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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State
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DOCUMENT #

1, Corporation Nama

GIRONET RESORT MANAGEMENT, INC.

ORGSO

Principal Place of Busincss

822 OLVIA ST,
KEY WEST FL 33040

Mailing Address

822 OLMIA ST,
KEY WEST FL 33040

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/11/1994
2, Principal Place of Bysiness 2a. Maiting Address 4. FEI Number Appliesd For
n 08 Exon K- LS Eton . 650503126 ot Appicabi
Site, ApL. #, elc. L, Sute-Ant et 5. Certicate of Status Desred ~ []  $8:79 Additionel

Fee Required

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

22]

E City & Sth% U.) eo_t , ELA
Zi Caountry

2 BROAEL

Z LY
5] SEOHO

2?] } Slale
1 Keves C?L.
a OSA

., This corporation owes of has paid the current year intangible

z_5| Personal Property Tax due June 30, E Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GIRONET, HELENE 81{ Neme
822 OLIVIA ST. 82| Sireet Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligalans of, Section 607.0505, Florida Stalules.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abeve-named corporation submits this slalemend for 1he purpose of changing its registered
office or registered agent, ar both, in the State ol Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

K

Signatute, tyj:ad o printed narie o p.‘ng.g‘l.:.?.ﬁ;cj?-?ﬁ and ke il apphcabie (NOTE: Ragistared Agant signatuts required when fainstating} DATE F.\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TITLE ¥ [ OELETE 1LITMILE Clchenge [T Addition |2
HAME GIRONET, HELENE 1.2 NAME g
smeer aooeess | 822 OLIVIA ST. 1,3 SIREET ADDRESS o
CHTY- ST-2P KEY WEST FL 33040 e . 14 CITY-§1-21P &
THLE ¥ ﬂDELETE 21 TLE [ change L] Addition | O
HAME BUTLER, STUART 2.2 HAME
seeraobaess | 822 OLIVIA STREET 2.3 STREET ADORESS
Y- ST-2P KEY WEST FL 2 4 QITY-51-2IP
TILE [J oecete 31 TLE [Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- T2 34 CITY-5T-2P
TNLE [J oFLeTe FRRT: [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 4A0ITY-§T-21P
TILE [ DELETE 51TITLE [ Change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 0ITY-5T-2IP
TIRLE [ DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GiTY-§1- 2 6.4 LITY-5T-2IP

]

14, | hareby certi

Block 12 or Block 13 if changed, or on a] att

that the infermation supplied wilh 1his Tiling does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

indicaled on this annual repori or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or director of the corporation or 1?‘! rec(e’i)anr frusloe ergpower d lo execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
aghirent with an a dressi

o Is/{(?/ N e 009 ad. 3



