDR PRINTED NATAE OF SIGNING OFFICER OF GRECTGR - Date o Davtime Proce #

CR2E037 (12/95)



