FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 7 8 O O am

“broFIT
Sandgra B, Mortham

(CORF’ORAT ION
SO o CoRPORATIONS Secretary of State

ANNUAL REPORT

1997

DOCUMENT # - 195000043797 (6)

HOSPITALITY CONSULTANTS OF AMERICA, INC.

TPrecpal P of Bgsiness Mailing Address

1211 PINE TREE DRIVE 755 DOTTOREL ROAD
INDIAN HARBOR BEACH, FL APT 1104

32937 DELRAY BEACH, FL 33444 | 3 Datelncorporated or Qualifies | 3a. Dale of Last Repont
e 06-07-95
2 frnceal e of Businoss 2a. Mailing Address 4. FEi Number Appliad Far
1] DELRAY. BEACH,  FL 26] 755 DOTTOREL ROAD 59-33168982 gL ausopicne
Sute, Apl # pte Suita, Apt #, etc. B ) 8,75 Additional
.. T
,?.EL B_?Tkl 1 _Q 4 ;ﬂ APT 1104 ) i 5. Certificate of Statug Desired O Foo Required
City & St . City & State 8. Election Campaign Financing $5.00 May Be
zs) DELRAY BEACH , FL  [s| DELRAY BEACH, FL Trust Fund Contribution m Added 10 Fees
| v Country 7P Courtry 8. This corporation has liability for intangible tax under §. 199.032,
2] 33444 #s| USA 20] 33444 30| USA Florida Statutes D ¥es o
i 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent

MAHON, TIMOTHY K
2929 E COMMERCIAL BLVD PH E

81| Name

B2| Street Address (P.Q. Box Number is Not Acceptable)

FT LAUDERDALE, FL 3308 8
84| City FL 85! Zip Code
1. Srvisiong of Sectons 607 0507 and G07.1608, Florida Slalites, the above-named corporation submits This statement for the purpese of changing ts registered

aqgent, or bolh, m the State of Flarida Such change was authorized by the corporation’s board of directors. | hareby accepl the appoiniment as registergn
[ ars il with, and accept the obligatans of, Seclion 607.0505, Florida Statutes.

SIGNATLE:
=¥ 3 - SR S —
S e e e e e Paime of meopsteed ageat and tile o apphcatle {NOTE Aegislorad Agent signature requred when reinslabng) DiTe
12.

T2 T GIICERS AND DIRLGIORS EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F PD EJ DELETE 11T0LE PD [T change T} Addition

e SHAH, CAHMPAKLAL 1ZNAME DR. PATEL, ASHWIN
retaitel 1211 PINE TREE DRIVE pompames| 510 CHILD ST. APT # 204 A

R ) g ] . BLan037 Jiscm-s-ze
L o - INDIAN HARBOR BEACH » -D-ﬁEL-ETF- ¥ 21 TLE Cmme Addition

h 22 NAME
STREDRLCR ] 23 STREET ADDAESS
sl e __ 2 4QITY-S1-2P
e YT TTDELETE YR T Ghange L] Adarion
LA RN 3.2 NAME
ETEINTTI 22 STREET ADDRESS
R e 34.CTY-ST-2P
s [T oELETE 4.1 TIiE LI change ] Addition
Hint: 4 2 NAME
GIHEE AN 4.3 STREET ADDRESS

N A 44 CITY-51- 2P v
iE Cloner 5VTALE wange | L) Addion

U s 52 NAME fL
COREEE B 5.3 STREET ADDRESS L{ ;3

54 CITY-ST-2P MO a2 1.0 1
T W B W WL | === 4

" I GeieTe 617IILE ~04/24 j“s“l"-’?__m'ﬁ‘ﬁf_:a ange ¥ L] Addilion
LB 62 NAME **&165-00

IR IR HI RN 6.3 STREET ADDAESS
IRSICSI I B 64 C0Y-ST-2P
14, o hiereby carbly that the imformaton supphed with this filing does not gualify for the exemotion stated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the
mtonratios md cated on 1his annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made undger oath; that
aran oficer or diregtor of the corporalion or the recever or trustee empowered to execute this report as reguired by Chapter 807, Florida Slatutes; and that my name
appearsan Bock 12 or Bock 131f changed, o on an atlachment with an address.

SIGNATURE: M oA Y.y 8¢

“SIGNATURE AND TVPED OR FRINTED NAME OF BIGNING DFFICER OR DRECTOR Date Baytme Prane ¥

Uiy B

A

CR2E034 (9/96)



