SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFT CER Ha FLORIDA DEPARTMENT OF STATE
CORPORATION y

% T3 Sandra B Martham
ANNUAL REPORT . ";2’_;5

| ;g”f" 3 Secretary of State
1996 R DIVISION OF GORPORATIONS
w1

DOCUMENT # PQ5000069414 (7)
HOSPITALITY MARKETING AND MANAGEMENT SERVICES IN

Principal Place of Business 7 Mailing Address ‘ |I|‘l||‘ hl |Im |I||, ||“| |IH| I|||| Iml ||“| I|I|} “ln |’|| ‘“'

P.0. BOX 691538 P.O. BOX 691538
ORLANDO FL 328681538 ORLANDO FL 32868-1538
3. Date Incorpoirated or Qualified 3a. Dale af Lgst Report
09/07/1985 AuSA
2. Prncipal Place of Busness 2a. Ma:ling Address 4. FE) Number - Applied For
21 ;l 5 ~ 3_3 g 5 Cﬂ Not Applicable
Suite, Apt #, etc. Sulte. Apl. #, elc. " i it
p oo §. Certificat: of Status Desired M $8.75 Adqumnal
;ﬂ ';i : Fee Required
City & Stale __ City & Suate 6. Election Campaign Financing [l $5.00 may Be
) . -l Zﬂ Trust Fund Contribution Added to Fees
Zip | Counry | Zp | . Counlry 8. This corperation has hanility for intangible ta@tnder s 199 037,
2] 25| 29| 30] Floricia Siatutes [ ] ves [ no )

9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
HOROWITZ, ROBERT F N e o> ATl : ﬁ
5372 EWMM CT. 82| Syreet Address (RO, Box Nuimyper is Not Acceplabie}
ORLANDO FL 32811 63 7% Drigals <7
84| City B5 | Zig Cosde
DO FL "] 55¢%

11, Porsuant o the provisions of Setions G07 0400 and 607.1508 Florida Statutes the anove named corporation subrmts this statement far the parpose of changing s registered
ofiice or registered agent. o buth, ir the State of Flonda Such change was authonized by the corparation's board of diraclors | hereby accep' the appaintiment as registered
agent | am fam S o0l the abhigatans of, Sectiyem 0505, Flonida Statutes

SIGNATURE : YA =" N CNe
S Jreinares ty e of recpeite foct 3gEE and W ib Apprab FROITE Fapmerod Agenl sigaataes reg rd whes feasiatbng) Lalt

12. ¥ OFFICERS AND DIRECTORS 13. ADDITIOMS/ICHANGES TO OFFICERS AND DIRECTORSIN 12~ §

TITLE P [T oeeete 11TIILE T Changs™ [T Aadiion |

WAME HOROWITZ, ROBERT F 12NAME 3
. . o1

sweeeTaporess | 5372 ELM CT. 1 3STREET ADDRESS T

CiTY-S1-2IP ORLANDO FL 32811 } VAGITY-SI- 2P &

TTLE v ] o 21TILE T cnangs [ ] Aedibon |

Name SPARRON, DAVID L 22NAve

stReer aooress | 11230 STONEGATE CT. 23 STHEET ADDRESS

o7y §1- 2P ORLANDQ F{. 32837 : 2 ALY 812 e

i ] ot I1TLE T crange L] Adotien

NaME 32 NAME

STHEET ADDRESS 33 SIRCE [ ADDRESS

CIY-SF-1IF 34 Q1Y -SI-7IP

e [] oeuere $1TILE [T crange [ Addiion

NAME 4 ZNAME

STREET ADDRESS 4 3 STRELT ADDRESS

CY-S1- 29 e o 440ITY-8T-21P i

T [] oeter 51 TITLE [T crange [[] Agdron

NAME 5 2 HAME

STREEN ADDRESS 5 ISTREET ADDRESS

CIy-SI-2P e 542ITY-5T-2IF ) » o

TTLE [T orLete 61 TILE ] change [ addton

NANME 52 NAME

STREET ADDRESS 63 STREFT ANDAESS

CitY-51-21F - ) 64 CITY-ST-21P

14, 1 do hereby certify that the nformuation supplied w.th ths iling is voluntarily furnished and does not qualify for the exemiption stated in Sachon 119.07(3)(k), Florida Statutes |

turther cerlify that the infurmat on indicated on this annual regort of supplemental annual report is true and accurate and that my sigeature stall have tne same lega effect as
made under oalh: thal | am an olfcar or deector of the corparation or the receiver of frustee empowerad to exeoute th s report as reguired by Criapter 617, Flarida Statutes, and

that my name appears in changed. or on an attachment with an address
SIGNATURE: _ e, j’/{é ¥ . MR
[ Ayhmie Plwne:

‘T EIEAIT """ s




