IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
OUNT DUE ON OR BEFORE 03/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). S gp 09 1 999 8 . OO am
. o ] .
SR e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kothorine Harris cretary of State
ANNUAL REPORT Secretary of State 09-09-1999 90006 014 ***550.00

DIVISION OF CORPORATIONS

1999

CUMENT# P96000035764 - e
JOSPITALITY MANAGEMENT & CONSULTANTS, INC. L ° el fy S

LT R

ipal Place of Business Mailing Address
LINDA LANE 212 LINDA LANE
A BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1996
incipal Ptace of Business 2a, Mailing Address 4. FEI Number Applied For
26] 65-0666645 Not Applicable
ite, Apt. #. elc, Suite, Apt. #, elc. . ith
ite, Apt. #. olc B uite, Apt #, els. _ |_5. Certificate of Status Desired  LJ $8.75 Addiionat
77 D T i Bt s =2 <sm~——Fae-Roquired. -]
y & State City & Stata 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution D Added to Fees
) Country Zip Country 8. This corporation owes the currant year
25 29 30 Intangible Personal Property. |:| Yes l:l No
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
FULGENZ), MICHAEL J 82| Street Address (P.O. Box Number is Not Acceptabl
212 UNDA LANE r ree ress {P.O. Box Number is Not Acceptable)
PALM BEACH SHORES FL 33404 83
843 City FL 85| Zip Code

Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 637.0505, Florida Statutes.

ATURE Signature, typed or printed name of registered sgant and tille i appicable. INGTE: Regisiared Agent srnatue requined wher reinstaling) DATE =
OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| &
D [j DELETE L1TmE D Change D Addiion | =
FULGENZI, MICHAEL J 12NAME 3
aooress ;| 212 LINDA LANE 1,3 STREET ADDRESS i
zv__| PALM BEACH SHORES FL 33404 1scmvsrze 2
S | Pt 21Tme [ cnange [ Aciion
2.2 NAME
ADDRESS 2.3 STREET ADCRESS
7 | PALM ' - — o — _foacnvstae_ )
' L oELETE 31TITLE : T T T 7 [rchangs [1-Addition -
1.2 NAME
ADDRESS 3.3 STREET ADDRESS
2P 3.4 CITYST.ZIP
[JomemE 44TME [ change [ Addiion
4.2 NAME
ADORESS ‘ 43 STREET ADDRESS
ZiP 4 4 CITY-ST-2IF
(JoeeTe 5ITHLE [ change [ Addition
5.2 NAME
ADDRESS 5.3 STREET ADDRESS
ZIP 5.4 COY-ST-ZIP
[Joetere 61 TITLE U] change ] Addition
£.2 NAME
\DORESS 63 STREET ADDRESS
7p 8.4 CITY-ST-ZP

eraby certify that the information supplied with thisgfiling dges not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ficated o this annual report or supplementg! gfinual repbrt is true and accurate and that my signature shalt have the sama legal effect as i made under oath; that | am

officer or director of the corporati b steg ecri?!powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
praOat g ith an address.

L ko T ol Qoo 814 /54




