FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ;" __ ot Secretary of State
DOCUMENT # P96000037932 (6)

1. Corporalion Name

HOSPITALITY & RESORT CONSULTANTS, INC.

00 0 O

5
I
&
4

Principal Place of Business Maiting Address
-
‘ 5378 BROOKLINE DRIVE 5372 BROOKLINE DRIVE
_ ORLANDO FL 32019 ORLANDO FL 32918
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 04/29/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 S 7] 59-3304542 Not Applicable
Sulte, Apt. #, elc. Suite, Apt ¥, elc. iti
P wie. A ete 6. Certificate of Status Desired O $8'75 Additional
z‘ o ?T] o Fee Required
City & State | CGily & Stale 6. Flaction Campaign Financing $5.00 may Be
H EJ L 25_] Trust Fund Conlribution [ Added to Faes
r Zip Cauniry _Aip Country B. This corporation owes or hag paid the current year Intangible
¥ 2111 El L 29] El Personal Property Tax due June 30. Clves Ono
A 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
; B1| Name . '
POOLE, WILIHE Vo Laiiams
i 644 WEST COLONIAL DRIVE B2 %?% Address{P.O. Box Nymber is Nodacceptable)
‘ ORLANDO FL 32804 18 RCoohiling
1 83
t

IR e

84| Cit 85| 2ip Cpdoe

A ohla.ndo FL *|49%9
11. Pursuant to the pravisions of Sections GO?(;.{}(:O? and 6071508, Florida Stalutes, the above-named cerporation submits this statement for the purpose of changing its regisfered
i i . innihe State of

G

office or rogistgqd agent, or both I Flonda Such change was aulhorized by lh:&irﬁomlion‘s board of direclors. | hereby accept the appointment as registered
L AL wilh 3 Db —naoH R0 - taers 7

W, Y8k

ol 'ag:-'m antl ubef appdeable ’ _(r_\J_('ﬁE Registered Ag_r;m swguaturs-—req.nmd when reins:ating) DATE

SIGNATURE

K . OIfICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DECETE 11ILE {J Change T Addition e

oL e WILLIAMS, LISA 1.2 NAME §

s | smeerappress | 5372 BROOKLINE DRIVE 1.3 STREET ADDRESS &
CHTY- §T-2P ORLANDO FL 32819 14 CITY-ST- 2P o
TILE TTTeceTe 21 TTLE [T crange LI Addilion 1O
NAME g z2nnne '

{ | STREETADDRESS 2.3 STREET ADDRESS

CITY -ST- 2P o 2 4GNy-S1-21p

o] e [T DiTe 31TME ~ [ Change [T Addition

T e 32 N

!g STREET ADDRESS 3.3 STREET ADDAESS

: CIy-57-2p . . 34.CiTy-81- AP

§ o meE [ DELETE IREIT: [T change LT Addition

f - | NAME 4.2 NAME

5,_ STREET ADDRESS 4.3 STAEET ADDRESS

F Ty -ST.2P B 44CITY-51- TP

£ [ me [ biLkte 51TITLE " [Jchange L] Additicn

N NAME 5.2 NAME

4, | STREETADDRESS 5.3 STREET ADDRESS

£1 [Lenv-st-zv BAGIY-5)-2P

L\ T [T DEieTe BATNLE [IChange L Addition

R 6.2 NAME

£} stheer AboRess 6.3 STREE] ADDRESS
\CATY-5T-ZIP 64 GITY-SI- 7P
(t4. | hareby cerlify thal Ihe information supplied with this filing docs nol gualfy for the exemplion stated ir Section 118.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annuat reporl or supplomental anoual report s true and accurate and that my signalure shall have the same lsgal efiect as if made under cath; that | am an
; gl;ﬂcir&r dlrgi:lor n1l3lhle tl:or oration of ho receiver of fruslee enipowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
oc or Block i %

ged. or on an attachnent wilh an addiess

R 4 N N I aolap Sy O 2399 51

1T SSFPLJEIT .Y _ N



