SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE DN OR BEFORE 09130/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPORATION " eendrn 8, Mortham Oct 13 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # Pg7000100193 (6)
FLORIDA INTERNATIONAL GUEST SERVICES, INC.

0

Principal Place of Business T Mailing Address
7300 CROOKED LAKE CIRCLE 7301 CROOKED LAKE CIRCLE
ORLANDO FL 32818 ORLANDO FL 32818
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or GQualified
e 11/25/1897
2. Principal Piace of Business I_Za. Malling Address 4. FEI Number Applied For
21 e _2_&_5]'__ e Not Applicabla
Suite, Apt. #, etg, Suita, Apl. #, elc. it
’—] e, Ap ute. Ap el 6. Corificate of Status Desired D $8'75 Additional
22 ) ) o Fl Fee Required
Ciy & State __ City & State 6. Elaction Cempaign Financing $5.00 may Be
E e o Trust Fund Contribuidion Addad to Fess
Zip Country - Country 8. This corperalion owes or has paid the curgnt year Intangible
24 o 25, 29] 30 Personal Property Tax dus June 30. Yes No
S.Jiame and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
JOSEPH, WILSON G 81] Name
7301 CROOKED LAKE CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32818
83
84| City 85| Zip Code
/- FL

seclionf 607 0502 and 607Y 508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
aih, id 1he State of Florida \Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered
ep-cegt-theobligations of, sqction 6070505, Florida Statutes.

11, Pursuant to the
office or registésd-ag
agent. | am ffiwka

CR2E034 (5/98)

SIGNATURE ____ . . ——n A
Signatdre, typdd reghslersd agont sl Llitle  wpplicable (NOTE: Registered Agent signeture requirad when rainstating) DATE

2. 7/ ORJCERSAND DRECTORS EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [Joetere 11TILE O change [ addiion
NAME SIMON, EDOUARD 1.2 NAME

sweeraporess | 5468 TIMBERLEAF BLVD. #5023 1.3 STREETADDRESS

STShIP ORLANDO FL 32811 14 CITVST-ZIP

e D  [Joaee 21 TE

NAME JOSEPH, WILSON G 2.2 NAME

streetaporess | 7309 CROOKED LAKE CIRCLE 23 STREET ADDRESS

crTYsT-2P ORLANDO FL 32818 o 24 CITYST-ZIP SRR L i _ ]
TNLE D ] oeLere 31TInE ' - Change |_| Addition
NAME JOSEPH. JEANIDE 3.2 NAME

sreeTappress | 7801 CROOKED LAKE CIRCLE 32 STREET ADDRESS

cyst-ze ORIANDO FL 32818 34 CTYSTZIP /!

TMLE M oerere CATITLE [ frange [ aftiton
NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS / 0 /?
otz | e 14 CITYST-2IP

TITE _ [Joetete SATITLE G’?;hange ! [ addion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AGDRESS

EITY.sTaP - - _ §.4 GITYSTZIP .
TALE [ oecete EATIMLE UChange (] adsiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST2P b4 CITY-ST-ZIP

14. | hareby certify thet the information supplied with this filing does hat qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further cerlify that the Information
indicatad on this annual repor or supplemental gnnual repor is thye and accurate and that my signature shall have the same legal effect as if made under gath; thal | am
an officer or diredlor g or the sGeeiver or frusiee siypowered to execute this repor! as required by Chapter 807, Florida Statules; and that my name eppears
in Block 12 o+ Block 18 an pilachment with an address.

A IR I

P I 1 /fl“' i



Tntermational Guest Serucces, Ine.

i | §
Septer @ r 28, 1998

Florida Department of State
Division of Corporations
Annual Reports Filings

PO. Box 1500

Tallahassee, FL 32302-1500

To whom it may concern;

As per my recent conversation with an employee in that division, please find enclosed check # 434

in the amount of $ 150.00 to cover the cost of the initial filing fee. We did not receive the first
préprinted annual report that was sent to us ( see letterhead for discrepancy in our zip code) and I was
advised by that employee to send the initial amount with a letter stating why we are late submitting

our report.

-

We apologize for the delay and want to thank for your cooperation in this matter.

Sincerefg, :
e

ouard Simon
ite President of Marketing

Enc.(2)

Check & Annual report

7301 Crooked Fake Cirele Orlando. EIL 32811 Phone (407) 522-0100 Fax (407) 522-2626
hup:/www. florida-guest-services.com  E-madl: flguest@gdi.net



