_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT Y

g ‘ﬂ FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

.

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

arparation Name

HOST OF THE TOWN, INC.

DOCUMENT # P940000293

37 (0)

Principal Place of Busingss

3900 ARNOLD AVENUE
NAPLES FL 33942

Mailing Address

3000 ARNCLD AVENUE
NAPLES FL 34104-3302

MO R

3. Date Incorporated or Qualitied

3a, Date of Last Repart

04/16/1994

08/08/1996

agent. | am familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.
SIGNATURE

2. Prncipal Mace of Busness 2a. Mailing Address 4. FEl Number Applied For
2 Ej 65‘0472638 Not Applicable
Suite. Apl. #, el Suite, Apt. #, elc, ] $8.75 Addtiona!
== , iff F Stat i
Zl 27] 5. Certificate of Status Dasired 0 Feo Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Bo
23] ;a Trust Fund Contribution Added lo Fees
4] | Country Zip Country 8. This corporation has liablity for intangible tax under 5. 199.032,
24| 25} 20] 30| Florida Statutes ves [JiNo
9. Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WAKEFIELD, § C 81| Name
1400 W. OAK STREET B2| Siree! Address (P.O. Box Number is Not Acceplable)
STE. A
KISSIMMEE FL 34741 83
B4| City FL 85! Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation subrnits this statement for the purpose of changing its repistered

office or registered agent, or both, in tha State of Florida Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered

information indicated on ihis annual reporl or supplemantal ann
I am an olficer or director of the cor,
appears in Block 12 or Bigck 13 gy

SIGNATURE: _~4

ameport is true and g
Ahion of the recelver optfSles empowered 1g
fanged, ar on ‘ address

Sigpature yped o ponted rame ol regstered agant and Ble 1t applicable {NOTE: Registared Agant signature required when rainstating) DATE

N GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PSTD [T ORI ETE 11TNLE LI Change — [T acdition | &
NAME GRAFT, FREDERICK J 12 NAME 3
see aonress | 3030 B MICHIGAN STREET 1.3 STREET ADDRESS ﬁ'j‘
ev-size | ORLANDO FL 32806 14 CITY-5T-2IP &
TIHLE M 21 TITLE [JChange L] Aaditon | O
NANE 2.2 NAME
STHEE ] ADDRESS 2.3 SIREET ADDRESS
C”Y- 5‘] -?Ip g P RSP 2 dCITV.ST_ZIP
I [ oeere AATITE L Change [ Addition
NANE 3.2 NAME
STRLE] ADOFESS 3.3 STREET ADDRESS
OIS 34 CITY-5T-2P
TIILE [ oeeere 41 TMLE [ €hange [J Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
LITY-51- 71P 44 0ITY-ST- 7P
1LE 1 oELETe 5.1 THTLE [Tchange L} Addition
NAME 5.2 NAME
STPEFT ADDHESS 5.3 STREET ADDRESS

L D S40y-ST-IP
e L DELETE B4 THLE [T Change L] Addition
HAME 6.2 NAME
SIREE ADDRESS 63 STREET AGDRESS
CHY-ST. 70 | 64 CAIY-5]-21P
14, | do hereby certity that the information supiplied wilh this filing does not qualify for the exemption stated in Section 119,07({3)(i), Florida Statutes. | further certify that the

rate and that my signature sha!l have the same lepal effect as if made under oath; that
gute this report as required by Chapler 607, Florida Statutes; and that my name

7 /ot 27 49)-493-272

ATURE AND TYPED DR B#

Daytma Phona 8



