FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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CR2E034 (10/97)

PROFIT TLORIDIA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
| e - Sacoaty o e Secretary of State
¥ 1998 e DIVISION OF CORPORATIONS
! | DOCUMENT # V02838 3
; 1. Corporation Name ( )
HOSPITALITY MESSAGE SYSTEMS, INC.
3
i3
v | Principal Place of Business Mailing Address
¥
H 08 CENTRE STREET P.O. BOX 8305
¥ SUITE 101 AMELIA ISLAND FL 32035-9045
i FERNANDINA BEACH FL 32044 DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
¥ &. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
;ﬂ E‘ 59'3232035 Mot Applicable
Suite, Apl. #, elc. Suite, ApL. &, eto. i
|-—-| P P 5. Certificate of Status Desired O $8'75 Addillonat
22 ;J Fee Requlred
City & Stato City & Slate 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad to Fees
. 2ip Country Zip Country 8. This corporation owes or has paid the ¢yrgnt year Intangible
% m 25 -2;] m Personal Property Tax due June 30, Yos D No
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
§ WOOD. MMSHAU. E 81| Name
[
; 303 GENTRE STREET 82| Street Address (P,O. Box Number is Not Acceptable)
i SUITE 101
¥ FERNANDINA BEACH FL 32034 83
b
84| City FL 85| Zip Code
: 11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
L office or registered agent. or bath, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
: agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
‘E, "1 SIGNATURE e
I Slignalure, lypod ar ponled name o registutad agem and (s if apphicabic {NOTE Repistered Agan s gnalure required when reinstaling] DATE
F 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
H TITLE T peleve L1THLE [J crange [ Addition
5| name SMITH, PETER W 12 NAME
i‘ SYREET ADDRESS “11 so FLBCHER AVE 1.3 STRELT ADDRESS
& L omy-sr-ap AMELIA ISLAND FL 32034 14CITY-51-2p
e [ DELETE 21 TMLE [Tchange T addition
£l e CLIFTON, DANIEL 22NAME
; STREET ADDRESS HlGHWAY ‘7 NORTH'AT TOM BUHNEY RD- 23 STREET ADDRESS
o |Lom-stze YULEE FL 32097 2.4 CITY-ST-2IP
H TILE R(Y [T beLere 31T [T change LT Addition
HAME HEALAN, JACK B JR. 32 NAME
: smeeraoneess | 6 HARRISON CREEK RD. 3.3 STREET ADDRESS
© | omest-ze AMELIA ISLAND FL 32034 34, CITY-51-2P
TIFLE BD [ pecete L1TILE [Jchange ] Addition
T NAME WOO0D, MARSHALL E 4 2 NAME
STREEY ADDAESS 12 BELTED K'NW‘SHER RD 4.3 STREET ADDRESS
¥ Lenv-srze AMELIA ISLAND FL 32034 44TTY-ST. 2P
TITLE : [T DELETE 51THLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T 2P 54 CITY-5T-21P
J THLE [J DELETE BATITLE I change ] Addition
T e 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
£ LATY-ST-2P _ £.4 OITY-ST-2IP
: 14, | hereby cerlify that the information supplied with this ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
Indicated on this annual report or supplemental annual reporl 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 corpgmytion or the reqziver or trusee empowered Lo execute this report as required by Chapler 607, Florida Stajules;jand that my name appears in
Block 12 or Block 13§ chzﬁ %u attgchimenl wiltf an add)ess
d s J—
SISkl AT I . [ p . . A - PF;‘T}Q .Y Sy, H tin 198 92 6205h0




