FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE B A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATICNS 04-26-1999 90126 024 ***158.75

DOCUMENT # K21192

1. Corporatin Name

CORAL BEACH HOTELS & RESORTS, INC.

4 IAMCAEC e~

Principal Place of Business Mailing Address :
1901 GULF SHORE BLVD N. 1901 GULF SHORE BLVD H. ‘
NAPLES FL 33340 NAPLES FL 33340
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
04/18/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Appled For

21 EI 1 650046842 Not r\pplicable

Suite, Api. #, etc, Suite, Apt. #, elc. . iti
P P 5. Cenrtifcate of Status Desired ﬁ $8 75 Ad i.monal
E‘ ;} Fee Required
City & State City & State ‘ 6. Electior Campaign Financing ~ — $5.00 May Be
EI ;a Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This colporation owes the current year tangible
;;l IE' E IEI Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10, Name iind Address of New Registered Agent
81] Name
AYRES, JOHN E., JR 82| Street Address (P.O. Box Number is Not Acceplable)
reet Addre 0. umber is Not Acceptable
1901 GULF SHORE BLVD N. F :
NAPLES FL 33940 83 5
84| Ciy Fl 5] Zip Code L B

11. Pursuait to the provisions of Se itions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit; this statement for the purpose «f changing its registered R
office o registered agent, ar boty, in the State of Fiorida. Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the apphintment as registered |
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Fic rida Statutes. .

SIGNATUREE i

Signature, typed ar printed nar e of registered agent .ind title if applicadle (NOTE - Registered Agent signature requ red when reinstating) DATE a ' ;

12, JFFICERS ANE DIRECTORS 13, ADDITIC NS/ICHANGES TO QFFICERS /.ND DIRECTORS IN 12 =3 '

TITLE P [ DELETE 1.1 TITLE [JChange  [JAddton | — §:

N AYRES JR., JOHN E. 12N - I

streeraporess| 123 EAST AVENUE 13 STREET ADDRESS a:

CITY-5T-2P NAPLES FL 14 CITY-ST-21P &

TTE ] DELETE 24 TME (JChange  []Addiion | O

NAME 22 NAME 1

STREET ADDRE!S 23 STREET ADDRESS qd

CITY-ST-2P 2.4 CITY-ST-2P '

e ] DELETE 34TITLE [JChange [ Addition 1

NAME 32 NAME i

STREET ADDRE!3S 33 STREET ADDRESS |

CITY-5T-2IP 34.CITY-ST-2P ,

TTLE [} DELETE 41TMLE [JChange  [] Acditian /

NAME 4. 2 NAME k

STREET ADDRE:S 4.3 STREET ADDRESS :

CITY-5T-ZP 44 GITY-57-2P .

TITLE [ DELETE 5.4 TITLE [OChange [ Addition :

NAME 5.2 NAME ;

STREET ADDRE 58 5.3 STREET ADDRESS

omv.sT.ZP 54CITY-ST-ZP

TME [ DELETE 61TME [QChange [ Addition ;

NAME 62 NAME

STREET ADDRE 35 6.3 STREETADDRESS :

CITY-ST-ZIP 64 CTY-ST-2IP :

14. | hereb, certify that the informat:on supplied witt this filing does not qualify fc r the exemption stated it Section 119.67(3){i), Florida Statutes. | further cartify that the inlormation ,
indicate:d on this annuat report ¢ r supplemental annyal report is trug and acc Jrate and that my signature shall have th2 same legal effect as if made ur der cath; that | .sm an !
officer ur director of the corpora o g the rgeEhaf orfytee empow ered 1o uxecute this report as recuired by Chapler 607, Fiorida Statutss; and that my name appe:rs in '
Block 12 or Block 13 if changed e s an gttacfment an address\with all other like empowered. |

SIGNATURE: . ‘ - H/lQ/qq aQy)-H30-O4Ybs

SIGNATIIR E? OR DIRECTOR / | Date Daytme Phone # i




