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

ANNUAL REPORT

PROAIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pge000090058

1. Corpor:ition Name

HOTEL MANAGEMENT AFFILIATES, INC.

SUITE 9

Principal P'ace of Business
218 BEACH BLVD

JACKSONVILLE BEACH FL 32250

Mailing Address

218 BEACH BLVD
SUITE 9

JACKSONVILLE BEACH FL 32250

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90043 022 ***150.00

AR MO

DO NOT WRITE IN THIS SPACE

3. Date | \«corporated or Qualifed
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] £9-3415130 No! Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l P 5. Certifcate of Status Desired 0 $3 75 Adqltlonal
92 ;‘ Fee Redquired
City & S late City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
a 28 Trust Fund Contribution Added t Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m r2?l EI Personal Property Tax. Oves “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent

SHEA, JOHN W

28 BEACH BLVD

SUITE 9

JACKSONVILLE FL 32250

81| Name

82| Street Atldress (P.Q. Boy Number is Not Acceplable)

83

84 City

FL—PS[ Zip Cade

11. Pursuznt 1o the provisions of Sections §07.0502 and 607.1508, Florida Stati tes, the above-named < rporation submi's this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am farmiliar with, and accept the cbligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnature, typed or printed na ne of registered agent and title if applicabla {NOT Z: Ragistered Agem sighature requirad when renstating) DATE
12. OFFICERS ANI[} DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D [] DELETE 11TTLE [Change  [] Addition
NAME SHEA, JOHN W 12 NAME
street aporess| 218 BEACH BLVD, STE 9 13 STREET ADDRESS
CTY-ST-2P JACKSONVILLE BEACH FL 32250 14CITY-51-2P
TITLE [ DELETE 2.1 TITLE [IChange ] Addition
NAME 72 NAME
STREET ADORE 58 2.3 STREET ADDRESS
CITY.ST-ZIP 2.4 CITY- ST-ZIP
TILE {] DELETE 31TILE [Change [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-51-29 34 CITY-ST-219
TmE ] DELETE 41TIHLE 7] Change ] Addition
NAME 4,2 NAME
STREET ADDRE 3§ 4.3 STREET ADCRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TImE ] DELETE 51TME [iChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
£ITY-ST-2IP 54 CITY-ST-2IP
TILE O DELETE B.17ITLE [IChange (] Addition
NAME 6.2 NAME
STREET ACDRE 38 63 STREETACORESS
CITY-51-21P 64 CITY-5T-2IP ]

14. 1 hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further c2rtify that the information
indicaterd on this annual report ¢ r supplemental annual report is true and acc irate and that my signature shall have th 2 same fegal effect as if made urder oath; that | :sm an
officer i director of the corporarion or the receiver or trustee empowered 10 cXecute this report as rec uired by Chapter 807, Florida Stalutes) and thal my name appezis n

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATL RE TYPED PRINTED NAME OF 8

ING OFFICEI! OR DIRECTOR

4-/20/ 79

0041707

CR2E034 (11/98)

10




