FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ]
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000035607 (7)

1. Corporation Name

SANIBEL FLORIDA VACATION RENTALS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sccrelary of State

DIVISION OF CORPORATIONS

e e

3 _D_:: l(.-- Ir{cor Lxdraib(’l Brici).]{ulw?ﬁ'{?d ’
05/01/1995

|74 FeyNanber 7T T T Tapplied For

£5-05583185 Hm Ao |

Maﬁv*ng Address

941 PECTEN CT 841 PECTEN CT
SANIBEL FL 33857 SANIBEL FL 33857

Princapal Place of Business

"38. Date of Last Repor

2a. Maling Address

-
Suile, Apt. #, etc. Suite, Apt. #, etc.

X ﬁiﬁéi})aﬁ Place of Busingss

5. Cerliticate of Status Desired O] $8.75 additional

22 27] Fee Required
City & State Cily & State 6. Election Carpaign Financing ssoo May Be
El z—gl Trust Fund Contribution L Added to Fees
Zp Country | dp  Country B. Tnis corporation has hability for intang-ble tax under s 199.032,
m @ 29 30] Flondla Statutes 1 Yes [ONo
. ....__® Nameand Address of Curcent Registered Agent "~ "' [ """ """ 10, Name and Address of New Roglstored Agent |
B1| Name
MURTY, TIMOTHY J (2 Siroot Address (7.0, Fiok K Rt Adeataric)
1633 PERIWINKLE WAY N o
SUITE A 83
SANIBEL FL 33957 T e w7

11, Pursuant fo the provisions of Sections 6070502 and 607.1508, Fiorida Statules, the abave namad comorabon sabrits this statement for the purpose of changing its redistered ofice
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's boad of dreclors. | hereby accept the appointment as registered agont. | am
famiar with, and accept the obligations of, Seclion 607.0508, Flarida Statules

SIGNATURE _ L .

Shynat.re ynad or printed Aarme of rgistired agral &nd ke 1 pyboabi HOTE Freastend A s roie ] e et b DATE &
12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGCTORS IN 12 o
TIILE “DPST o DDELETE “ tinme Tt o [J Change [ Addition E—i
NANTE STOCKE, KENNETH H 17 NAME 3
STREE| ADDRESS 941 PECTEN CT 13 STHEET ADDRESS 8
GTY-5T-70 SANIBEL FL 33957 1407Y 5179 &
TiILE ") DELETE eiime | T T ] Changz [ Additen |[©
NAME 27 NAME
STREET ADDRESS 23 SIREET ADDRESS
CHTY-5T-21 e 240Tr-51- 21 o I
T5LE [] DELEIE KRRATI [ Chargz [ Addilion
NAME 32 NAME
SIREET ADDRESS 33 STRLE] ADBRESS
Cliy-81- 21 o e gecnyestae o
TITLE [JCELETE ERRA T [] Change 7] Addition
HAME 4.2 HAKE
STAEET ADDRESS 4.3 8TREE) ADDRESS
CAY-sT-2IF L N aqCiy-gra  f o .
TITLE [ DELETE 5 1TITLE [J Cnange [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STHEE] ATDRES

| CiTY-ST-ZIF e e sMOM-s-ar L ]

THILE [ DELETE 6 1TILE [ Chenge [ Addition
NAME B2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2IF E4CUY- 51 PP

14. | do hereby certify that the information supplied with this filing is voluntarily furnishiced and does not qualify for the exerplon stated in Section 119.07(3)tk), Florida Stalutes. | further
cerlify that the information indicated cn this annual repart or supplermental annual report is true and accurate and that oy sigriatare shal' have the same lega' offect as if made under
oath; that | am an officer ar drector of the corporation or 1he receiver ar trustec empawered Lo execute this reporl &s required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

o _
SIGNATURE: ~fecrwubh Aok, 20,9/7%
IGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [hite

LT 2



