e |

. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

CORPORATION
ANNUAL REPORT Secretary of Slate

1996 - T T “/ DIVISION OF CORPORATIONS

D

1, Corporation Name

OCUMENT #  P94000004212 (4)
LODGING INFORMATION SYSTEMS TECHNOLOGY, INC.

]

UG

‘ Pﬁncipa: Place af Busingss ﬁ;ii‘ing Address
4806 CHAROWEN DR. 4806 CHAROWEN DR,
ORLANDO FL 32837 ORLANDO FL 32837
3. Date Incorporated or Qualiied 3a. Dato of Last Report
B L N 01/17/1994 05/01/1995
2 Principal Place of Business | 2a. Malling Address 4. FE) Number Applied For
21| 26| ~ 59-3219269 Not Appiicabie
Suite, Apt. #, elc. Suite, Apl. #, etc B. Ceriifcato of Status Desred 0 $8.75 Additional
@ ;l Fee Raquired
Gity & State Crty & State 8. Eloction Campalgn Financing $5.00 may Be
2—3\ B E‘ Trust Fund Contribution @ Added to Fees
n 2 | Country | 4p | Country 8. Tnis corporation has liatslity for intangible tax under s 199.032,
24 25) 29 30| Fiorida Statutes [1ves [JNa
T 9. Neme and Address of Current Regisiered Agent 10. Name end Address of New Reglstered Agent
81| Name
RAM\“T. HERALALL L 82| Street Address (P.O. Box Number is Not Acceptable)
4806 CHARQWEN DR.
ORLANDO FL 32837 83
84| City FL ]BSJ 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statarment Jor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the apponlrment as registared agent. | am
familiar with, and ascept the obligations of, Sectlion 607.0505, Tiorida Statutes.
SIGNATUREL . e e e R _ . e
Signahue, typed or prindad rame of reg steren agant avd tile i apphcatee MOTE Figisterud Agent sigrafine reqiired when reirststing! DaYg 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TiLE D [C] DELETE 1 1TIME [J Change ] Addition -
NAMI RAMJIT, HERALALL L 12 NAME &
SiHEE | ADDRESS 4806 CHAROWEN DR. 13 STREET ADDRESS o
| ony-si-ap ORLANDO FL 32837 - 140TY-51-29 |8
TILE D LETE 2 TTHLE Ton |
NAb VISSER, PAUI/'/ 23 NAME
STRELT ADDRESS 8526 Cl COVE DR. 23 STREFT ADDRESS
Cily-ST-EP POFL32819 N RILIE N, ]
1LE [C] CELETE ERROE: [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET APORESS
Cliy-§1-71® ) ] 340MY-8T-4p o
TiLE ] DELETE e X PRECTOR [ Change [ Fadéan
AV 42 NANE ROH'INI RAM\T{T
SIREEI ADDRESS sssmeetooress | LPJXOL Charoisen d/"
ony-51 ap o B aon-siww | ORLAN DD, FL, 3283 3
HILE I DECFTE 5 1HILE 7 [J Changz [} Addition
KANE 52 NAME
STRIET ADDRESS 53 STREET ADDRESS
Ciy-si-nF 54CITY-§1-21P ]
TILE [C] DELETE 6 1TITLE {1 Change  [] Adation
NAMIE 62 NAME
SIREET ADORESS 63 STREET ADORESS
CIiY-SE-2I 64 CITY-57- 2P

14. | do herobymc—é-ﬂify that the infarmiation supplied with this filing is voluntarily furnished and does not qualfy for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further

SIGNATURE: .

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or arector of the corporalion or the receiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my namea

appears in Block 12 or Block 13 if changed, or on an atlachment with an»add_
L é‘ / 2// 7% /4/07?‘) B¥ Die3
103 Daytive Prane #




