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

PROFIT : .
CORPORATION ey STATE May 29 1997 8:00am
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # P95000003330 (4)
HOSPITALITY TWO, INC.

Princlpal Piace of Business Malling Address ml”m "I Ilm ”l“ ||“| Ilm IIM "m |I]|| ’“I' m" "“I II“ ’I"

14 § BWINTON AVE 14 § SWINTON AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3854
3. Dato Incorporated or Qualifiod 3a. Date of Last Reporl
01/11/1995 09/16/1996
| 2. Principal Place of Business 28, Mailing Address 4. FEi Number Appliad For
= 26] 650636738 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, ele. :
P P §. Certificate of Status Desirad 0 $8.75 Addiional
22 2] Fea Requirad
City & State City & Stata 6. Etaction Campaign Financing $5.00 May Be
;3-] 2_11[ Trust Fund Contribution Added 1o Feas
_ Zip Country Zip | Counlry 8. This corporation has liability for intangible tax under 5. 199,032,
¢ |24 .2—5] I;Q—l 30] Florida Statutes ves [ Mo
I 9, Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
- 81| Name
b BAXTER, JANE
: 14 S SWINTON AVE 82| Street Address (P.O. Box Number is Nat Acceptable)
DELRAY BEACH FL 31444 =
.
’ 84| City FL 85| Zip Code
1%, Pursuant o the provisions of Seciione 607.0607 and 607.1508, Florida Stalutes, the above-named corparalion submils this slatement for the purpose of changing its registered

office or registered agent, or both, inYhe State of Florida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE L
Signaiwra, typed o+ prinlad nenw of regislerad agent and titie if applicablo {NOTE: Rogsterad Agent signature raquiced when reinslating) DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD [T DELETE 1 TLE [ crange T Acdition | &5
NAME BAXTER, JANE 1.2 NAME §
STREETADDRESS | {4 § SWINTON AVE 1.3 STREET ADDRESS O
CITY-ST-2P DELRAY BEACH FL 33444 14 CITY-§1-7p &
TILE VD |@PEES 21 TITLE [(Jchange L] Agdition | O
NAME wco' JoDi L 2.2 NAME
STAREETADORESS | 14 § SWINTON AVE 23 STREET ADDAESS
CITY-§7- 2P DELRAY BEACH FL 33444 2.4 CITY-ST. 2P
THTLE v T DevEte 3ATILE [ Ghange  [] Addition

F | | WETKAMP, JAMES O a2

§_ STREETADDRESS | {4 S, SWINTON AVE. 33 STREET ADDRESS

CIY-51-21 DELRAY_BEACH FL 33444 34, CITY-ST-2IP

o me L DELETE 41T I Change [ Addition

; HAME 4.2 NAME

1 STREET ADDRESS 4.3 STREET ADDRESS ,

1 cv.stze 44 0ITY-5T- 2P -
e T T DELETE 54 T0LE hange Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘;?/j
CITY-ST-2IP 54 LIy -ST- 2P - \7?
TITE [T DECETE 61 HILE ' AT change [ Adition 4
e sanane o000 294509
STREET ADDRESS | - 6.3 STREET ADDRESS _Ub-‘l '_?E'-"B f-~01117--006
CIY-$T-2p ) 6.4 CITY -51-2IF #1165, (10
14. | do hereby cenily that the information suppliod with this fiing does nol qualily fur the exemption stated in Section 119.07(3)(). Florida Statutes. | furlher cerlify thal the

information indicaled on this annual report or supplemental annual repor is true and accurale and thal my signature shall have the same legal effect as i made under oath; that
: i am an officer or director of the corporation or the receiver ar trustee empowered 10 execute this raporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 lghanged, or on an attachment with an address.

i 1 etk Bl e ngl\é. et S A NP 2 ianioT




