SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Marris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000060072
BRIGHOUSE HOSPITALITY GROUP, INC.

Principal Place of Business

5010 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228

Mailing Address

5010 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228

FILED
Sgp 24,1999 8:00 am
| ecretary of State

09-24-1999 90004 011 ***550.00

AV A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

sl So Fréeport, Me-

07/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21l P.0. Hox IO 6] £.0 .é’ox Q.IO L5-08 592007 Not Applicable
Suta, Apt. 8, stc. Suite. Apt. %, eic. 5. Certificate of Status Desired ] $8.75 Additional
EI —iﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Z] .50 , Freﬁparf, m E. Trust Fund Contribution O] Added to Fees

04078 |m

Country

dip
» 04078

yShA

Country
milrAfis

intangible Personal Property.

8. This corporation owes the cuirent year

Yes @, No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SHEA, JOHN J JR
630 S ORANGE AVE #300
SARASOTA FL 34238

81| Name

B2| Street Address {P.O. Box Number is Not Acceplable)

83

84| City

FL

85

Zip Code

11, Pursuant to the provisions of sections 6070502 and 807.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Signature, typad or printad name of regisiared agent and titte f applicable. {NOTE: Regisierad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME D [ oetete 14 TE [idtrange [ Aaition
NAME P(TT, CAROLYN § 1.2 NAME PITT, CA KOLYN S
srreeT AooRess | 36 ¢ M RD. rasmeeTapoREss | Qo] CUMMNING 1 AN D
CITY-ST-ZIP FR E 04030 14CITY-ST-ZP EREELORT ME 0437
fitLe D [Joecete 21TiILE [ Change [ Addition
e PITT, DAVID R o P, DAVIO R
sTREETAODRESS | 36 HAM RD. 2asmeeranoress | H  CYMNI NGHAM RD
CITY-ST-ZIP FR E 04030 24 CITYST2P ERBEPORT ME" 04032, -~ T
TRE { JoeLete 31 TMLE [ crange [ Addiion
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34 CITY-ST-ZIP
TILE [ JoeLeTE 41TLE [ ] crange [ ] addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADRESS
CITY.ST-ZIP 44 CITVSTZP
TTLE CloeLere 51TME [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTesT2e 54CITY.ST2P
TE [ beteTE 61TMLE [1 change [ Addtion
NAME 6.2 MAME .
STREET ADDRESS 6.3 STREET ADCRESS
CITYST.2IP B4 CITY-STZP

“

SIGNATURE AND TYPED G PRI

CAROLIN
FTREIS. PITT

41599

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annuzl repor is true and accurate and that my signature shall have the same legal effect as if made under catn; that t am
an officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an addrgss.

SIGNATURE: )g65—44737

Date

(297

Daytime Phone #

:

CR2E034 (5/99)



