_ FILENOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT tf .. Y FLORIDA DEPARTMENT OF STATE Mar 3 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # §32130 (4)

1. Carporahion Nang:

HOTEL MANAGEMENT GORPORATION OF TREASURE ISLAND

R A

[Princoal Pace of Business. Maiing Address
10650 GULF BLVD 10650 GULF BLVD
TREASURE ISLAND FL 33708 TREASURE ISLAND FL 337054818
3. Date Incorporated or Qualified 3a. Date of Last Report T
2, Puncipal Place of Business | 2a. Mailng Address 4, FE) Number Applied For
e — ;E—L 59'3%2721 Not Applicable
Suite, Apt. #, elc. i
P 5. Certificate of Status Desired ] $8.75 Addiiona
zﬂ Fee Required
City & State 8. Election Campaign Financing $5.00 may Be
7777777 ’—23 Trust Fund Contribution |l Added to Fees
~ Country LA Country 8. This corporation has jiability for intangibla tax under s. 199.032,
25I 29] @ Florida Statules [dves [KNo
o ). | ame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SUMMERS CARL P. B1| Name
10650 GULF BLVD 82| Street Address (P.Q. Box Number is Not Acceplable)
TREASURE ISLAND FL 33708
83
B4} City FL 85| Zip Code
79, Forsun 1o e prawssions of Sechons 607 0507 and 6071508, Florida Stalutes, he above-named cnrporahon submits this stalemant for the purpose of changing s registered
ofliac o repmlered anonl, or Both. in the State of Forida, Such changs was authorized by the corporation's board of direstors. 1 hereby aceeplt the appointment as registered
agent | av larnibar with, a0 aceep the obligations of, Section 607.0%05, Florida Statutes.
SIGNATLIRE .-
Shpmdare tyhiel i 2 {NOTE Regatered Agent signature raguead whan reinstalng) DATE
12 ) B i OfFF I(‘EHS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N PST ] BELETE 1ATITLE 1 Jchange L] Adoition
HaM SUMMERS, CARL P. 12 NamE
sreetn aperes | 10850 GULF BLVD.  3STREET ADDRESS
oy o | TREASUREISLANDFL L4CTY 570
T berete 21 TILE L change LT Addition
RNt 2.2 NAME
STRERT ACIAL S 2.3 STREET ADDRESS
LI T I 2 4CiTy-St-0p
it LT oetet 31T (I Change L] Addiiion
[ SYH 1.7 NAME
STREET AL~ 3.3 STREET ADDRESS
LT RO S 34, ONY-5T-2P
TR T oELETE 41 TITLE L] Changs L] Addition
LA 4. 2 NAME
G158 T ALLRESS 4.3 STREET ADDRESS
CLRT I 44 Gily-S1-2ip
[ DELESE 5.3 11TLE [Jchange L[] addition
RAWE 5.2 NAME
STREET ADDe: 55 5.3 STREET ADDRESS
s i 54 CITY-ST-2p
1 ] oeLETE 5.1 TITLE ET change [ Addition
MAM: B 2 NAME
SIHEED A7 SS 63 STREET ABDRESS
£4 CITY-§1-21P
¢ y Iy “thal the inlonmation st supphied weith this hiling does not qualify for the examption stated in Seclion 119.07(3){i), Florida Statutes. | further ceriify that the
nfor Hn!m'l inchared on this annua’ report or supplemméntal annual report is true and accurate and that my signature shall have the same legal effect as il matie under oath; that
| arm an cfhcer or direclor of the corporalon or the pceiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appers n Hiock 12 or Blog it chapqged=cr ofan atlachment with an address.
SIGNATURE: 1“//-- ‘ {f¢drl P. Summers 813-360-5531
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Date Diaglime Frone &

087478

CR2E034 (9/96)



