_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION i 52 Sandra B. Mortham
ANNUAL REPOR1 A Sacretary of State

1996 .'”%' DIVISION OF CORPORATIONS

DOCUMENT # P94000091299 (5)

1. Corporation Name

INTEGRATED HOSPITALITY SERVICES, INC.

- O OO

FLORIDA DEPARTMENT OF STATE

Frincipal Elace of Business Maiting Address
12829 PRESTWICK DRIVE 12929 PRESTWICK DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
3. Date Incorporated or Qualfied 3a. Date of Last Report
_ 12/16/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 _ 26] 59-3205943 Not Appiicablo
Sufle. Aat. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 dditional
EE] ;] Fee Required
| Gily & State City & State 6. Elaction Camp&gn anancong O $5.00 May Be
23]__ Eﬂ Trust Fund Contribution Added to Feas
| Zp | Country Zip L Country 8. This corporation has hability for intangible tax under 5 199.032,
24| 25] 29] 30 Florida Statutes O ves o
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
OLWEH. EMMANUEL 82] Street Address (P.C. Bax Number is Not Acceptable)
12929 PRESTWICK DRIVE
RIVERVIEW FL 33569 83
84| City FL [35’ #ip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e I e ———
Signature: typad or pricted nanie ol registered agent and tita i appleatle {NOTE : Rogistersd Agent signature requirod when renstatingd DaTe

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE D {7 DELETE 11 TIILE . [ Change  [) Addition

NAME OLIVER, EMMANUEL 1.2 NAME

stazeranass | 12629 PRESTWICK DRIVE 1.3 STREET ADDRESS

CITY-5T-7F RIVERVIEW FL 33589 14 ETY-5T-21P

FIILE ] DELETE 2 1TINE [ Change  [) Addition

NAME 2.2 NAME

SIREET ADDRESS 23 STREET ADDRESS

Y -ST-2P 24CITY-51-2F

FIILE ] DELETE 3ATNLE [7] Change  [) Addition

NAMI, 3.2 NAME .

SIREET ADDRESS 33, STREET ADDRESS

Ciry 51-7p 34 CITY-ST-21P

THTLE [] DELETE 4 1TME ] Crange [T Addilion

NAME 42 NAME

SIKEFT ADORESS 43 STHEET ADDRESS

CITY-ST-21° 44 CITY-S1-7IP

TIELE [] DELETE 5 1 TITLE {0 Crange  [] Addion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2ZP 54 LITY-ST- 2P

TLE [ DELETE 6.1 TITLE [ Change  [] Addition

RAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

ClIv-ST-2P 6.4 CITY-ST-2IP

14. | do hereby certify that the -nformation suppliad with this fiing is voluntarily furnished and does not qualiy for the exemption stated In Section 119.07(3){K), Florida Stalutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that 1 am an officer or director of the corporation ar the recaiver or trustee empowerad 10 execute this report as required by Chapgter 607, Flarida Stalutes; and that my hame

appears in Block 12 or Block 13 if changed. or on an atigchaseat with an address
/ / Cr5e
SIGNATURE: _ o FE. . A2 b7 A

f-4

CR2E034 (12/95)



