FILE NOW: FILING FEE AFTEH MAY 118 $225.00

r _ il
PROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Maritiam
ANNUAL REPORT Secretary of State FILED

1996 DIVISION OF GORPORATIONS 3 May 17 1996 8:00 am

SocovenT#  PO3000000382 (0) ] Secretary of State

1. Corporation Narme

HOSTEX CORPORATION
AR 00 T 0 I 00 IO O 1

Principal Place of Business S Ma;'-r;grp Aan;
4307 SEVILLA ST P.O. BOX 207€5
STEMMERY BLDG.. 2ND FLOOR TAMPA FL 33622
TAMPA FI 33628
us 3 DaledTltg?rfﬁgfr Quahhed {33. Date&ﬁg ﬁagg
2. Principal Place of Business T T 24, Maiing Adddess T T & Fer N S Applied For
63162150 -
21 SN €] SO S Not Appicenie_|
- Suite. Apl. #, et | St Apt et 5. Certificate of Status Desired ] $B 75 Additional
27[ 2‘;| Fee Required
I City & &ate ] Ciy & State &, Electon Campa\gn Financing $5.00 May Be
m 2§] Trusl Fund Contribution Added to Fees
2p Country _ Counuy 8, 1m cnrpr)raluu has liahility for intangble tax Lmder s 199.032
24 26] 30 Fior da Statutes 0 ves [FMo
9. Name and Address of Curr 15 NarIIE_ and Addressﬁo'l'ﬂ;ﬁi;ﬁﬁ@@é:@gé@i:7 o
81| Name
TAU, S NM 82| Street Address (P.0O. Box Number is Not Acceplabl
eot Address (P x Number is Not Acceplable)
4307 SEVILLA ST ' © Pl
TAMPA FL 33829 83
Ba| ity FL as] Z:p Code

or regestered agent, or Bath, in the State af Fiorni
farmiliar witn, and accept the obhigations of, Sex

L4 Such (,hcmgv was aathorized by the corporation’s board of deectors | nerety accent the appontinent as registered agent. | am
w1 B0 0506 Florica Statates

11, Puarsuant to the provisions of Sectons 807.0502 and 607.1508, Flanda Statutes, the above narmiad COrporalich submits thes statement for the purgose of changing its registered ofice: |

SIGNATURE _ ) o T

Sigrat t;r- o ;rw»h Ry fe et LAt ba ad The it 3 Ldinate, (N e |\l o nA; RN URS t«.‘.. .h. L Pt UAIL
12. orruné Am'r'iliifcron% - 13. T ADDLTIONS’Q IANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PSD Y BECETE 1T Ol Ghange [ Additon
NAME PLATAU, STEVEN M 12 NAME
STREES ADDRESS 4307 SEVILLA ST 13STRCET ADORESS
CITY-S1-71P TAMPA FL L 14C1yY-51-2iP e
THLE [] beLkTE 2 1T [ Chaage [} Addtior
NAME 27 NAME
STREET ADORESS 23 SIRLEL ADORESS
ey 51 2w T (2 LR S
TITLE 7] DELETE KRR ] Change  [] Addition
NAME 37 hAME
STREET ADDRESS 33 STHELT ADDRESS
OTY-S1-71P 3407y §1- 2P o -
TITLE [ DELETE 4 1 TITLE [ Change [} Addibion
NAME 42 HAME
SIREET ADDAESS 4STHCET ANDRESS
CITY-SE- 70 440%-57-79
TILE L DELETE some | [ Change [} Additian
NAME 53 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY - §T- 29 B 54 CITY-S1-2P o
TITLE [] DELETE 6 1 THILE [ Cnange  [] Addtien
NAME €2 NANE
STREET ADDRESS &3 STREFT ADORESS
CiIy-SI-2IP G4 CITY-SI-2F

14. t do hereby certify that the infarmation suppied with this filing is voiuntarily furnished and does not qualify for the exemption stated n Section 118.07(3)(k), Fiorida Statutes | furlher
certify that the informabon indicated on nis anaual repor o su;np\ur.eﬂla annyal report is true and accurate and [al my signature shal have the same legal effect as il made under

oath; that | am an officer or director of the corpgration O g e TG e pOw coute this repor as required by Chapter 637, Fiorida Sta'utes. and that my rame
appears 0 Block 12 or Black 13 if ~ar 0

n address {ﬁB[‘ié )3 33‘],”16? 7

CR2E034 (12/95)




