SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R f LORIDA DEPARTMENT OF STATE
CORPORATION At ji%ﬂ Sandra 6 Morthar
ANNUAL REPORT g T ",jg:_: Secretary ol State

\;

DVISHON OF CORPORATIONS

1996

DOCUMENT # PE5000048370 (7)

RESORT CONFERENCE SERVICES, INC.

Principal Place of Business

13000 SAWGRASS VILLAGE CIR
SUITE 28

“Mait ting Adclass

13000 SAWGRASS VILLAGE CWR
SUITE 28

00 A

PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32062

a. Date Incarporated or Qualibedd 3a. Date of Last Report

06/19/1995

2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
j N 25—! I 59-3323465 Mot Applicable
Suite, Apt #, elc Suite, Apt #, etc iti
. ot - P ¢ §. Cerliticate of Status Desirad D $8'75 Adqmonal
—\ 2?1 Fee Required
City & State | Coy& State 6. Election Campaign Financing 0] $5.00 May Be
E] L 23] } Trust Fund Coniributi - - Added to Feas
7P | Country ip | Ceuntry 8. This carporanon has hdbmw for ntangible tax under & 199.032,
__l 2s] - 2{[ 391 . Florica Statutes L m Yos N
9 “Name and Address of Curre_pt_f_teglstered Agent 10. Name and Address of Hew ﬁe‘gislered Agent
SMITH, PARKER B 81| Name
13000 SAWGRASS V“.LA& C'R 82| Street Address (PO Box Number is Not Acceptable)
SUITE 16
PONTE VEDRA BEACH FL 32082 83
84; City o FL Z1ip Cade

1. Pursaant to the provisions of Seclorns E07 0507 and 607, 1508, Flanda Satutes, (he above named corporation submits this stasement far (he po-pase of changing s regislared
oftice or registered agent. ar bath, inthe State of Fionda Such change was adthonzad by the corparalon’'s board of d-rectors | bereby ascepl the apporniment as reg stered
agent |am fanuhar wath and accepl the ohhgalions of, Saation 607.0505, Florida Statutes
SIGNATURE | e I e _ L
S e A O e $ e ard Ui v apole anie (MTHE Rt 1 Agis. i fedp 1rac when e neiaing) RESH
12 OFFICERS AND DIREG 1ORS — 1a. ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 12 18
TITLE PO L] oetete 11TIILE LT crange [ ] addton |
NAME SCHELLER, SANFORD G 12 hAME g
SIRCFT ADCRESS 734 SPINNAKERS RD 13 STREFT ADORESS o
LIy -81- 710 PONTE VEDRA BEACH FL 32082 1A CITY-S1- 2P &
e Wi T oecere F1NILE L] crange |} agdbon |O
NAME SCHELLER, MARJORY 22NAME
sweeranorsss | 134 SPINNAKERS RD 7 3STREE) ARDRESS
CITy-51-2IP PONTE VEDRA BEACH FL 32(!82 2 4007 -81-2F
it ] oaue SUHRE LI charge [ Addlun
NAME 32 NAME
STREET ADDRESS J 3STREE! ADDRESS
Ty -S1-79 o 34 CITY-S1-2P
[T o LT oecere GTne - [ Chargs [T adton
NAME 47 NEKL
STREET ADDRESS 4 3STREET ADDRESS
Cily-51-2p o J4CITY 51 2P
TnE [] otk 51 TTE LT crange [_] Acdiion
NAME 5 7 NAME
STHEE] ADDRESS 5 ASTREET ADDRESS
CITY-ST- 2P o . R SACTY-ST AR ]
e [ ] otere 61T [T cnange [ Adaition
NAME 52 NaME
STREE] ADDRESS 53 SIREET ADDRESS
CHY-51-29 L BACITY-§T-71P L
14. 1 da hcmhy carlify that the infarmal o sup Yiod wath tis 0. ng) s voluntanly furnished and does not qualify for the exemplian stated i Section 119.07(3)ik). Flonda Statutes. |

achmient wih an address
) -

SIGNATURE: _-_ »—»{)/A C)L \
SIGHATURE aNDWYPED OR'FA 0 NAME OF SIGHING OFFICER OR Dl‘ECTOH

B

thal niy name appcass in Black 12 or Bock 33 F changed of on an ar

furlher cerlify that the information indizated on this annual repart or supplemental annual repar is true and accourate and that my sgaalure shal have the same legal effect as it
made under oath, that | anan ofeer or drector ol the corporaton or the recener or truslee eripowered 1o execule tis report as requiren by Chapler 617 Florida Statutss and

_JUNE 14. 1996 (904)273-851§

s Dagtte Prosee B




