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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000007702 (0)
ALL FLORIDA HOTEL MOTEL BROKER CO.

VAT TR

Prncipal Place of Business Mailing Address
600 THACKER AVE 600 THACKER AVE
SUITE D32 SUTE D32
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
B} 01/25/1995
2, Principal Place of Business 2a. Mailing Address 4., FEI Number Appliad For
21] 28] 59-3201272 Noi Applicable
Sulte, Apt. ¥, elc. Suilo, Apt. #, elc N . $8.75 additional
-2—;[ ':';l 6. Certificale of Status Desired ] Fee Requirad
City & Stale | City & Stale 8. Election Campaign Financing $5.00 May B
23 L El Trust Fund Contribution O Added to Fees
Zip Counry L Country 8. This corporation pwes or has paid the current year |ntangible
24 25 . 2i ;l Personal Praperty Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
ARDIZONE, JOHN J JR. 81 Nama
60¢ THACKER AVE 82| Stroel Address (P.O. Box Number is Mol Acceptable)
SUITE D32
KISSIMMEE FL 34741 8
84| City FL 85| Zip Code

11, Pursuani 1o tho provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in Ihe State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agont 1 am familiar with, and accept the obligabans of, Scelion 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE ____ ... .
Signatwe, typod o printed name of rogadercd agaol and fitn 1if applicabio (NOTE Aegislered Agent signatyre required whan reinstating) DATE
12. OFF ICEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST o DELETE TATTLE LT Change ] Addition
RAME ARDIZONE, JOHN J 1.2 KAME
sweersooress | 600 THACKER AVE SUTIE D32 1.3 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34741 o 14 QITY-ST-2P
TITLE ) T oetere I 24 TLE [T coange  [_] Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS 7.
CITY-5T- 2P o 2 4CIV-5T-21P
e ] pecere 31TME [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.35TREET ADDRESS
CITY-S1-2p 3.4.CITY-5T-2IP
e T oeLete 41TITLE [T Crangs [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-$1-2IF 44 CITY-51-21P
TITLE [T Decere 5.1 TITLE ] Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CNY-87-218
Time T BeiEre 61TME [T change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP
14. ! heraby certily that {ho informaton supphied with this Tling does nol quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

algnnual reporl is true and sccurate and that my signature shall have the sama legal effect as if made under oath; that | am an
Jeo empowcered to execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in

gt THGF prgss-asdd

EwuaTiInE diuis fyvoe D ~ bt b Tt o P E T D T 1o A iy

indicated on this annual reporl or suppler
officer or diracior of the carparalion or thy
Block 12 or Block 13 if changed, or an

SIGNATURE: _




