FILE NOW: FILING FEE AFTER MAY 1 IS $550. uo

FILED

o

GG HORIDADEFAGINENT OF STATE May 02 1997 8:00am
ANNUAL REPORT Secratary cffstate
1997 DIVISION OF czﬁfwnmlorus Secretary Of State

DQWC},HMJ{E“,QJT # F’96000064004 (0)

UNITED HOTEL PUBLICATIONS, INC.

LT

Pmnr_npa! Place of Eiumnt,sq

1120 SW 128 DRIVE
DAVIE FL 33325

Marling Address

120 5w 128 DRIVE
DAVIE FL 33325-5568

3. Date Incorporated or Gualified

07/31/1696

3, Date of Last Report

|2 Principal | ‘Laca ol BUHmF'SS 28, Mailing Address 4. FEN Number Applied For
21[ 5 3 55_ ;;_ 0D, (26 SS S:ILPSI e ?Aﬁn 65-" 0@36,’1 9‘/ Not Applicable
Suile, Apt #, el ﬁ L Suite, Apl #, elc. ” o $8.75 Additional
-~ . ficate of |
22—| _ ,N/E] pon M/H 8. Certificate of Status Deslred (] Fee Required
City & State Crly & Stale 8. Elaction Campalgn Financing $5.00 May Be
D_] IiE. o F ﬂﬁ_ DA gs_LDA Vi£ LR ID /A Trust Fund Contribution Added to Fees
2ip Country Zip ’ Couritry 8. This corporation has fiabitity for intangible tax under s. 199.032,
23] . 333/4 WS A ARy [w]l (LS, [} | Foidaseues Ol ves Clho
8. Name and Address of Current Reglstered Agent / i 10. Name snd Address of New Reglstered Agent
CONTE, DEREK 81[ Name
"30 SW 126 DRIVE B2 Streel Addre (P.0. Box §dmber is Not Acceplable)
DAVIE FL 33325 1) 71Tk g pee
. B3
7 84] City 881 Zip God
I ’ H [alsl:]
N LAvDERDALE FL |° i:i"aoz,g

agent. | ameshar with, ang ac W obligalions of, Section 607.

SIGNA&UHE

T uraurm 10 the provis-ons of Sections 607.0502 and 6071508, Flonda Stalutes, the above-named corporation submits this slaternent for the purg?‘ose of changing its regislered
affice of registered agort, or bath, in the State of Florida, Such chan eowa'sc aulhorézed by the corporation's board of dlrectors | hereby accept t
5, Florida Statutes.

e appointment &s registerad

T e o pr *M and $itle f applicable

{NOTE: Regustared Agent sijgnatura requirad when reinstating)

"M%"")W 7¢ ¥

appears in Biock 12 or 13 if changed, aronan a

(

] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T | TPRES T DeLETE T1E [Terange [T Aagition | g5
A DEE f/ CD M 12 NAME
SIREHALORESS | f 2/ Sn, 21 §T TFer 1.3 STREET ADDRESS %
Lovsize | sl L Guderdate . FL 22)0 {Q,i/ 140ITY-$T-2P &
e L DELETE 21 THLE T Tchange ™ [ Addition | €
N 2.2 NAME
STREFT ADEIRESS 2.3 STREET ADDRESS
CIlY-51 29 ) 2 4CITY-SI-2P
BT T 7T OELETe 31THLE [J Change ] Acdilion
HANE 32 NAME
SHAEET ADDRESS 3.3 STREET ADDRESS
GIY-51- 2P 34.CITY-ST-2P
ET T pELETE 4ATITLE 1T change  T_J Aadition
NAME 4.2 NAME
STREE ADLRESS 4.3 STREET ADDRESS
G st 44 CITY-5T- 2P
Mhine T _* T DT 5 1TIILE [ Oharge [T Addition
HaME 57 NAME
STRE:T ADDRESS 53 STREET ADDRESS
£y 51-200 5.4 CITY-ST- 2P
me | o T DELETE £ TITE [T change [T Addition
Nod: 6.2 NAME
SIREHT ADDRY S, 6.3 STREET ADLRESS
| _cirv sz 6.4 CITY-ST-2IP
14. 1 do horeby cerlly thal the information suppfied with this fiing doos net qualify for the exemption siated in Section 118.07(3)(i), Florida Stalutes. | furlher certify that the

infarmabicn indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath, that
Vam an officer of directar of the carporation or tha receiver or trustee empowersd to execute this report as required by Chapler 807, Floricia Statutes; and that my name
meni with an address.

IRIIET AN

Ve & 2Vl

OHE AND Trreo OR(PRINTED NAME OF SIOMING OFFICER O DIAECTOR

92 - *) O
510 Daytime Phone #

0Re5338



