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

PROFIT Fi ORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham )
ANNUAL REPORT Secratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 7
1. Corporation Name P97000075657 (1 )
HOTEL FINDERS INC.
Principal Place of Business Mailing Address H““I“ "l |||“ ||I|| Ilm |||“ ||H| Ilm ‘l“l ||“| |“|i ||||' |||‘ |"l
3755 WAKE AVE 3755 WAKE AVE
SARASOTA FL 4240 SARASOTA FL 34240
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/29/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appfied For
21 26 L5 ~077 53277 Not Applicabl
ite, . #, elc. Suita, Apl. #, etc, .
Sulte. Ap1. ¥, ato ule. Apl. #, et 5. Certificate of Status Desied [ $8.75 Additonal
;I ;;] Fee Required
City & State City & Stato 8. Elsction Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution Added to Feas
Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘_\ 25 gl ;‘ Personal Property Tax dus June 30. O Yes m\No
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agent ’
ALSTROM, RUDOLPH M 81] Nemo
3755 WAKE AVE 82| Strest Addross (P.O. Box Number is Not Accepiable)
SARASOTA FL 34240
a2
84| Ciy FL 85| Zip Code
11. Pursyant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 8508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ‘
Sigralure. lyped o prinled name of regislerad agenl and litle it spplcable {NOTE: Raulslerad Agenl signature required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] 7T oeLETE 1A TIILE SECRETH L] €7 ZEI T o 1] Addiion
HAME 12 NAME L 2=, FesTrRo M
STREET ADDRESS 1ASTREFTADDRESS | B 7585 2o g o AUE
CITY-ST-2p 14 CITY-ST- 2P SHRASCT A, . Zf2¢U
e () DELETE 21 TNLE . [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4CiTY-81-2P
TITLE I peLETe 31 THIE L Changs LI Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADORESS
CITY-S1-20 34.0fTY-5T- 27
e L) DELETE 41 TTLE L] Change ] Addition
NAME 4,2 NAME
SIREET ADDRESS 43 STREET AODRESS
CITY-S1-21P 44 GITY-ST-2ip
e LI peLeTE BATIRE LJ Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GIREET ADDRESS
CiTY-ST-21p 5.4 CITY-ST-2P
TME L OELETE £.1 TIILE [ Change™ 1] Addition
NAME 6.2 NAME
z STREET ADDAESS 6.3 SIREET ADDRESS
' CITY-ST-2iP 6.4 CITY-S1-2IP

14. | hereby certify that the information supplied with this filing does not qualily for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the corporalion or thateceiver or trustee empowared to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o itachgment with an address.

/ 2/23/%5—
D] SIGNATURE: ‘%ﬁ W/%Aﬁ Bt 77 ACsT42n  PhA-3 792655y




