FILE NOW: FILING FEE IS $61.25

F

NONWROF (T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham *

Secretaty of Sl%
DIVISION OF CORPOHATIONS

DOCUMENT # N -Q[,-00006032

1. Oorporation Name

Beates HoSPiTatity NOTWoRK , ol ,

!

H
i

Principal Place of Busingss

¢ N
Jts

) Mailing Address
1St 57 ShM
ses BN T

220470

FILED

Jun 09 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified 3a. Date of Last Report

: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
: 21 'bﬁ"( 6 57 - 3 35 g 16 & Net Applicable
Suite, Apl. #. elc. Suite, Apl. #, etc ” $8.75 Additional
-2—2—1 ,031 50'{_‘“ Fﬂ"}“ 9‘("'@ Q]("‘ ;l §. Certiticate of Status Desired O Fee Roquired
: City & State City & State 6. Election Carnpaign Financing $5.00 Ma
—~ . - N y Be
- m \lﬂélqﬂnvﬂ {G BCJ\ N r‘[or[ol a ;l Trust Fund Gontribution Added to Feas
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
m 3&35'0 ;l A Sﬁ 2_9] 30 Flarida Statutes Ovee [Owo
9. Name and Address of Current Replstered Agent 10. Name end Address of New Reglstared Agent
81| Name

Al T

Cavptyn Howman £ S6

(g3

v M- Thd S

Tatkonuile Beach: FL

30.08D

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4 City

85| Zip Code

FL

11, Pursuani o the provisions of Sections 617.0502 and 6517.1508, Flerida Statutes. the above-name

d corporation submils this slalement for the purpose of changing ils registered

office er registered agont, or bath, in tho Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sighalure. typed of printed name ol registorad agant and tite if appicable {NDTE - Registered Agent signature required when reinsfating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PRES (DENT [T DeLETE 11 TLE [ change [ Addition
NAME D PELSSR-0 Lt Ry ol T 1.2 NAME
STREET ADORESS 00‘1"(\?19' L "’;‘?\é 8$£§'-}’P¢ 1.3 STREET ADDAESS
CIy-§1-21P Ly o n(LE BEWCR (RL 32.3¢0 LAY 51 7P
TILE ‘() yWE- CELS (DT mE 21T01LE [ 1 change T Addition
NAME e Hows 2.2 NAME
verrkave. Wud mGg
STREET ADDRESS ”?qq éeac 3\ u% 23 SIREET ADDRESS
oTY-st2P | ot om,\l\@ Q&t"\ .F\L 3'-‘—'15@ 2.4 GITY-ST-7IP
TLE D sEr e TN T oeLete 31THLE [ Change 1 Acdition
NAME Do B SONEL IDNAME
/o OPYT IR0 PCS AP EORT
STREET ADDRESS 3. Q. ST L TECT 3.3 STAEET ADDRESS
orv-stze | /C% L S ik conntct BENY, 2 32209 Laionvsiap
TITLE v Maole olwa oy ) T pELETE 4111LE [T change [T Addition
NAWE o Fivst- Stveed- Gt 4.2 NAME
soecravness | 07 A Frvst L 4.3 STREET ADDRESS
av-ste | Toacksonsitl @ B(oacb\ NaN V-l e . ,
TE L] DELETE 51TNLE Chafige filion
NAME 5.2 NAME y
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 2P 5.4 CY-81-2IP '
TINE [ DECETE 6.1TNLE / ST Cnange 1] Addition
NAME 67 NAME SO0 1 101 18
- - o -
STREET ADDRESS 4 STREET ADRESS =061 39701011 --0328
CITY-5T-2P £40TY-ST-2P ] o0

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemplion slales in Section 119.07(3)()), Flonida Statutes. | further ceriify that the
information ingicated on this annual reperl or supplemental annual reporl is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an eddress,

SIGNAT

URE:

ME Meruin) S¢Tees

sprhn

qoy~ IYu~6558

PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR
————rg ——— i

ohe Y Daytimo Phane #

CR2EC37 (9/96)



