- FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

[1.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

CORPORATION 47
ANNUAL REPORT

1998

DOCUMENT # 867661

1. Corporation Name

HOSPITALITY MARKETING ASSOCIATES, INC.

(0)

Mailing Address

P.O. BOX 820456
HOLLYWOOD FL 33082

Principal Piace of Business

20165 NW 10 ST.
HOLLYWOOD FL 33029

FILED
Mar 25 1998 8:00am
Secretary of State

R A A

DO NOT WRITE IN THIS SPACE

agent. | am famihar with, and accepl the obligations of, Section 607.0506, Flerida Statutes.

3. Date Incotporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2 650274879 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, ot R iti
r—E i F 6. Certilicate of Status Desired O $8.75 adaiional
22 ;I Fee Required
City & State ___ Cny & Sate 8. Election Campaign Financing $5.00 mMay Bo
;I z;l Trust Fund Contribution Added to Fees
Zip Caounlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 -;!';I —Z—JI m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WEINER, LAWRENCE ALAN 81| Name
20165 NW 10 ST. 82| Stroat Address (P.O. Box Numbor s Mot Accaplable)
HOLLYWOOD FL 33029
a3
84| City FL 85| Zip Code
11, Fursuant to Ihe provisions of Soctions 607 0502 and G07,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or bolh, o the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE __

Stignature, |,;;T¢-}ﬂ;p7m;1r7..lﬁrn@g§7&|}.;;}-’-’\i wnd e ot ap (NOTE RApgislared Agent signature required when reinstating) CATE If:
12, OFT1CE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE P [ beLete W1 TTLE [ change LT Addition g
NAME WEINER, LAWRENCE ALAN 1.2 NAME 3
staeer aooeess | 20168 NW 10 ST 13 STREET ADDAESS &
CITY. ST1-2IF HOLLYWOQOD FL 33020 14 THTY-S1-2 &
TITLE 1 oELETE 21 TIILE [Jchange [ Addition |©
NAME 2% NAME
STREET ADDRESS 2.3 STREET ADDAESS woo®
CITY-S1- 2P 2 40ITY-S1- 271
TE 1 pecete 31TIME [Tchange L] Addition
HNAME 32 NAME .
STREET ADDRESS 33 STREEY ADDHESS
QTv-ST- 2P 34, CITY-§F- 2P
TITLE [T DELESE 41TIILE [T change ] Adaition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY -§1-21P
THLE [F DELETE 5.17ME U change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 1P 5.4 CITY - 8T-2IP
TTLE [ Jorete 6.1 TTLE I change T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gIry-S1- 2P 6.4 CITY-ST- TP

14. | hereby certify that the informatiorlipplicd vhith this filing docs not g
indicated on this annual repoy oAupplemengl annual report is true afd accu

n altachment with an 37033
gmNATunF?( NG

the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infcrmation
e and that my signature shall have the same legal eftect as if made under oath; that | am an
Cever of trustee ompowered lo exedyie this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Boky G5t/ 514565



