FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i FLORIDA BLPARTMENT OF STATL
CORPORATION P L Sandira §. Moriham
ANNUAL REPORT Secrelary o* State
1996 Rkt DIVISION OF CORPORATIONS

DOCUMENT # P93000086959 (2)

1. Corporation Name

HOTEL MANAGEMENT SERVICES, INC.

Principal Piace of Business Maling Address
7829 GREENBRIAR PARKWAY 7829 GREENBRIAR PARKWAY
CRLANDO FL 32819 ORLANDO FL 32818
3. Dale Incorporated or Quaitied 3a. Date of Last Repart
2. Prinipal Place of Business T 28 Mailng Address &.7FE) Nomber - Apphed For
21 261 . 59‘3215880 Nat Applicable
.., Sute. Apl#, eto Site, Apt. #. elc 5. Certificale of Status Desired () $8'75 Add-IlIOI'IGI
2;[ ;I Fee Reqguired
City & State | City & State &. Election Campaign Fl‘nancimg O $5.00 May Be
Tsl 23] TFrust Fund Contribution Added to Fees
7P Country | 21 | Country 8. This corporabon has hakility for intangible tax under s 199.0732,
Hl El m 30] Fiorida Statutes [ Yes g\lo
9. Name and Address of Currer_n Registered Age_nt 10. Name and Address of New Registered Agent
8% Name
ROSSMAN, NANCY A 82| Strest Address (P 0. Box Number 15 Not Acooptabic)
7820 GREENBRIAR PARKWAY - . ]
ORLANDO FL 32819 83
84| City B ) FL |ssl Zr Code

11. Pursuant lo the provisions of Sections 607.0502 and B07.1508, Flarida Staludtes, tie above-named Gorporaticn submits this staterment for the purpase of changng its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. § heteby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURe . o . e _ ~ .

L St fpned o proted AANE Of et a3 2% il it g TNOTTE - Flogislons A it Sail s (607 12 b 1 o ka0 oATE s
12, OFHCERS AND DIRECTORS 13. ADDITKONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =)
TILE D - ] OFLETE T ) O Crange [T Additen g
NAME ROSSMAN, NANCY A 1.2 NAME 3
sireer aoDAess | 7829 GREENBRIAR PARKWAY 1.3 STHEET ADIRESS 2
Ciry. 1.2 ORLANDOQ FL 32819 1A CITY-51- 2P &
TLE D [J DELETE 2 1TIILE [J Changs [ Additon |
HAME ROSSMAN, NORMAN A 22 NAME
staen anoness | 7829 GREENBRIAR PARKWAY 23 STREET ADDRESS
CTy-51-20 ORLANDO FL 32819 o 24Ciy-51-28 ]

L [] CELETE 31 TITLE [] Changs  [] Addition

\u-‘«.’-‘li- 3TNAML
SIRZET ADORESS 33 SIREET ADDRESS
GiTY-ST- 7 . - 34CHy-51- 2R i 3 o
TLE [ DE{ETE 4 1 TITLE [7] Change  [] Addition
hanst 42 NamE
STREET ADORESS 43 SIREET ADRESS
Cty-S1- 2P 44 CITY-ST. 2P 7 )

TIILE [ DELFIE FRRRIT [] Change [ Additior
NAME 52 NEM:

STREET ARDRESS 53 STHEE| ADDRESS

L 5400Y.50.2IF B

L [] DELETE 6 1T0LF [3 Crznge ] Additon
HAME 67 Wk

STHEE T ATDRESS 63 STREEL ADDRI 68

€y -5i- 2 BECHY-ST-2F

14, | do hereby cerlity that the infarmiation suppled with this filing is voluntariy furnished and goes not c}uaﬁy for the exempiw_o-n stated in Section —1'1-9.07{3)&)‘ Florida Statutes. | further
certify thal the information indicated on this anaual report or supplemental annual repor is true and accurate and that ny signature shall have the same legal effect as if madea uncler
oath: that | am an officer or director of the corporation or the receiver o frustes empowered o execute th s report as required by Ghapter 607, Florida Statutos: and theat My Name

hy ’

appears in Block 12 or E!Iocw if agd or on an atlachn | %\ ‘MG .
SIGNATURE: . ! L O VP 2[1)96 b)) Bsuooss

"SIGNATURRAND TYPEO OR PRINTENAME OF SIGNING OFFICER OR CTOR Dt et Prions @




