[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 298600 (8)

1. Corporation Name

H.l. RESORTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPDRATIONS

(HUMAEARRN

Principal Place of Business Mailing Address
111 WEST FORTUNE 111 WEST FORTUNE
TAMPA FL 33602-3206 TAMPA FL 33602-3206
3. Date Incorporated or Qualified 3a. Date of Last Report
11/09/1965 05/01/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21} |26 RO-1167772 Not Applicabla
| Suile, Apt. #, elc. Buite, Apt. #, 1. b. Cenificale of Status Desired [ $8.75 Additionat
29 —zﬂ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23' —Z—B—I Trust Fund Contribution Added 1o Fees
| Zp Country Zp Country 8. This carporation has liabiity for intangible tax under 5 199.032,
24] [25] |20 30] Fiorida Statutes Yes ONo
9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Registered Agent
8t| Name
CALLEN, DAVID 82 Streat Address (F.0. Box Narbar is Nol Acceptabie]
111 W. FORTUNE STREET
TAMPA FL 33602 83
84| cny FL Ias| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its ragistered office
or reqistered agent, ar bath, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ . e . . . _ o
Signature, lyped or prnted name o registered agent and tite f appiicanie HOTE Registered Agent signalure raquired when renstating’ DATE ™
[ 12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
HILE DP ] DELETE 1.1TIE O Change [ Addtion | =
NAM: CALLEN, ROBINSON 1.2 NAME 2
sieer anaess | 419 W, FORTUNE STREET 13 STREET ADDRESS &
CITy-51-710 TAMPA FL 1ACITY-ST-7P g
L PD [ DELETE 21 T0LE D] Ghange [ Addton | ©
NAME CALLEN, TARQUIN 2.2 NAME
swer anoress | 314 W, FORTUNE STREET 23 STREET ADDRESS
| cirr-s1-2i TAMPA FL 24CITY-§1-71P
TITLE vD [ DELETE 31TITLE [] Change [ Addilion
NAME CALLEN, CLAIRE 32 NAME
steeet aoomiss | 111 W, FORTUNE ST. 33 STREET ADDRESS
CAY-ST-2IP TAMPA FL 24 CITY-S1-2¢
TIRE D [J DELETE 41TITLE O Change [ Addition
NANE CALLEN, DAVID 12 NAME
s anoress | 191 W, FORTUNE ST. 4.3 STREET ADDRESS
LIy -ST1-71P TAMPA FL 44 CITY-5T-2IP
TITLE ("] DELETE 5 1TI1LE [ Change [ Addilion
HAME 52 NAME
STREE ADURESS 5.3 STREET ADDRESS
CITY-S1-21P 54CITY-S1-2P
TILE [] OELETE 6 1 TITLE [[] Change  [] Addition
NAME £.2 NAME
STRIF1 ADDRESS 6.2 STREET ADDRESS
| oiTy-s1-2@ 64 CITY-S1-2P

14, 1 do hereby certify that the information supplied with this filing is voluntarlly furnished and does nol qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
certify that the information indicated on 1his annuai report or supplementalaryual report is true and accurate and that my signalurg shall have the same legal effect as if made under
path; that | am an officer ar directar of the corporation or the regeiver agAfugtee em wered to execute this report as required by Chapter 607, Florida Stalutes; andl that my name

appears in Block 12 or Block 13 i ed, or on an attach
Dowa w.Calen <aldeie2 o3

SIGNATURE: Dagme e

M -
T BIGNATURE AND TYPED OR PRINTED NAME OF-BIGNING OFFICER OR DIRECTOR




