FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ~
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaty of State Secretary of State

1997 \ ; DIVISION OF CORPORATIONS

' DOCUMENT # P93000017039 (7)

1. Coarporation Name

HOSPITALITY CONSULTANTS AND ASSOCIATES, INC.

s—

3514 GUNN WAY 18214 SENTRY WOODS COURT
STEA ODESSA FL 33556-2317
TAMPA FL 33624
Us 9. Date Incorporated or Qualitied [ 3a, Date of Last Report
. _ 03/03/1983 05/01/1996
2. Pnncipal Place of Buginess 2a. Mailing Address 4, FEI Number Applied For
e E] 59-'4”%9 Mot Applicable
Suite, Apt #, elc Suiter, Apl. #, etc! . w.75 Additional
22 ;ﬂ §. Certificate of Status Deslred e} Fee Requirad
| Cily & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 , ] (28] Trust Fund Contrlbution 0 Akled 10 Fees
Zip | __ Counlry 2ip Country 8. This corporation has liability for infangible tax under s. 199.032,
4 25| 20 30 Florida Stalutes [Ovee CINo
%, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| N
MAYER, THOMAS L ame
16214 SENTRY WOODS COURT 83| Streel Address (P.0. Box Number is Not Acceptabie)
. ODESSA FL 33556
a3
83| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Flarida Statutes, the above-named corparation submits this staternant for the purpose of changing its registerad
office or regisicred agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am lamiliar with, and sccept the obligations of, Section 607 .05056, Florida Statutes.

SIGNATURE

Slgmature, Lypecd or prired nare ol iegistered agoa” and 1 if applicable {NOTE Reglstered Agent pigaature regiired when reinstatng) DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST L] DELETE 11T10E . ~[J change” L] Addition
NAKE MAYER, THOMAS L 1.2 NAME
stes anoriss | 16214 SENTRY WOODS COURY 13 STREET ADDRESS
Gy - 512 ODESSA FL 14 CITY-57- 2P
TIE ] DELETE 21 TE T Change L] Addition
NANE 2.2 NAME
STHEE 1 ADDRESS 2.9 STREET ADIDRESS

| Ly steak 2. 4CI1Y-ST-2P .
e [J oeLEtE I1TILE : dohange 1T addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LAY &7 7@ 34, COY-87-21P
1ILE T DELETE a1 TITLE T change L Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-§1- 218 I 44 CITY-ST- 29
i I DELETE S1TME (3 Change LT Additiom
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CIY-81- 2P 540y -SE-21P

e ] DEETE §1TILE [ change [ Addition
Hane 62 NAME
STHEFI ADDRESS £.3 SIREET ADDRESS
City-S1-21p 6.4 {ITy-S1- 1P

14, T do horeby cedify thal the informaton supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the
information inchcated on this annual report or supplemental annual raport is ue and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or airectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 of Block 13 if changad, or on an attachment with an address.
$#-31-97  €(3-AS-3TD

3 OFFICER OR DIRECTOR Dale Daylima Phone #

v

SIGNATURE: _ o L.

" 8iakAYURE AND TYPED OR PRINTED NAME OF 6K

’. M N FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O dam

CR2E034 (9/96)



