SECOND NOTICE: CORPORATION WILL BE mmummmm
AADUNT NUE ON OR BEFORE 0/7/96: $225 (iF DISSOLVED, MISNIMUM AMOUNT DUE T0 NEINSTATE: $375.)

« . PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra B, Mthang,

ANNUAL REPOR'[ Lty Secretary qf State
. 1996 : DIVISION OF CORPORATIONS

DOCUMENT #  P95000078581 (2)
HOSPITALITY SPECIALISTS, INC.

Principal Place of Business Mailing Address
3. Date incorporated o Qualified | 3g, Date of Last Report- . :

TEE TALLRRONIE BERCH-BLVG. W&m
IR ANAMS-EL33009- ~
10/13/1895

2. Principal Pace of Business 2s. Mailing Address 4, FE!Number » App[ia& For
06271 N, FSparac Hrayle] 6218 \ Teosla 'QRN‘ S-obMb3 2. Not Applicablo.
Suite, Apt. #, atc. 4 Sulte, Apt. #, etg, ] $8.75 Addtional -
@ 90‘\'\"0_ o - 36\\‘§ S \20 &. Certificate of Status Desired D Foo Fisquired

City & State Cily & State 8. Election Campalign Financing . $5.00 MayBe.
@] E4, Laoneapavs TL B Lasgemas ©o Trust Fund Contribution O adseioress -
Zip Country Zip Country -8 This comporation has liability fos intangibie tax under s, 195.033,
2 33303 5] O S A ] 53%2.0% x VS A Fiorida Statutes Ovespbo . -
9. Name snd Addrass of Current Registered Agent 10, Heme and Addrees of New -

PEALMAN, MARK #1| tame
1820 E. HALLANDALE BEACH BLVD. 82| Streel Address (P.0. Box Number is Not Accaptabla)
HALLANDALE FL. 23009

M| City

FL ™

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pu{msa
r 4

of changing its registersd
d 2 : Florida. ch changgo% S authorjzed by the cotporation's board of directors. | hereby acgept pointment as regiatatad "
agent. | a v 4 bobics tion 607 4 , Florida Statutes. / / ] Lo
SIGNATURE A d /A /0 ?( ? ISR
£ . fyped e of (NOQTE: Regissened Agant igruture requarsd when reintisting} F i DAE .
OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 217 %
11 TME . .
SMITH, LEON B 12K S, Lo TBob
1004-NEWPORT ™S, 1asweravess (70) N&, MARQoYR T Taaadce -
DEERFIELD-BEACH P XTR2 LacaY-ST-2e T, B34I
21TME ’ .
220 -11/06/96-~01026=-018
2.3 STREET ADDRESS %375, 00 *"*3?5-00 &
24C0Y-5T- 2@ e
A1 TMLE
22 KAME
13 STREET ADDRESS
34. LY. 5T. 0P
41 TITLE
HAME 5 4. 2NAE
STREET ADDAESS 43 STREET ADDRESS
ciny-si-21e 44 LTTY.5T-29
mME « 51 TME
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADIRESS
cIrY-§1- 7P 54 CY. ST-T%
e 0.1 TITLE
("3 E2NANE co
STREET ADDRESS 5.3 STREET ADDRESS \DQ}‘ "6
Y -51- 2P 8.4 CITY-5T-2P o 1w
14, 1 do haraby cerlify that tha Information suppliad with this fiing Is voluntarily tuinishod and does not quality Jor the exemption siated In Section 118,07(3)K), Florid
furthor cortify that the information lndlcmatf inual repont o supplemental annual report is true and accurate and that my signature shall have

same lagal eflect as if
mada undor cath; that | am an officer or diree W, corporation or they receiver of trustee empowered (o exacuta this repor as required by Chapter 817, Florld%unnn; and
Ihal my name appoars in Block 12 or Block 13 iFsangkd, or on an attachment with an address. o W

office of registered

e A

L P

SIGNATURE:




