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

PROFIT FLORIDA DEPARTMENT OF STATE .
AN A DEPARTENT O Feb 15, 1999 8:00am
ANNUAL REPORT Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # yy02838

1. Corporation Name

HOSPITALITY MESSAGE SYSTEMS, INC.

02-15-1999 90043 045 **150.00

l\II||IIlI!\II1|IHII!\IlIIN\IIIII\IlII(IIIUI?IIII!IHI|||III|||I|||

Principal Place of Business Mailing Address
300 CENTRE STREET P.Q. BOX 8305
SUITE 101 AMEUIA ISLAND FL 320358045
FERNANDINA BEACH FL 32034 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qua|ifed
12/23/1991 _
2. Principal Place of Business 2a. Mailing Address 4. FE! Number "Applied For”
21] 26] 59-3232035 Not Appiicablo
Suite, Apt. #, stc. . Suite, Apt. #, efc. . it En
e AL @ ulte. Ap ¢ 5. Cerfifcate of Status Desired Oa $8.75 Additional
El . ;l Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
}El El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;4—1 Igl E‘ m Personal Property Tax. [ves Onio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ' 81| Name
82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 101 83
_~ FERNANDINA BEACH FL 32034
! 84| City T FL 85| "Zip Cod

urSuant 1o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent.’| am familiar with; and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and tite if applicable (NOTE: i d Agent sigi requirad when rein: oLt DATE . 8 :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
preps P [J DELETE 11TIE LT Dichage  ClAddiion | ;T .
NAME SMITH, PETER W : 12NAME ' ' ' 5
smeeTaooress| 4111 SO. FLETCHER AVE. 13 §TREET ADDRESS iR
CITY-ST-2ZIP AMELIA ISLAND FL 32034 14 CTY-57-2P &
TME VD [ DELETE 247TTLE [JChange  [JAdditon | O
NAME CLIFTON, DANIEL 2.2 NAME :
streer anoeess| HIGHWAY 17 NORTH-AT TOM BURNEY RD. 2.3 STREET ADDRESS
CITY-ST-2ZIP YULEE FL 32097 . 2.4 CITY-ST-21P :
|10 ... : : [ DELETE 31 TILE CiChange [ Addition
"HEALAN, JACK B JR. 32NAME
.6, HARRISON CREEK RD. ' 33 STREET ADDRESS
|"AMELIA ISLAND FL 32034 34.CITY-ST-2P

sD ' ‘ [ DELETE 41 TIE
nwe . | WOOD, MARSHALL E . 4.2 NAME
smeeranoress| 12 BELTED KINGFISHER RD. 43 STREET ADDRESS
iTy-ST-2P AMELIA ISLAND FL 32034 44 CITY-ST-ZIP
e T DELETE 51 TTLE TJChangs [} Addion
NAME 5.2 NAME Co s
STREETADDRESS 53 STREET ADDRESS . .
CITY. ST-2IP 54 CITY-ST.2P STy . :
TTLE . [ DELETE 6.1 TITLE [JChange [} Addition
NAVE ' 62 NAME .
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-51-2iP L . 64 CiTY-ST-ZP

T4 [ heraby certify that the informatigh supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart of fupplemental annugll 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 director of the corporgtign or the, iver of trustee empowered to execute this report as required by Chapter 607, Florida Statufes; and that my name appears in
Block 12 or-Block 12 if changgd, br. on afl attachmepht with anefdressf with all other like empowered.

SIGNATURE:. RED ,//23, 79 ?07;77;4-%
RE: — e

SENATIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




