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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N e9n Secretary of State

DOCUMENT # P93000087145 (7)

1. Corporation Name

HOTEL PARKING MANAGEMENT SERVICES, INC.

OO

Principal Place of Business Mailing Address
RADISSON PLAZA HOTEL 930 WAGES WAY
€0 SOUTH IVANHOE BLVD. ORLANDO FL 32825
ORLANDO FL 30004 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
1
2. Principal Place of Businoss 2a. Maiting Address 4. FEI Number Applied For
21 26] _50-3214559 Not Applicable
Sulte, Apl. #, stc. Suite, Apt. #, etc. .
Hie. Apt #. sl P B. Certificate of Status Desired 0 $8.75 Additonat
22 E Fee Requirad
City & State City & State 8. Elgclion Campaign Financing $5.00 MayBe
;.?Tl ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year intangible
;I 2_5[ ;9—| m Personal Property Tax due June 30. Yes [INa
9. Namo and Addross of Current Regletered Agent 10, Name snd Address of New Registered Agent
MICHAEL A BARONE 81| Name
930 WAGES WAY 82| Streat Address (P.O, Box Number is Not Acceptable)
ORLANDO FL 32825

a3

84| City FL a5

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Floridda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or repistered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Section 807.0505, Florida Statutes.

Zip Code

SIGNATURE
Signature. typed or prnted name of tegsterad agent and Iitle H applicatle. {NOTE Regislered Agenl signalute required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P T DELETE 11 TILE [T cnangs [ Addition
NAME BARONE, MICHAEL A 1.2 NAME
saeeTaoess | B30 WAGES WAY 13 STREET ADDRESS
CY-SF-20 ORLANDO FL 32825 14 GITY-5T-2IP
TME [ DELETE 21TILE [T changs L] Addition
NAME 22 NAME
STREET ADDRESS 28 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-57-2P
TILE [ ofLeTE 31 TITLE Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 53 STREET ADORESS
Y CITY-ST-2IF 34, CITY-§1- 2P
TITLE L] OELETE 44 TITLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-8T- 2P
i {_] DELETE 5.17ITLE L] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CTY-§1- 7P 54 CITY-ST-ZIP
TLE [ DEceTe 6.1 TITLE OJ change ] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 64 CITY-5T-2P

14. | heraby certify that the inforration supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3){)), Florida Statutes. | further certify that the information
indicatad an this annual repor or supplemantal annuat report is true and accurate and that my signafure shali have the same legal effect as If made under cath; that | am an
officer or direclor of the corporation or the#Byeiver or trustee empowered to exscute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on af atthichment with an address.

.

CICMATIIDE NN, . LW

CR2E034 (10/37)



