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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT 4 : D, \ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 Ooam
OBy

e T

op e e et

DOCUMENT # S81443 (1)

1. Corporation Name

LODGING INDUSTRY TRAINING CENTER, INC.

Prin¢ipal Place of Business Mailing Address
26817 NORTH POWERS DRIVE £.0. BOX 600249
SUITE 400 ORLANDO FL 320680249
ORLANDO FL 32618-3241 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Plage o! Business | 2a. Mailing Acdrass 4. FEI Number Applied For
21 26| _62-1126954 Not Applicable
Suite, Apt. #, eic. Suitc, Apl. #, elc. . i
i o P 6. Coertificats of Status Desired O $8.75 addiional
22 2;1 Fea Required
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
22 28 Trust Fund Contribution Added to Fees
Zip Country L Counlry 8. This corporation owes or has paid the current year Intangible
E] ;_E—I 29] ;l Personal Property Tax due Juns 30. [dves [no
8. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglistered Agent
BROKAW, PATRICIA A. 81} Name _
2817 N. POWERS DA, 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
ORLANDO FL 32818-3241 83
84| City FL 85| Zip Code

11, Pursuant te the provisions of Soclions 607.0502 and 607.1508, Flonda Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or reglstered ageni, or both, in the Stale of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Morida Stalutes.

T L e B

SIGNATURE _ . S
Signalure, Iypad or pralod name of reguslared agert and fine 1f Bppleablo (NOTE : Regislered Agenl signalure required whon reinsialing} DATE
12. OFFIGERS AND BIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T ~ [1 pELETE 110LE PRZS}D&’N'T A Change ] Addition
NANE BROKAW, PATRICIA A. 12N STAPLETON, PATRICIA A .
streeravoress | 2817 N. POWERS DR #400 usswertaoniess | 2917 N. PoweRS DA # 400
oITY- S1-2p ORLANDO FL 14 CITY- 872 RLANDe Ff
THLE [T pecere jzrme ] Change LI Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-21F 2 4CITY-5T-2P
TITCE [ OELETE 31TME Cl Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-S1-2P
TiLE [_] oELETE 41TITLE [ change  T_3 Adaition
NAME 4.2 NAME
STREET ADORESS . 4.3 STREET ADDRESS
CiTY-$1-21p 44 50Y-5T-2IP
TLE |mEER 5.1 TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 COY-S1-2P
THLE - [Joage 811NLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-$1- 2P 64 C1Y-ST-7IP
14. 1 hereby certily that tho informaltion suppficd with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certiy that the information

indicated on this annual r suppiemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of thpcorporatiyn or the receiver or trusioe empawerad o e:jzute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 changgd r};?Elj}wl pril '.1Ww/ﬂ |
QIGNATLURE:\ 22777 ¢ &2&,& SR Yo12-94  (H0)293-7200

CR2EQ34 (10/97)



