FILE NOW: FIL¥NG FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HST CAPITAL CORP.

S70022

Mailing Address
2001 W. SAMPLE ROAD

Principal Place of Business

2001 W. SAMPLE ROAD

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90155 020 ***150.00

AU G HORRAR A

SUITE 300 SUITE 300
POMPANG BEACH FL 33064 POMPANG BEACH FL 33064 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
07/29/1931
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
. /7 ghcosecIZ0 w2 0. LOox ISYY | 65006301 Lot ot
Suite, Apf. #, et Suite, Apt. #, etc. ’ ) ) 8.75 Additional
E‘ A 0. /gOX' 203 ‘z?l 5, Certifcate of Status Desired [ Fee Raquirad
Cit} & State City & State . 6. Election Campaign Financing $5.00 May Be
23] ~nes /Y. :'//, ﬁ K 28] &rg 4 ﬂu— iy /- Trust Fund Contribution 0 Added to Fees
Zip " Country Zip Country 8. This corporation owes the current year Intangible
;‘ 797/05-’ E] 054 ’;9—‘ 23 07( l;;‘ DsA Personal Property Tax. Oves HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION 3 CE COMPANY 82| Street Addi P.0. Box Number is Not Acceptable)
1201 HAYS STREET ree ress (P.O. Box Nu p
TALLAHASSEE FL 32301 a3
- 84[ City 85] Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatioh submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirec when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TMLE P [ DELETE 14TMLE [RChange  []Addition
NAME ARENA, PAUL R 1.2 NAME _
streeTaporess| 2001 W. SAMPLE ROAD rasReeTaO0RESs | S A }/4"’7 ! j 720 p Gee.
CITY-ST-2P POMPANQ BEACH FL 33064 14CTY-ST-2P Aot Spriags . A f TI9IS
TME T [ DELETE 21TITLE v 77 [QChange [ Addition
NAME ZOLOTO, LEIGH S 22 NAME
sTreeT Aooress| . 2001-W. . SAMPLE-ROAD - 2.3 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33064 2 ACITY-ST-2P
TITLE D [J DELETE 31TIMLE [JChange  [J Addition
NAME PURCELL, E W 32 NANE
sTreeTaDoress| 170 TALL TREES DRIVE 3.3 STREET ADDRESS
CITY-ST-ZP BARRINGTON IL 60010 34, CITY-ST-2P
TILE D [J DELETE 41TILE [JChange  []Addition
NAWE BRASWELL, AL 7 4.2 NAME
streeTaporess| 1677 N. GAREY AVE 4.3 STREET ADDRESS
CITY-51-2P PONOMA CA 91767 44 CITY-ST-ZIP
TME D [ DELETE 51TIME [JChange [ Addition
NAME AUSTIN, JAMES L S2NAME
streeTanoress; 9 GREEN ACRE LANE 5.3 STREET ADORESS
CITY-ST-ZIP WESTPORT CT 54 CITY-ST-2IP
t s . I OELETE BATTLE v O Change R Addition
NAME A 6.2 NAME LA HB’ Tl')foaof'c,
STREET ADDRESS - sasmerioress| (0705 Polo Drwe
CITY-ST- 7P 6.4 CITY-ST-ZIP C UmMming, ey A 3004 (&

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3). Florida Statutes. | further certify that the information

indicated on this annual report or 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 or diractor of the corporation or the

SIGNAT

URE:

eceiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on Aﬁ' attachmept with an address, with all other like empowerad.
o~

Lo Zsr 397

0176004

CR2E034 (11/98)

/7 Dale

by

7 Daytme Phone #

P 4




