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

PROFIT %
CORPORATION q
ANNUAL REPORT 3
1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # V729;8

1. Corporation Neme

ROOM MANAGEMENT TRUST SERVICES, INC.

(7)

Principal Place of Business

111 SOUTH MAITLAND AVENUE
MAITLAND FL 32751

Mailing Address
1221 ACADEMY PL

us

ALTOMENTE SPRINGS FL 32714

FILED
Apr 23 1998 8:00am
. Secretary of State
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DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualified

10/16/1992

2. Principal Place of Business 2a, Mailing Address

»n
-4

. FEI Number

Applea For
Nat Applicable

59-3146517

26]
Suite, Apt. ¥, etc

2] 7]

Suite, Apt. #, elc.

1+

. Certificate of Status Desired

0 $8.75 additional

Fee Required

City & State City & State 3. Eleclion Campaign Financing $5.00 May Be
;l m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 3. This corparation owes or has paid the currenl year Intangiole

24] 251 29]

[30]

Personai Property Tax due June 30. Yes D No

9. Name and Address of Current Registered Agent

[

iv. Name and Address of New Registered Agent |

BAUM, JOHN V.
111 SOUTH MATTLAND AVENUE
MAITLAND FL 32751

81| Mame

B2| Street Adaress (P.O. Box Number is Not Acceptabie)

e3

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registersd
office or registered agent. or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appeintment as regstered
agent. | am familiar witn, and accept the obligations of, Section 607.0505, Flarida Statutes

SIGNATURE

Slgnature typed of panled name of seguslored agant ars tlio I anpr catle T Registetkn Agent sIgnaiLte reqsied wnen renstat ngl DATE -
12, OFFICERS AND DIRECTORS M : @
TITLE D [T veLere 11 IMLE [J change ] Addion g
NAME BAUM, JOHN V. 12%AME 3
sepraooress | 111 8, MAITLAND AVE. 1.3 $TAEET ADDAESS e
CilY-ST. 29 MAITLAND FL 15 GY-S1-2P &
TILE PS T DELETE 21 TNiE [Jcaange [ aogaon [
HAME HUTCHINS, MERRELL 2.2 HAME
streeraopress | 1221 ACADEMN PL 3 3 STREET ADDRESS
CiTY-5T-2P ALTAMENTE SPRINGS FL 7 CiIY-§T-2IP
L [T ceLeTe I1TLE T change T3 Addilion
HAME 1.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST- 2P 34 CITY-ST- 2P
THLE T DELETE 11TME [JTchange [T Addmien
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-ST- 2P LTI -5T-7P i
TLE ] OELETE 51TITLE TJChange L Acaiton
NAME 5 2 HAME
STREET ADDRESS 53 STREET ADDRESS j C LI }3
CITY - 8T-2IP SA0ITV.ST.2IP
TLE 7 DELETE 81TILE [ change 1] Addition
SAME 6.2 HAME SJO0O0249g32289
STREET ADORESS B3 STREET ADDRESS ~04/23/33--01030--003
2ITY-S1- 2P B CITY-S1- 7P w150, 00

4, i horeoy cerify that the information supplied wiln thus Thng does 7ot cualfy for tne exemption statec in Section 119.07(3)(1), Florda Statutes | further cerulfy that the wiomatior
indicated o this annual report of supplemental annual repert s true and accurale and that my signature shall have the same legal effect as f made under cath. that | am an
officer or director ol the corporation of 1he receiver of Irustee emaowered 10 execute tis reporl as "eoured by Chapler 607 Flonda Statutes: and that my name appears n

Block 12 or Block 13 if changed. or on an attachment wilh ar searess
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