(i PROFIT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coormon  @FE "IN | Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 R DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

1. Corporation Name

HOSPITEK CORPORATION

DOCUMENT # P960(30051 633 (1)
IR AREAR RV

Principal Place of Business Mailing Address
7448 SW 48TH 8T 7446 W 48TH ST
MIAMI FL 33155 MIAMI FL 33155
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
, 06/17/1996 e
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] [26] 65-0685233 , , Not Appiicable
ulle, Apt #, elc. Suite, Apt. #, etc. : it
_} 5 P # ' P 5. Certificate of Status Desired m $8.75 Adc‘:monal
22 '27| ) i Fee Required
City & State City & State 6. Election Campaign Finaneing © $5.00 May Be
;3] E-I Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Ir%p&ble
;I E‘ E‘ 30 Personal Praperty Tax due June 30, [T ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MARTINEZ, LUIS E 81| Name

7448 SW 48TH 8T 82| Street Address (P.Q. Box Number is Not Acceptable)

MIAM! FL 33155

83
84| City FL ’35| Zp Code

11, Pursuant to the provisions of Sections 6807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
coffice or registered 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 chligations of, Section 07,0505, Florida Statutes.

SIGNATURE . ,
Stonatute, typad o printed name of registered agent and title if appiicable. {NOTE. Registered Agent signature requlred when rainstating) DATE -

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [T DELETE 11TILE LT change [T Addition

NAME MARTINEZ, LUIS E 1.2 NAME

stReeT aporess | 1446 SW 48TH ST 13 $TREET ADDRESS

CHTY-ST-21P MIAMI FL, 33155 14 CITY-ST- 2P ]

TITLE P T OELETE 21 THLE [T Change 3 Addition

NAME MARTINEZ, ELENA M 2.2 NAME

stRee ADDRESS | 9060 SW 92 CT 2.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 2.4 CITY-5T-TP . —

TIRE LT DELETE 31 TIE { JChange [ Addition

NaME 32 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T-2IF 3.4, GITY - 5T-2P

TITE [T DELETE 41TLE L] Change 1T Adeition

NAME 4,2 NAME

STAEEF ADDAESS 43 STREET ADDRESS

oIy -5T-2P 44 CITY-ST-ZP

TMLE [T DeLETE 5.1 TITLE [T Change [T Addition

NAME 5.2 NAME

STREET AGORESS 52 STREET ADDRESS

CITY-ST-2iP 54 CITY-5T- 2P e

TITLE L1 DELETE 61 TILE [T cChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP £4 GITY-S1-2P

14. [ hereby cerify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceslify that the information
indicated on this annual report or supplemental annual repert is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgoration or the receiver ar trusr:ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ehafged, or on an attachment wi
; x5 eééc_gtsj & /%mm) /- &-77 ﬁS‘/ée/-«éo 37

SIGNATURE: e
CER OR DIRECTOR Data Daviima Phona g 0215957

CR2E034 (10/97)



