I i ot PP PPy

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

PROFVT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ7000091652 (2)

1. Corporation Name

HOSPITALITY SOFTWARE DEVELOPERS, INC.

FLORIDA DEPARTMENT OF STATE

Sanea B. Morthars Jan 21 1998 &:00am

NN A

Principal Place of Business Mailing Address
8517 SUGAR PALM CT. 8517 SUGAR PALM CT.
ORLANDO FL 32825 ORLANDO FL 32835
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
10/24/1997
2. Principal Placegf Business 2a. Mailing Addres 4. FE! Number B Applied Fer
z1] Sa254 l\l\/o OALRIDRE ROAD |26] 5259 V\f OAKNDC-LE. ‘ﬁokb 59- 3474877 Not Applicable
Suite. Apt_#, efc. Suite, Apt. #, etc. i - ] o ) "8B.75 Additional
EI ;ﬂ 5. Cerificate of Status Desived [ Foe Required
City & Stale City & State €. Election Campalgn Financing $5.00 may B
. ! y Be
E’ OrLAan Do Fe E} O eranDo, [ . Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the eurrent year Intangible
&G
;l 22 8 fq ;l U._-SA 29f 3 28119 —3;| ()LS A Personal Property Tax due June 30. ] Yes [& No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARDER, MICHAEL E 81| Name
135 W. CENTRAL BLVD., STE. 1100 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
= ——
8a[ City Zip Code

FL |

11. Pursuant to the provisions of Sections 607,0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registerad agent, or bolh, in the State of Fiorida, Such change was authgrized by the corperation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations ©f, Section §07.0505, Flarida, Statutes.

SIGNATURE
Signalure, typed of prnted name of registered agent and tille if appiicabls, {NOTE: Reg'stered Agant signature raquired when ralnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DeLETE 11TLE P rEestoErlT "I Change [ Addition
NAME HECKMAN, JOEL W 12 NAME
smeeracoress | 8517 SUGAR PALM CT. 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 1.4 CITY-ST-2IF
TINE 1 ceLeTe 21TTLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
iy -51-Zip ) _ Rasomy-sTap . )
| TmE 1] DELETE 31 TILE ’ [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CiTY-S1-ZIP 3.4, CITY-ST- 2P
TITLE 1 DELETE 4.1 TITLE ) L1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -S1-2P 4.4 CITY -ST-21
TTLE 1 DELETE 5.17ITLE [l Change — [_] Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2IF 5.4 CITY-ST-Zip
TILE [T DELETE 6.1 TITLE [3 Change | | Addition’
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIT¥=ST-2IP 6.4 CITY-ST-21P _
14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)1). Florida Statutes. | further certiy that the information

indicated on this annual report or supplemental annual repert is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an
officer o director of the corperation of th P fweregjo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeflowtOn
l ,
SIGNATURE: Vo IRED /8/-?8 (ko) 252 ~ 4147

CR2E034 (10/97)



