|

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrotary of State

DWVISION OF CORPORATIONS FILED
Jun 25,1996 08:00 AM
Secretary of State

1996
POCUMENT # V41069 (8)
HOTEL REFERRALS, INC.

i s 1A A A

POMPANG-BEAGH F1-83072-- ROMRANG-BEACH $1-33013.
3. Date Incorporaled or Gralfied 3a. Date of Last Report
06/04/1992 06/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] W 160 VACHT Qub whls] PO -PoX _ §10939 | 650338003 ol Applcaris
Suite, Ap? #, elc. __ Suite. Apt.#. e1c i ) M $8.75 addional
2 - 50(7 27] 5. Certificate of Status Desired Fee Required
Cily & State | Gty & Siate 8. Election Campaign Financing ) 7$5,00 May Be
EI H y %Lu_ Xo ’ FL Of&! Dﬁ 28| %CH’ Q—H’TO p i P L Trust Fund Contritaution ) [:] Addedto Fees
Zip Country . Zn Country 8. This corparation has hatil ty for |rrl..mgib|5%im s 199032,
u] UL (8] YSHA 2] DY) [0l USH Florida Stantes [ ves [ o )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
B1| Name
BEIGHLEY, BARBARA A. BEI\GHLEY | Breanedr pr,

W&W hB? Slr?eégress)(f’.g Box Flu_r?;er laiﬁ@ahﬁ)ﬁ’y
FOMRANG-BEACH Ft-85062- Pl Y -369 N
"L HyPoLuxo FL [®| 25902

11. Pursuant o the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named corporalion submils this slalement for the purpose of changing ils reqisiened
office er registered agent, or both, in the State of Floida Such change was authorsed by the corporation’s hoard of drectors ! herehy accep! Ine Appomment as ragistared
agent lam famiiar with, and accept the obl:gations of, Section 607.0505, Flonda Statutes

SIGNATURE . . . . ——— S ST

Sigrature teped on proateid nam e 9 e poteed agear aod L it appheabily (HOTE Firgstesnd Age-nt s gratur teg inea when e royt g [ATE /
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRBETORS IN 12 g
THLE PST 1 DELETE 11TLE PLESI10803T A ehange [T aadion | 5
NAME BEIGHLEY, BARBARA A. 1 2HAME BRFCHLEY, BAreaer a 3
sreeTaporess | H@I-S-OGEAN-BLYD, #2147 vastReet anness | ey WAYCH T cLLB Lo A‘)’} Y- 3a77 8
CIry-S1-2iP POMPANG-BCHFL 1407y 5721 Hy Greia X0, Fr 334y Rk
e [ ] oecere 21TILE © L] cnge [ ] "acduon (O
NAME 2.2 NAME
STREET ADDRESS 29 STREET ADDRESS
Cery-S7-2iP 2 40ITY-SI-2if .
TiTLE T oecere ITME [T change [T Addian
NAME I2NAME
STAEET ADORESS 33 STHEET ADCRESS
CITY-51.2P 34 CITY-ST- 7P
e ] oecere 41 NTLE [T Crange [ “Adetion
NAME 4 2NAME
STAEET ADDAESS 43SIREET ADDRESS
LIY-51. 7P aqovstr | o
TTLE [ ] ceete 51TIILE [T change T ] addinon
NANE 52 NAME
STREET ADDAESS 53 SIAFET ADDRESS
QIY-5T-2P 5400y -ST-7P
TITLE [ ] oeiere §1TILE LT crange [ ] Aadnen
NAME 62 NAME
STREET ADDRESS €3 STREFT ADDRESS
CiTy- 51 2P 64 CITY-51-21P

4. | do hereby certify thal the infarmation supplied with this fiing s voluntarily furnished and does not gually for the exempton Sated 1 Secton 119 07(3)(k). F londa Stalates |
turther certify that ihe information ind cated on this annyal report or supplementa annual repart is true and accurate and that my signature shall hove the same lega’ effect as if
madsg under oath, that | arm an aficer or drector of the corparalion or the receiver or trusloe empowered 10 exacato bis report as required by Crapter 617, Flonda Statutes, ana

thal my name appears in Block 1 20 Bock 13 if changed nan attachment w.th an address
bei iF 21, A% 3L TS
T
B2

SIGNATURE: o - v e




