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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 6 1 99 8 8 y O O am
CORPORATION Sandra B, Mortham :
ANNUAL REPORT Secretary of State S I-E 7 f S
1 998 DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # P94000029337 (0)
HOST OF THE TOWN, INC.
O R
3500 ARNOLD AVENLE 3900 ARNOLD AVENUE
NAPLES FL 33942 NAPLES FL 33942
20 NOT WRITE (N THIS 5PACE
3. Date Incorporated or CQualified
04/19/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650472638 Not Applicabla
Suite, Apt. #, etc. Suile, Apt. #, elc. » . $8.75 Additional
E ;I §. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?8-‘ Trust Fund Contribution Cl Added to Fees
Counry Zp “Country B. This corporation owes or has paid the current year Intangible
24 EI ;l m Personal Proparty Tax due June 30. CIves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WAKEFIELD, § C 81| Name
1400 W. OAK STRET 82| Street Address (P.Q. Box Number is Not Acceplable)}
8TE. A
KISSIMMEE FL 34741 83
84| City 85| Zip Cods
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the abligations of, Section 607.0508, Florida Statutes

SIGNATURE
Signatute, ynoed o printed nams of tagislered agenl and wiia 1 applicabls [NOTE: Registorad Agant signalure raquired whan reirstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ oeLeTe 11TILE [ change 1 Addition
" GRAFT, FREDERICK J T2
streeT Aooress | 030 B MICHIGAN STREET 1.3 STREET ADCRESS
CITY-5T-2P ORLANDO FL 32806 14 £(TY - ST-71P
THLE T DELETE 21 MILE ] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiY-ST-2P 2.4 CITY-ST-2IP
TITLE T DELETE 31 1LE T change [ Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P 34.CITY-ST- 2P
TITLE [ J OFLETE 41 TILE “[Jchange ] Addition
NAME 4 2NAVE
STREET ADDRESS 43 STREET ADDRESS
CY-ST-29 44 CITY-ST-ZP
TITLE ] peLeTe 5.4 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY- ST-2IP 54 CITy-S1-2IP
TITLE [ peLete 61 TLE " JcChange T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 6.4 CITy-ST-2IP

14. | heraby certify that tha information supplied with this fillng does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the infarrmatian
indicated on this annual report or supgfemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation #f the receiver or lryatee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, th an address.

/t E AR YA e 20l e maiarm o uey (A

F. T JYF L. EI_T_N

CR2E034 (10/97)



