FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATICNS

FPROFIT : "\@GA‘%\‘ FLORIDA DEPARTMENT OF STATE
CORPORATION - g Sandra B. Mortham
ANNUAL REPORT ° , Scoretary of State
e

1997

POCUMENT #

Corporation Name

HOSPITALITY SPECIALISTS, INC.

Mailiné]-ﬁwc-i-cri?éss:
€278 N. FEDERAL HWY.

SUITE 130
FT. LAUDERDALE FL 33306-1616

Principal Piace of Busingss
6278 N. FEDERAL HWY.

SUITE 130
FT. LAUDERDALE FL 33308

FILED
May 01 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified 3a. Date of Last Report

10/13/1995 11/04/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
25} 65'%17632 Nol Applicable

Sulte, Apt. #, etc. Suile, Apl. #, olc.

27}

$8.75 Additionat

6. Cerlificale of Status Desired ﬁ Feo Required

City & Stale Ciy & State

28]

6. Eleclion Campaign Financing
Trust Fund Conlribution

$5.00 may Be
 Added to Fees

5T EE

Zip Country 2ip
2] 0] 2]

Country

B. This corporation has iiability for iptangible tax under s. 199.032,
Florida Slatutes Yes [ No

10. Name and Address of New Kagistered Agent

S mvmmleoer o

Streel Address (P.0O. Box Number is Not Accepiable)

9. Name and Address of Current Reglstered Agent
PERLMAN, MARK 81| Naroe
1820 E. HALLANDALE BEACH BLVD. i
HALLANDALE FL 33009
83
84| City

Zip Code

FL |®

agenl. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE

$1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its regisiered
oftice or registered agent, or both, in the State of Florida Such change was adthorized by the coiporation's board of directors. | hereby accept the appainimant as regislered

Atk ik

e e o e T o v sgnt T appicaia T TINGHE Fiogmiered Agenl signatre teianed wher ramial ST
2. OTFICE RS AND DIRECTORG 13, ADDITIONSICHANGES T0 OFFICERS AND DIRCCTORS IN 12 @
TLE PSTD T DLt 11 [ ohangs [ Additon | &
NAME SMITH, LEON BOB 12 NAME 3
seeranoness | 701 N.E. HARBOUR TERRACE 12 STREE? ADDRESS &8
crv-s-z¢ | BOGA RATON FL 3343 14 GITY-51- 7 &
TE [T otLete 21T [T chenge [ Addition |O
RAME 9.2 NAME
STREET ADDRESS 2.3 SIREFT ADDEFSS
CITY-$T-2P . 2 ACIY-51-2
TLE 7 oreete ATIE T cnange [ Adaitien
NAME 42 NAME
STAEET ADDRESS 33 $IREE] ADDRESS
oy-S1-2 3.4, 3(TY-51-71P
TILE [ peLewe 41 e T Ghanga ] Addition
NAME £ NAME
STREEY ADDRESS £3 STRES ADDRESS
CiTY-ST-2F E4UNTY-S1-7P
T0LE [T DEIETE 51 I [ change [ addition
NAME 52 NAME
STREEY ADDRESS 53 STHEET ADDRESS
CITY-$1-2P 5.4 0ITY-S1- 7P
TITLE T DELETE 6.1 TMLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ANDRESS
oY §1-28 B4 CITY-51-2IP

14. | do heraby certify thal tho information supplicd with this filing does nol guali
Information indicated on this annual report or supplemental annual repory
| am an officer or director of the corporation ar the receiver or trustee em,
sppears in Block 12 or Block 13 if changed, or on an allachge s

J o 3 Q‘ H-_dl

§ ond i ii &Sd B P

or the exemplion slaled in Scotion 119.07(3)t), Florida Statutes. | further certify that ihe
wd accurale and that my signature shall have the same lega! effect as if made under oath; that
b exccolitn (bes report as required by Chapler 607, Florida Stalules; and thal my name

u.lnn_\\QH A\’LL\ {3 24



