SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

WE

DOCUMENT # N4871

1. Corporation Name

HOSPITALITY SALES & MARKETING ASSOCIATION INTERN
ATIONAL, NORTH FLORIDA CHAPTER INC.

Mailing Address

P.O. BOX 551175
JACKSONVILLE FL 32255

Principal Place of Business

P.Q. BOX 554175
JACKSONVILLE FL 32255

FILED
Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90018 007 ****61.25

1R 00 D OO Y 0

W\ 512 - 90%18 -

RV RR

2a. Mailing Address

. Date Incorporated or Qualifed

2. Principal Place of Business
21] 26 05/04/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
Zl T ._,_ml____:-«..._—,--r.—-:--- fon— 37 — LT = N 59'3134474.—'“'“‘ ST T I [Net Applicable
City & Stat City & State iti
m y € a4 5. Carfifcate of Status Desired [ $8.75 Additional
23 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
?4] E;l ;‘ l;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10

Name and Address of Now Registered Agent

81 NamaA)fA/f Uﬂﬁ)h\)

GREGG, JAY 82( Street Address (P.C. Box Number is Not Acceptable)
4990 BELFORT RD 26 . AP S
JACKSONVILLE FL 32256 83
- — D C
M Jaksod vie Lé FL | ¥5%62-

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-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 corporation’s board of directors. | hereby accept the appointment as registered

agent. {iar with, and a t the, obligatiops of, Section 617.0503, Florida Statutes.

SIGNATUR ch. :\Lﬁo&/ﬁ 8’8'1 9
£ or prin 5 of rogistered agrt and te 1 applicable. TNOTE: Regi Agent i Toquired when ing) T PaATE

12. ! : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIFLE PD UJ DELETE 14TILE PD MChange [ Addition
NAVE GREGG, JAY 12NAME ANNE UR BAnN
smreeraporess| 4990 BELFORT RD 1ASTREETADORESS | 25§ €2 ADAMS
CITY-ST-ZP JACKSONVILLE FL 32256 14 CITY-$T-2F JdQAsSuilie FL 3 Z20Z2
™me VPT [J DELETE 24TME PAMELA JAWAS - FI10Sou) [AThange [ Addition
NAME BOOTH, JACK 22NAME ApTo SALts Burd _D
sweeTa0pRess| 12000 BCH BLVD 23smReeTADoREss | LACKfepVI LL & >t 3225
CITY-ST-ZP JACKSONVILLE-FL-32246 - — ~--— - — -~ “rvevstar CURELERCTTTTTT T T
TME VPT [} DELETE 34 TME Ve ¢ o v SChange [ Addition
NAME PHELPS, PAM ' 32NAME AN cE pAtTL
smeevaporess| 9300 BAYMEADOWS RD 33 STREET ADDRESS |43 2 ZASBATR 37
CITY-ST-ZIP JACKSONVILLE FL 32256 34.CITY-ST-ZP JAUZg e L L L o 322070
TITLE VD 1 DELETE 4.1 TINLE TE S e [OChange  []Addition
NAME KNOTT, DON 4 2NAME Iﬂc‘c_ aociH
sreeraporess| 4083 SUNBEAM RD, 1122 sasmeeraooress | oo Qe guvD
CITY-§T-ZP JACKSONVILLE FL worvstze | JrdlenvViviy e 3Z2%6
TME VPT £ ] DELETE S1TME . vR [JChange  [C] Addition
NAME DAILY, JANICE 52NAME JULAE GhSTod
smeeTaooress| 245 WATER STREET S3STREETADDRESS | | o CEWCD ALV D.
omvstze | JACKSONVILLE FL 32202 saom-stzp | JackSamdiAyT (L 3220
TILE [ DELETE 81 TIMLE [J Change [ Addition
NAWE 82 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST-ZP 6.4 CITY. 5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that t am an
officer or director of the corporation or the recsiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an addresggﬂth.all—dher fike empowered.

SIGNATURE:

a1t Z IS e R cerss o727

G977~/ 2rZ

[

CR2E037 (5/99)

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-&-89 v

Daytime Phone #
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