FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

\ FLORIDA DEPARTMENT OF STATE
CORPORATION 20 Sandra B. Mortham FILED
ANNUAL REPORT :

1996 ." Drwsérzcgrl-agoipiiinor\ls Mar 19 1996 8:00 am
DOCUMENT # V43320 (3) Secretary of State

RN AIWAE R

HOSPITALITY SYSTEMS, INC.

Principat Place of Business Mailing Address
6401 CONGRESS AVE 6401 CONGRESS AVE
STE §75 STE 175
SgCA RATON FL Ja487 BgCA RATON Fi 33487 3. Dale Incorporated or Qualified 3a. Dato of Last Report
06/12/1992 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650339259 Not Applicable
Suite, Apt. 4, etc. Suite. Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
El El Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;l ;El Trust Fund Contribution 0 Added to Fees
Zin Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
;ﬂ E E‘ _33] Florida Statules [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBESON, WILLIAM A 82| Strecl Address (PO Box Number s Mot Acceptable)
6401 CONGRESS AVE -
STE 175
BOCA RATON FL 33487 84[ Ciy FL las Zip Goda

11, Pursuant to the provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Honda Statutes.

SIGNATURE e e e
Signature, typed o prisited name of regstered agent and titie ficable {NOTE' Rogislered Agont s gnature ray.ired wher remstoling DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TN D [] DELETE 11TILE O Change [ Addition
NAME CARLSON, JAMES B 1.2 NAME
sTreETADORESS | $520 LAKE DR 1.3 STREFT ADDRESS
CITY-ST-2IP DELRAY BEACH FL 14 CTY-81-21p
TITLE D [] DELETE 2 t1NLE [C) Change [} Addition
NANE ROBESON, WILUAM A 22 NAME
sreeT aDoRESS | 2234 SE 11TH ST 2.3 STREET ADDRESS
CiTY-ST-2P POMPANG BEACH FL 240TY-§1-2P
TILE ] DELETE 311 (O] Change [ Addition
NAME 37 NAME
STREET ADDRESS 33. STREFT ADDRESS
CiTY-ST-2IF 340TY-51-2P
TITLE 2] DELETE 41TMLE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST-2P 44 0TY-5T-1P
THLE [C] DELETE 5.1 LE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-7Ip 54 LITY-ST-21
TILE [ DELETE 6.17ITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 7P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Flarida Slalutes. | further
certify that the information indicated on this annual reporl or supplermental annual repart is trup and accurate and that my signature shall have the same lepal effect as if made uncier
oath; thal | am an officer or director of the corporalionor the recegrer or trustee empowered 1o execute this report as required by Ghapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed withy an address. ; g

SIGNATURE: _ - o .
ME OF BHANING OFFICER OR DIRECTOR Data Daylma Phane 4

SIGNATURE AND

CR2EQ34 (12/95)



