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

Secretary of State
DIVISION OF CORPORATIONS

1998 W

PROFIT & FiORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

HOSPITALITY INTERNATIONAL AUDITS, INC.

A e o

Principal Place of Business

1336 PONCE DELEON DRIVE
FORT LAUDERDALE FL 33312

Mailing Address

1339 PONCE DELEON DRIVE
FORT LAUDERDALE FL 33312

FILED

Apr 22 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/07/1996

2. Principal Place of Business | 2a. Mailing Address
21] 26

4. FEl Number &% = O] | %"75‘7

APPLIED FOR

Applied For

Not Applicable

Suite, AplL. #, etc. Suite, Apt. ¥, etc.

$8.75 aaditional

s gy Potm SR @ sk e

:]32 -2}] 5. Certificate of Status Desired 0 Fes Reguired
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zp Couniry 8. This corporation owes or has paid the curent year intangible
’;ﬂ _2—5] m —@ Personal Property Tax due June 30. [ o
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, HUBERT 81/ Name
1339 PDNCE ELEON DRNE 82| Sireet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
83
84| City FL Zip Code

agent. | am familiar with, and accepl the sbligalicns of, Section 807.0505, Florida Stalutes.
SHANATURE

1. Pursuant fo the provisions of Seclions £07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered ageni, or both, in the State of Florida. Such change was aulthorized by the corporation's board of directors. { hereby accepl the appointmenl as registerec

Slgnatore. tynad o printad rreg of 10pistared ageon Aid b | appocalio

INCITE: Registered Agant signalure requirad when reinstaling)

DATE
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12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e )] LI ofieE 1+ TLE T Crange [ JAadtion |2
HAME SMITH, HUBERT 1.2 NAME §
streeraporess | 1339 PONCE DELEON ORIVE 1.3 STREET ADDRESS g
CITY-$7-2P FORT LAUDERDALE FL 33312 14 CITY - §1-21F &
TiTLE [J oreete 21TITLE T Change [} Addition |€2
NAME 2.2 NAME

STREEY ADDRESS 23 STREET ADDAESS

CITY-37-21F 2 4CITY-51-20

TIME [ oetee 31IMLE TJ Change ] Addition
NAME 32 NAME

STREET ADDRESS - 23 STREET ADORESS

CITY-§1- P 34.CITY-ST-2IP

TITLE [J pecere 41708 [Jchange L] Addition
NAME r 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST-21 44 LITY-5T-2P

TILE ] pELETE 51TILE [J change  [TJ Aadition
RAME 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S$T-2IP 5.4 CITY-51-21P

TITLE 7 oitete 6.1TILE T ehange T Aadition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST-21P 6.4 CITY-ST-2P

14. | hereby certify that the information supphied with this filing
indicated on this annual report or supplemental annual reffoht is frue gnd

Block 12 or Block 13 if chaﬁ?,
IR AT IS, 7,

does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
] accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperaton gf fhy recejfe fo empnagfred to execule this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in




