* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION A s Mo Mar 10 1997 8:00am

ANNUAL REPORT X g Secretary of State
7

1997 '-n,, .;*f DIVISION OF CORPORATIONS S eCI'etal'y Of State
DOCUMENT # S81443 (1)

1. Corporalian Nard

LODGING INDUSTRY TRAINING CENTER, INC.

Prin(;i;i::'a.l Place of [Lr;lné:—;}.' N Mailing Address |HI||||| ||| HHI ||I|| |||||II|| "ﬂuﬁ

;s

A

2017 NORTH POWERS DRIVE P.0. BOX 680240
SUITE &0 ORLANDO FL 320680249
QRLANDOD FL 328183241 us
3. Date Incorporated or Qualified 3a. Date of Last Report
e 09/16/1981 03/20/1996
U2 Principa Piace of Basinoss 2a. Mailing Address 4, FEI Number Applied For
2] . 26| 62-1125954 1" |Not Applicae,
Surte, Apl. #, e, Suite Apt. #, etc. i
5 e A o - ‘ P o 5. Cerificate of Status Desired [B/ $3'75 Additional ’
2;1 - 2;‘ Fee Required
Gy &Ssme | Ciy & Slate 8. Election Campaign Financing O May Be
23—1 L 28‘ Trust Fund Contribution O Added to Fees
L R Country | dp Country - 8. This corporation has liabllity tor Intangible tax under s. 199.032,
2l 25| 20/ 30] Florida Statutes ClYes o
| 8 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BROKAW, PATRIGIA A. 81 Name
2817 N POWEHS DR. . |82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
ORLANDO FL 32818-3241 83
84| City FL 85| Zip Code

4 Trsiant o the provizions of Sealions 607.0602 and 6071508, Fiorida Slalutes, he abave-named corporation submils this statement for the purpose of changing its registered
allice: or regusiered agenl, o bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent i larnidiir with, and acaept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e i
| Sl b r,,,»‘-Lnj..: P g b iegpebered agoent and ke L applicablo (HOTE' Registared Agenl signature required when renstating) DATE —
AR " OFFICERS AND DIRECTORS 1. __ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 1213
DL P [T oeiEte 11TTE PMSIOEN( (D Change [T Addition | 5
M BROKAW, PATRICIA A 12 NAME 3
s anoies: | 2817 N. POWERS DR #400 1.3 STREET ADDRESS o
oy Sl ORLANDO FL 14 CI1Y-ST-21P &
e T [T orLETE 21TME [Jchangs ] Addition |<>
BAM: 2.2 NAME
STHEH| ADLRLES 2.3 STREET ADDRESS
Lol S1- P 2.4 CITY-ST-ZIP
T [MEEGE 31T ' ' ‘ - [(Tchange LI Addition
MM 3.2 NAME : ‘
STRFFT ACDAESS 3.3 STREET ADDRESS
Giv-§L A 34, CITY-S1-FP
T o [T oeLeTE 43 TIME ‘ ! Change L] Addiion
Nami 4, 2 NAME
SHERL ARG 43 STREET ADDRESS
IRELLREANECAR S 44CITY-ST-2P
L1if "1 DELETE 5.1 1LE [ Tcrange L] Additon
NAME 5.2 NANE
STHEFL ALOHE 56 53 STREET ADDRESS
OV ST 7F 54 CITY-ST- 2P
i T e MDA 61 TITLE [T change ™ LT addition
M £2 NAME
STHEED ASRES: §3 STREET ADDHESS
OIS A £4 CITY-S1- 2P

794, T do noreby cerlly 1hal the infonmation supghed with this 1iing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
wiformation indicated on this angual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an officer or directoe caration or the teceivar of trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes: and that my name

appears in Blogk 17 opB iangoed, o on an altachment with an address.
X - ,‘--,‘!'-.‘ I N N

SIGNATURE: L e (A SR L Ho7 - 2437802

SIGHNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER Oft NREGTOR Dater Dauytirne Fhune ¥




