FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLoms: ..L;E.:A:T:i':h:; STATE Ap I, 1 6 1 99 8 8 O O am

CORPCORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  P93000086959 (2)
HOTEL MANAGEMENT SERVICES, INC.

100

Principal Place of Business Mailing Address
6355 METROWEST BLVD 8355 METROWEST BLVD
SUME 330 SUITE 330
ORLANDO FL 32835 ORLANDO FL 32875 DO NOT WRITE IN THIS SPACE
us us 3. Daie Incorporated or Quatified
12/16/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 59-32 15880 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc. it
' P ute. Ap € 6. Certificate of Status Dasired 0 $8.75 Addtional
;;J ;} Fea Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Ba
2—31 ;E] Trust Fund Contribution 0 Added lo Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;1 ;] ;;I E] Parsonal Property Tax due June 30, Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
ROSSMAN, NANCY A &1 Name
6355 ms’ BLW- surrE 330 82} Sireot Addraess (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32835

83

84| City F,LJ“J Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-nemed corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famniliar with, and accapt the obligations of, Section 607 0505, Florida Statutas.

SIGNATURE
Signatise, typod o griniad nare of ragisierned ageot and tilks H apphicabile {NOTE Registerad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “P0 |G TTME B Change ] Addition
NAME ROSSMAN, NANCY A 12 NAME
smeeraponess | 6355 METROWEST BLVD, SUNE 330 1.3 STREET ADDRESS
eITy-§1-20 ORLANDO FL 1ACIY-ST-2IP J2845
TLE W T oeLETE 21 TIME D Crange  [] Addition
NAME ROSSMAN, RUTH J 22 NAME
sweeranpess | 6355 METROWEST BLVD, SUITE 330 2.3 STREET ADDRESS
Ciry-57- 2P ORLANDO FL 2.4 CIIY-§1-2P J2835
TILE [J oecete 31TALE [T Change "E_J Addilion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-21P
T [T oELETE 41 TMLE [Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CiTY-5T-2P
TITLE J DELETE 51 HILE [Tcrange 7 Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 GiTY - 5T- 2IP
TILE [T DELETE 6.1 THTLE T Change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- ST-2IP 6ACITY-5T-21P

14. | horeby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inchcated on this annual repon or supplemental annual report is rue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
ofhicer or director of tha corporalion or the re or pediusioe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il cpanged, or on an at h an address.
SIGNATURE: A ursl- i 219 YDy Se323e

CR2E034 (10/97)



