FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90025 002 ***150.00

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

DIWVISION OF ZORPORATIONS
DOCUMENT # Pgg00107978

SOUTHEERN HOSPITALITY MARKETING CORP.

IGA W

DO NOT WRITE IN THI 5 SPACE
3. Date Insorporated or Qualifed

122111998

“ [ 4. FEI Nurnber K

—

Mailing Address

222 LAKEVIEW AVE. STE 160-238
WEST PALM BEACH FL 33401

Principal Pliice of Business

222 LAKEVIEW AVE. STE 160-236
WEST PALM EEACH FL 3340t

2. Principal Place of Business 2a.

1] 26]

Apphed For
Not Applicable

$8.75 Adiitional
Fee Required

Mailing Address
265 Sunrise Avenue
Suite, Apt. ¥, etc,

N
-

Suite, Ap!. #, etc.
P 5. Certifca'e of Status Desired [

E] ;l Suite 204
City & Stite City & State . 6. Election Campaign Financing $5.00 May Be
23 Tal Palm Beach, FL _ | Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Ir tangible
[24] [;5—| |2s] 33480 20| USA Personz | Property Tax, Cves  LINo
9. Name and Addrass of Current Registered Agent 10. Name znd Address of New Registerec Agent
81 Name
MINTMIRE, DONALD F -
265 SUNRISE AVE, ATE 204 82| Street Adcress (P.O. Box ~umber is Not Acceptable)
PALM BEACH FL 33480 83
84| City 85| Zip Cofe
FL |*]

11, Pursuart to the provisions of Sed tions 607,0502 .and 667.1508, Florida Statut:s, the above-named cor soration submite this statement for the purpose o’ changing its rejistered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corperat on's board of di-ectors. | hereby accept the appcintment as regictered
agent. | am familiar with, and acc ept the obligaticns of, Section 607.0505, Floiida Statutes.

SIGNATURE. _
Signaturs, typed or printeri nam  of registered agent ad title if appicable, (NOTE Registered Agent signature requir 1d when rainstating) DATE a-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TILE PST ] OELETE 11 TITLE [1Change  [] Addition E

NAME Donald F. Mintmire 1.2 NAME 3

smeeTaooRess| 222 Lakeview Ave #160-238 13 STREET ADDRESS o

CITY-S7-2IP West Palm Beach, FL_ 33401 14CITY-ST-ZP E .

TMe [J DELETE 21TIME [JChange  [JAddition | ©

_NAME P 22 NAME — .

STREET ADDRESH 2.3 STREET ADDRESS

CITY-ST-2 2.4 CITY-ST-2IP,

TIMLE [ DELETE 3.1 TILE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRES'S 3.3 STREET ADDRESS

CITY-§T-2P 34.CITY-ST- 7P

TME {1 DELETE 44TITLE [JChange [ Addition

NAME 4,2 NAME

STREET ADDRES! 43 STREET ADDRESS

CITY- ST-2IP 44 CITY-ST-2IP

TMLE ) DELETE 51 TITLE {Change [ Addition

NAME 5.2 NAME

STREET ADDRES!: 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-ZIP

TMLE [] DELETE 61TILE [JChange ] Addition

NAME 6.2 NAME

STREET ADDRES! 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the informatic n supplied with this filing does not qualify for the exemption stated in 3ection 119.07(2)(i), Florida Statutes. | further ce tify that the infa ‘mation
indicatec on this annual repdrYer supplemental ar nual report is true and accurate and that my signatur: shall have the same legal effect as if made undzr oath: that | arn an
officer or director of the corforption or the raceive - pr trustee empowered to execute this report as requ red by Chapter 507, Florida Statutes; and that niy name appears in
Block 12 or Block 13 if ch: W)r on amatthchir dnf with ajf address, with all other like empowered.

e %

SIGNATURE: 1/ =34/ f Y
SIGNATURS AND TYPED OR PRI

D NAME OF SIGNING OFFICER (}R DIRECTOR

Date [ aytime Phone #




