=

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1896.

AMOUNT DUE DN OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO-REINSTATE: $375.)
1

PROFIT
CORPORATION
ANNUAL REPORT

1996 AN
DOCUMENT #

1. Corporation Name,

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIMISION OF CORPORATIONS

Hosprialdy LanovaTions + Couslfauchou, Ine.

Principal Place of Business

180 b
- wuﬁue%.{n\r, L 32189

186 Cheney $H
Wister %ﬁﬂa&,

» L
LU 82789

a. Dale Incorporated or Qualified

APl 1k, 1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 8680 ALOMA AVENUS  [] 3580 Rlomp AYENVE £9-28CeuEO Nol Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

inben SpRigs, R 32708

2 ;;1 §. Certificate of Status Desired [:l Feo Required

City & State fly & Stgle 6. Etection Campaign Financin $5.00

. le} B May Be

;5] !N-tmﬂ :L E‘ tﬁ)“\ﬁ'&ﬁ. ﬁ}ﬂ_«k. S:L Trust Fund Contribution £l Added to Fees

Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;4—] 32192 25 -2_9] 2219 %< ;EI florida Statutes Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
NANey WibAms #i[ oo
(R-¥] VR TRWA B2| Strect Address (P.O. Box Number is Notl Acceplable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s b
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

oard of directors. | hereby accept the appointment as regislered

SIGNATURE

Slgnalure, typed or printed name of regisicred agent and litle if applicab’e (NOTE- Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE 'mtsn)tt.g / 3,( Rexpay [T oecee TITTLE [ Cnange [T Adgitien
NAME OLAHAVIO E. LONDOB S 12NAME
STREET ADDRESS \OMA AS‘\‘b R 1.3 STREET ADDRESS 40000 J— [N T34 -6
orv-stze [WIITER ' W 823t 1401Y-51-2¢ -10/28/95--01048--011
mE VICE - VRES, /1senwn m DELETE 21T(E FRFFRD ] . R ition
NAME FRECOWY T LTt Ams 22 NAME
smeeraonress | 1837 DUNCA DPRIVE 2.3 STREET ADDRESS
orv-s1-z0 | SORWOS, YL 308 2. 4CHTY-ST-2P
TME ) i [T pecere 31TILE L] Crange [ ] Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY - ST-2IP 34.CITY-51-21P
TITLE ] orwere 41THTLE [T Change [ Acdition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-2IP $40ITY-ST-20
THLE ] oeeene 517ALE [J Change [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4CITY-5T-2IP
TILE [T oeweme BATILE ST L] change Addjtion
NAME 6.2 HAME : ﬁ bUL
STREET ADDRESS £.3STREET ADDRESS Y‘-b
CITY-51-2I 64 CITY-5T-2IP \

14. | do heraby certify that the information supplie
further cerlfy that the information indicated on
madg under oath; that | am an gftcer

L an atta

g with this fling s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
this annual report or supplemental annual report is frue and accuralte and that my signature shall have the same legal etfect as if
gireclor of the corporation or the receiver or trusiee empowered 10 executo this reporl as required by Chapter 617, Florida Statutes; and

ment with an address.

Ib! 14 1l 4 f Li4-222?

Dayt merhone ¥

CR2E034 (3/96)




