FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ’ 0y FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

'DOCUMENT # $81443 (1)

1. Corporation Name

LODGING INDUSTRY TRAINING CENTER, INC.

S GO R

Prncipal Place of Business Mailing Adélress
2817 NORTH POWERS DRIVE P.O. BOX 630249
SUITE 400 ORLANDO FL 325680249
ORLANDO 18-3241 e A
FL 328 us 3. Datwe Incorporated or Quahfied 3a. Date of Last Repart
o 09/19/1991 02/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 26] 62-1125954 Nol Applcablo
i Suite. Apt ¥ etc "
__ SBuite, Apt &, elc | Sute. Ap ete 5. Certificate of Status Dosirad O $8.75 Ad§|1|onaf
22| R U Fes Required
. City & State Gty & State 6. Flection Carmpaign Financing $500 May Be
23 29' Irust Fund Contribution - Added to Fees
2 Country Aip Crountry 8. This comporation has hability for intangible 1ax under s 199032,
) [ - .
|24] 25) 29 130 Florida Statutes [ Yes [INo
; 9. Name and Address of Current Registered Agenl B 10. Name and Address of New Registered Agent
b 81| Name f 2/ /? 0 o0 ﬁl{,)
/ i; Coprt ' F el
BROKAW. MY L 82| Street Address (P.O Box Number is Not Acceptable!
i 2817 N. POWERS DR. SAME
* SUITE 400 83
ORLANDO FL 32818-3241 84| City ot EL 5 | 70 Cods

%1 Pursuant to the.p arutes e above-named corporatiaon subxits this statament for the purpose of changing s registered office

ar registereq 2§ both. in Ihe State o Flonda Such chi Witk ibthonzed Ly the corporation’s board of directors | hereby accept the appointment as registered agan: 1 am
farmilar il LAt the abhgatons of, Secl, redd Stan,ens
Sgnial n Eppand o ke b S fedenen 1T 3T g ' Pl g At Snnalarg renjuirea what ren statung Galt
12. T OFFICERS AND DIRECTORS 7 7 13. ADD TIONS, CHANGES [0 OF FICLFS AMD LFE :
g ciiiﬁiﬁp—' S B [v{:{'i o 1T - [l Ena.’ugv ] st n
BROKAW, BARRY L |2 v
el ATURESS 2817 N. POWERS DR #400 S ASTHERT ADDRESS
e ORLANDO FL LACIY ST 2P
SR v I D N PR FRESIOENT [E_[‘/{mgﬁ 7 aggion |
BROKAW, PATHICIA A 72 haME
2817 N. POWERS DR #400 2 ASTREFT ADORESS
_ORLANDOFL TEETE 5 2P
) R T IR T TR B [ Mt
TR LS 1Y
A T SHESY U3 STHECT ADDRESS
e AR
T o E] OFLFTE N _E] Agditign
" AT
Tspt T ANDRESS
stoe I B— P
: M DELETE [1 acdiban
o £eNaME
f 3 ATREET ADDRESS
e o § seony srope
Tre (] DELETE 6 1 ITLE [ Change [ Acditoa
AR R NAE
VHEET AUORESS L U3THIET ANDRESS
2 sl ap B4CHY 51-2P

14. 1o hereby certify that The jplaagation suppliod will this fitng is voitintarily furmished and 0oes nol quaily for The exemiption stated I Sectan 115 07N, Flarda Staivies. | farher
indical®dy on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal efiect as + made under
of the corporation or the receiver or rustee empowered to execute this report as required by Ghapter 607, Florida Statutes, and that nw name

r Block 163 iffchanged. or on an attachment with an address

%—éa)_ Gireicis A Beotwd _ IYHE  thy 293 7309

NAME OF $IGNING OFFICER OR DIRECTOR Daln Daytme £none ¥

appears in Block 12

SIGNATURE!

R T L L S

CR2E034 (12/95)




