e E——

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & i FLORIDA DEPARTMENT OF STATE a‘
CORPORATION Sandra B Moctham
ANNUAL REPORT a2 Secrelary of State
1996 ey ' DIVISION O CORPORATIONS

DOCUMENT # P93000017039 (7)

1. Corporation Name

HOSPITALITY CONSULTANTS AND ASSOCIATES, INC.

S ]

Principal Place of Business ﬂl‘uml‘\n-;] A?im;a
3814 GUNN waAY 16214 SENTRY WOODS COURT
STE A ODESSA FL 32556
TR UPA FL 30624 [ 3. Gile Wcororatod or Graited | 8a. Date of CastFiepi "
2. Principal Place of Business (28 Maing Addess T T T g o Nomber 7T T Applied For |
21 — 26| | 5093226659 000 _|_[Not Appicavle |
Suite, Ant, 4, etc | 2, 5. Cerlfcate of Status Desred 0 $8.75 Additionai
E_ . ) e gﬂ o Fee Required
City & State | City & State 6. Eiection Campaign Financing 0 $5_00 May Be
23 281 Trast Fund Cantribution Added to Fees
2ip Cauntry L  Counley 8. This corporation has Fabilty for intangible tax under s 199 03z,
24 28] 29] 30| | Flonds Statates O ves Do

19 Nome'ani Adéress of New Foaisered Agont

9. Name and Addreéicijg_dr?efi H_eg_léte;:e_d_ﬁ?r!t

Name
MAYER, THOMAS L 82] Street Address (P.0. Bow N 5 Fot Acceplatio;
16214 SENTRY WOODS COURT B

ODESSA Ft. 33556

er'\,: T 85 ZpCode
FL

1. Pursuant to the provisions of Saclions 07 05 2 Srtutes. the above AT COrporabion Sl 15 Satanent for the purpose of changing its registered ofce
or regestered agent, or both, in the State of I ¢ < authionized by the corporation’s hoard of diractors | hereby accept the appointinent as regstered agent. | am
famikar with, and accept the cbligatiuns of, So 205, Forda Sta‘tutes

SIGNATURE
_ e nare . fr)“

e T S K GES TG OMFICERS AND DRECTORS iz |8

TITLE DPST [JDELErE IR T [0 Change [ Addition =

NAME MAYER, THOMAS L 12 NAME &

SIRCETA00RESS | 16214 SENTRY WOODS COURT 13 STREE T AINSESS, 2

civstze | ODESSA FL — et | &

TINE [ beLerE rRRI [ Change [ Adation |

NAME 27 NaME

STREET ADDRESS 2 3STHEET ADURESS

CITyi-81-21p e - guovsee i 5

TIE [7 DELETE 31TIE [ Charge [ Addion

KAME

STREET ADORESS

CTY-ST-21F S e

e [JGELESE [ Change [ Addution

NAME 42 NAME

SIREET ADDRESS 43 STREF ) ADOPESS

Cy-§1-2 e R EATY ST2 ) ————— .

THLE DELETE 5 1HILE [ Chang: ] Addition

NAME 52 NAML

STREET ADDRESS 9 SIHEET AUDRESS

Ciry-ST- 2 M e IS —— N S ]

i [ DeLETE 5 1TIlLF [J Change [ Adettion

NAME B2 HAME

STREET ADORFSS 63 STREED ADDFESS

Y -8T-21P - e Jgpjgjrs e J

14. 1 do hereby certfy that the Information scpphed vt this fing 15 vol.ntarily furnished aria does ot uaily for he evomolen ST Section 11907030, Flonda Gtalites T hariie ]
certity that the nformation indicaled on tris ancial repart o supplerrenta) anmual TEPrt i3 rue 200 accurate and B! My Srynsture shall have the same legal eftect as if miade uncler
oath, that | am an officer or dreclar of the COrporalion or the reca vor or trustes errpovared 1o excoule his repaort as reciced by Chapter GO7 . Florida Statutes; and that Iy Name

appears in Bluck 12 or Biack 13 changed, or on an attachment eath an address
SIGNATURE: _ A | F20-FL 513-265-3973
GNING OFFICER DR DIRECTGR [ O, Ly

A T . e e




