£

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

b Wi

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # \/4332

. Corporation Name

HOSPITALITY SYSTEMS, INC.

(3)

MR GEA

Principal Place of Business Mailing Address

6401 CONGRESS AVE 6401 CONGRESS AVE
§TE 175 STE 175
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualitied
06/12/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Mm 26 L, /d}'é 6503392692 Nat Applicable
Suite, Apt. #, &iC. Suite, Apt. #, etc. - ] $3.75 Additional
/.?0 ;ﬂSfé /o?o 5. Cerlificate of Status Desired (] Foe Required

City & Slala Cily & State 6. Elaction Campaign Financing $5.00 Me
. R y Be
El Bgfj f/{ 0# Ed)cl ”7- N F/_. Trust Fund Contribution Added to Feos
Zip i Cauniry Zp ! Country B. This corporation owes or has paid the currenl year Intangible
;4—1 ;L mﬁj% 4#@// 28 3.9 ‘f& 7 m L/S A Personal Property Tax due June 30 Yes [ no
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
ROBESON, WILLIAM A 81| Name
6401 DONGRESS AVE 82| Streel Address (P.O. Box Number is Not Acceptabla)
§TE 175
BOCA RATON FL 33487 83
84| Ciy FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of f lorida_Such change was aulnerized by the corporation's board of direciors. | hereby accepl the appointment as registered
apeni. | am lamiliar with, and accep! the obligations of, Section 607 0505, Florida Slatutes.

Black 12 or Block 13 if changed, or on an altachment wilh an address.

o a o o

‘Signature, typnd or printed namn of egisiered sgont aid i 4 g dicanle (NGTE- Rogisternd Agen; signature required when reinstal ng) T RATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [} DELETE TAHILE DVICECTOR [ Change Pl Addition
NAME CARLSON, JAMES B 1.2 NAME (LINRLEN DBEAmi1s
swmeeTapbRess | 1520 LAKE DR 1.3 STREET ADORESS q o 73 NARBe R 5 dvd
orv-stze | DELRAY BEACH FL wo-sze_ | COSTA fAes (2Pl
THE ) [T oeLETE 21T CEC T DR Change Addition
NAVE ROBESON, WILLIAM A 22 NAME SUCHREL & HulsT™
STREET ADDRESS | 821 SW 33 PLACE 2 351RE1 ADDRESS | £ 77 ST ime T fonSH A &
OITY-S7-2IP BOYNTON BCH FL 33435 sevsiae | €7 AAODee R)e L
TIILE U DELETE 31T D/ REATE 2 [T Change 3 Agdition
RAME 22 ML Lﬂé‘;ﬁ: & . LE pPARD
STREET ADDRESS L3R ADRESs | GEO CALI T AL FReyHens
CTY-ST-2P wonsiw |EF7 LEE. N T~
TILE [ DOLETe 4ATILE [JChange [T Agdition
NAME 4.2 NAME
STREEF ADDRESS 43 STREET ADDRESS
CiTY-SI- 39 44CITY-ST- 2P
THLE O pecere 5.1 THLE [T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
GITY-S1-2IP 54 CIlY-S1- 2P
TILE [ DeteTe 61THLE [] Change T aadition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
GITY-§1-2W 64 CITY-ST-2IP
14. | heraby cerlify thal the information supplied wilh his liling does nol qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | furthor cerlify that the information

indicated on this annual report or supplerental annual report is true and accurate and thal my signature shall have the same fegal effect as it made under oath; that | am an
officer or direclor of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 607, Fleriga Statules; and that my name appears in

e e

l/f /ﬂﬂ

TN R TRy Vo i

CR2EQ34 {10/97)



