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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION ‘
ANNUAL REPORT | RS

1997 A

FLORIDA DEPARU\AFNT OFSTATE
Sandra B. Mortham
Secrotary of State
CIVISION OF CORPORATIONS

DOCUMENT # PO6000058937 (9)

1. Corporation Name

HOSPITALITY & EVENT STAFF, INC. .

Printipal Place of Business Mailing Address

FILED
Feb 11 1997 8:00am
Secretary of State

AR

7] Nde-MAG

22] Suite — My,

5385 QONROY RD. 5385 CONROY RD,
BUITE 200 SURE 200
.CRLANDO FL 32811 ORLANDO FL 328113763
3. Date Incorporated or Qualified 3a. Date of Last Repori ]
07/15/1996
2, Principal Place of Businoss Ja. Mailing Address 4, FEI Number Applied Far
2] 4307 Uinelond Road (2] WanT U nedond Cand 59 - 224 5L [ otamican]
Sutle, Apt. ¥, etc. Suite, Agt. #, cio. 5. Certificate of Status Desired ] $8.75 aaditonal

Fee Required

o e, s e S i gt ST B e

- Country
30

[28)

[25]

| City & State Cily & Slale 6. Eloction Campaign Financing $5.00 Mey Bo
;5] @ Trust Fund Contribution Added 1o Fees
Zip Country Zip B. This corporation has liabllity for intangible tax under s. 189.032,

Fiorida Stalules Oves [INo

9. Name and Address of gﬂrmnl Registered Agent 10, Name and Address of Naew Reglstered Agent
LEHMAN, DAVID H 81| Name
5385 OONROY RD |82] “Sireet Addross (P.O. Box Number is Not Aéf:eplable) .
SUITE 200 Ll YooY yvxhvelthul EVADISWENE Mib
ORLANDO FL 32811 & N
84| Cily FL |as] 2ip Code

agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Stalules.
SIGNATURE ___

11, Pursuant lo The provisions ol Sections 607.0502 and 607. 1508, Florida Stalules, the above-named corporalion submits 1his stalernent {or 1he purpose ol changing ils regisierad
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registerod

I

appoars in Block 12 or Block 13 if changod, or on an allachment with an address.

Nt r R

CINANATIIDE:

Signaturo, Wped or printad nanic of ?agisi(_vwl agent bﬁﬂﬁ;if ér-b'iicﬂéﬁw:cj__ TTTTINGTE Hogisiered Agent signalurs recuired when reinsiatng) DATE
12 OFF IGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIPFCTORS IN 12
TILE 1] T oiete 11T W) Change | Addilion
NAME LEHMAN, FREDERIC R 12 0 \
staeer aooness | 5385 CONROY RD., STE. 200 s aonness | %2077 U tae\ownd oo )\—'S wile MG
orv-st.ze | ORLANDO FL 32811 1AEI1Y-51-7F yd
TIE Fﬁas:ab % N T T heeTe 2N freas dent [ Change [ Adcition |
HAME LEM A b A W 22 NAMIE ‘
STREET ADDRESS | A0 7 \l%lTNE’ LAMDRUAD-SvxTEMGL
orv-stze | O BLANSe FL. BaR W\ 2.4G1Y-S1- 7 ) |
TILE ! [ oeeTE 34 1ILE [T Change L] Addiion
NAME 32 NAME
STAEET ADDRESS 33 5TREE] ADDRESS
CITY-ST-2¢ - 34.CY-ST-21P
TNLE T T[ObtceTe RELT: L Change [ Addil‘\oT{
NAME ' 4,2 NaMl
STREET ADDRESS 4.3 STREET AVORESS
CITY-S1-21P 44CITY-51- 2P |
HLE | R SATILE (I Crangs L] Adaition
NAME 5.3 NAME Y
STREET ADDRESS 5.3 S1REET ADDRESS )( ) /A\\
CITY-57- 2P _ 5ACITY-§1-71p
TLE ’ T oedHiE 61 TI1LE B [Torangs 1 Adsition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS -
CITY-§1-21p BACITY-57- 1 ‘ﬁ 6 a'f\n(.
14. | do hereby certily that the infermation supplicd with this fling does not qualify for tha exemplion etated in Soction 119.07(3)(i), Florida Statutes. | furthor certify (hat the

information indicated on 1his annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that
- | am an oflicer or diroctor of the corporation or tho receiver or Trustee empowered 10 exccute this repart as required by Chapter 607, Florida Statutes; and thal my name

e s fpr LNT . Y DICS AN

CR2E034 (9/96)



