—

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[_ PROFIT M3 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : 2 Sandra B Mortham

ANNUAL REPORT ', . & Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # S01209 (3)

1. Corporation Name

HOSPITALITY PARTNERS U.S.A., INC.

AR AR

?rmcipal Place of Business Mailing Address
3115 SAMARA DRIVE 3115 SAMARA DRIVE
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorparated or Qualified 3a. Date of Last Report
09/20/1990 04/17/1995
2. Principa Place of Business | 2a. Mailng Address 4. FEI Number Applied For
—2—11 25] 59'304 1 554 MNat Applicable
| Suile, Apt 4, et. |, Sute. ApL i, ele. 5. Cerlificate of Slatus Desired .| $8.75 Additional
2;] 27-\ Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Cantribution Added to Fees
- Zip Country Zip Country 8. This corporation has fiabikty for intangible tax under s 199.032,
24] _2_5.] m aﬂ Forida Statutes (Ef Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
HUSCH, WlLUAM D. . 82| Street Address (P.C. Box Number is Nol Acceptable)
3115 SAMARA DRIVE
TAMPA FL 33618 83
84l City FL lss Zip Code

1. Pursuant to the provisions of Sections 607.0502 2nd 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registored office
or registered agent, or both. in ihe State of Floriga. Such change was autharized by the corporalion's board of directors. | hereby accept the appaintment as rogistered agent. | am
farniliar with, and accepl the obligations of, Sactian B07.0505, Florida Statutes.

SIGNATURE . e e s e T T o [
Srgnarure, typed of printed namé of rey stered agant and tille if appricable {NOTE: Ragislerad Agacl signature roquked when renslatngs DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE pP ] DELETE 111ME [ Change [] Addtion ]
HAME RUSCH, WILLIAM D. 12 NAME 3
stoe aoeess | 3915 SAMARA DR. 1.3 STREET ADDRESS o
oIy $1-2 TAMPA FL 18 CHTY-ST-TP &
Tne DS [ DELETE 2 1TILE T Change L] Asdiion | ©
NAME RUSCH, LESLIE J. 2.2 NAME
ereeer aooress | 3115 SAMARA DR. 2.3 STREET ADDRESS
TN -§1- 2P TAMPA FL 240H1Y-57-7P
TITLE ) DELETE 3 1TILE [7) Change ] Addition
HAME 32 NAMEE
SIREET ADDRESS 33 STREET ADDRESS
L cry-si-7e 34 011¥-ST-2P
me 7 ] DELETE 4 1TILE [] Changs ] Aodition
MM 4.2 HAME
STHELT ADDRESS 43 STREET ADDRESS
oty - S1- 2P 440TY-SE-IP
TILE [ DELETE 5 1TME [J Change [ Addition
HAME £2 RANE
STREE1 ADDRESS £3 STREET ADDRESS
Gy -51- 2P 5ACNY-S1-2IP
)t 7] DELETE 6 17HLE (7 Change [ Addition
HAME 62 NAME
SUREET ADDAESS £ 3STREE] ADDRESS
CITY-51-21P £4CTY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does nat qualify for the exemptian staled in Section 119.07(3){K), Florida Statutes. | further
certity that the information indicated an this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the r
appears in Block 12 or Block 13 if ¢ n\ged, or on an at
% ~

Jiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme

ch 1 with an address.

e L yeSr 5SS

SIGNATURE: __#ecl

[ayrme Prona #

'FED OR PRINJED RAMES suaﬁ)ﬂ GFFICER OR DIRECTOR




