FILE NOW: FILING FE

FILED

E AFTER MAY 1 1S $550.00
CPROFIT i
CORPORATION P

ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporabon Neime

HEATH & CO. - HOSPITALITY ADVISORS, INC.

ol Businoss
7691 SW 103 PLAGE
MIAMI FL 33173

| Principal Fla Mailing Addross

7631 SW 103 PLACE
MiAMI FL 33t73-248

AR

3. Date Incorporated or Qualified

12/06/1995

3a. Dale of Last Reporl

05/01/1096

| 2. Poncpal Flace of Business 2a. Mailing Adoress

bl ol

4, FEI Number Applied For

T

Gity & Statn

65-06840202 Not Applicable
Suite, Apt. #, atc. i
" 6. Certiicate of Status Desied L] s?:;?,q:::l‘:xa'
Cily & Stale 6. Election Campaign Financing $5.00 May Bo

3!-"1 e e c'_!;l Teust Fund Contribution Added to Fees
L __ Country | e Country 8. This corporalion has liabflity for intangible tax under s. 199.032,
24], e 25),, ﬂ ::ia Florida Statutes Oves Oho
B 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Ragistered Agent
HEATH, DAVID W 81 Name
7651 SW 103 PLACE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City EL ]BSLZip Code

aguont 1 ara familiar wilh, and accepl the obligations of, Section 607.0505. Flonida Stalutes.

| $1, Pursaant 1o he provisions of Sections 607,0508 and 607, 1506, Florida Stalutes, tha above-named corporalion submits this statement jor the pur .
ofice or registered agenl, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

e of changing its registerad

SIGNATURE

Lyt o puintead s ol reg

" T(NDTE- Regisierad Agent Signatire requined when reinslatng)

DATE

n " DFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) 1D T [T oeLere 11TME 7] Change LT Addition
Nae HEATH, DAVID W 1.2 Hawee
sraee: aonrss | 7691 SW 103 PLACE 13 STHEETWODRESS
’__C“I_l_‘j;?.'lr i M,AM'PL33_11§_ 1A CITY-51-7IP
L [0 Deckre 21 TLE [Jtrange [ Addtion
NAME 2 2NAME
SIREET ALDE S 2.3 STREET ADDRESS ‘
Oy -8t -7 . 2 4 CTY-ST- 2P ]
wme | T ot amE [T Change — L] Addition
NAME 32 RAME
STHTES ADDEESS 33 STREFT ADDAESS
LRI S, 34.CIV-§T-21P
i [T oeeete L1TILE [Jcrenge  [] Addition
NAME 4 2 NAME
STHEF{ ADDRE 55 4.3 STREET ADDRESS
[ 44 CITY-ST- 2P
e T 11 oeceTe S1TIILE [ change LT Addition
NAMI 5.2 NAME
SIFELT AUERESS 53 STREET ADDRESS
CUly-St-4p o § 54 CITY-51-2IP
I i O-oeETe 61TIE [ crange 3 Aadition
NAME 5.2 NAME
STRE | ADLESS 6.3 STREET ADDRESS
Ciry-1- 71 - G4 CIY-ST-20P

14. | do herchy ce
irfarmatin sichcated o inis annual repart or,
| arm an ofticer o digclon oralon
appears it Biogk 12 o M

SIGNATURE:

the receiyanr tru

an address.

/ e
E AND TYPED OR FRINTJU NAME OF §13NING OF FICER OF DIRECTOR

ify thal the: mfonmation supplied with this Iling does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the
upplemental fnrual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ampowared (o execute this rej

rt ag required by Chapler 607, Florida Statutes; and that my name

il 28,97  (wyox-ssio

Datg M Diaytime Fhane ¥

0234388

May 05 1997 8:00am

CR2E(34 (9/96)



