FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. G

Princ

1

DOCUMENT #

PEMBROKE PINES FL 33026

orporation Name

HOSPITALITY SERVICES INTERNATIONAL, INC.

PO4000085459 (3)

ipal Place of Business Mailing Address

601 N. PALM AVE. #211

1601 N. PALM AVE. #211
PEMBROKE PINES FL 33026

O

3. Date Incarporated or Qualifed 3a. Date of Last Repor

11/23/1994 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] B 650534107 Not Apphicable

KENNEDY, DOUGLAS M
1601 N. PALM AVE. #211
PEMBROKE PINES FL 33026

Sulte, Apl. #, elc. Suite, Apt. 4, etc. 5. Cortificato of Status Desied 0 $8.75 AGQitional
E 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
El El Trust Ffund Contribution o Added to Fees

Zip Country | e Country 8. This corporation has liability Jef intangible tax under 5 193.032,
[24] |25] 29| Florida Statutes Yes [INo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P-O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [

lorida Statutes.

11. Pursuant 1o the pravisions of Sections 807.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of girectors. 1 hareby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Seclion 607.0505,

SIGNATURE | . _ —
Slynature, typed or prnled nare of registerad agent and litls i applicable {NOTE" Regsstered Agent signature required when reinstating) DATE

i2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PS [] DELETE 1 1TMLE [J Change  {] Addition
NAME KENNEDY, DOUGLAS M 1.2 NAME

STAEET ANDRESS 1801 N. PALM AVE. #211 13 TREET ADDRESS

CITY-§1-2° PEMBROKE PINES FL 1.4 CITY-ST-21P

P VT [ DELETE 2 1TIME (O Change [ Acdition

HAME HAMPTON, MICHAEL 2.2 NAME

STREET ADDRESS 8591 NW 4TH STREET 2.3 STREET ADDRESS

| orvestoze PEMBROKE PINES FL 24 CITY-51-2IP

TILE [] DELETE 31TMLE (] Change  [] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-5T-21P 34 CITY-SI-2IP

THLF [] DELETE 4.1 T/TLE [] Change [ Acdition
HAME 4.2 NAME

STREET ADURESS 43 STREET ADDRESS

CITY-$T-21P 44 CiTY-S1-2P

TIF [J DELETE 5.1 TLE [ Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS
_Chy-ST-2p $40Ty-ST- 2P

THLE [ OELETE 6.1THTLE ] Crange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-§1-2P 6.4 CITY-ST-2IP

SIGNATURE:

certify that the information indicated on this annual repart or
palh; that | am an officer or di
appears in Block 12 or

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

(pplemental annual repert is true and accdrate and that my signatura shall hava the same legal effect as ¢ made under

ceivgl or trust(;ae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ress.

2094 9syfsz2-7301

Date Deytie Phone #

CR2E034 (12/95)




