- F|}.E N(_)}N FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 8 Ooam

PROFIT
Sandra B. Mortham

CORPORATION
REPORT ecretary of State
ANNUAL HEPOR - DIVlS\(fN OF COHPSOHATIONS Secretary Of State
DOCUMENT # 395282 (7)

1997
. Corpotaban Name

RESORT ENTERPRISES, INC.

LT

Priftcpal fane of RuSiness " . Malling Address
3319 ORANGE GROVE BLVD. 3911 ORANGE GROVE BLVD.
NORTH FORT MYERS FL 33803 NORTH FORT MYERS FL 330034829
8. Date Incorporated or Qualified 3a. Date of Last Reporl
02/08/1972 04/26/1896
[ 2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
[;L R o 26] B 59"1379714 Not Applicable
Huile Apt # ot Suite, Apt. 4, elc, iti
o oo I P 6. Certificate of Status Desired O $8'75 Additional
le - o -E\ Fee Required
Cily & Starc City & Stale 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution a Added to Fees
.., Country | 2w Country 8. This corporation has kiabitity for imtangible tax under s. 189.032,
25] 29—| ;ﬂ Florida Statutes Bves o
9_ ‘Nama and Address of Current Registered Agsnt 10. Name and Address of New Registered Agent
BlSHOP RONALD A. 81] Name
3911 ORANGE GROVE BLVD. 82( Street Address (P.0. Box Number is Not Acceptable)
N FORT MYERS FL 33903
B3
B84} City FL 85| Zip Code

|11 Parsuant 1o e, prowisions of Seclians 607 0502 and 6071508, Fiorida Statutes, the abovernamed corparalion submits this statement for the purpose of changing its regislered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeraed
agont. | any tarnihar wath, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURL

Fit Nyl o el T O mQisheed 86 ¢ dnd 16§ Appisage {NOTE Rugistered Agent signalure required when reinstating) DATE

12, o ___OFINMCEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &5
i VD [J oéLeTE 1ITIE [T Change ] Aodibon |G
NELE BISHOP, THOMAS L 1.2 NAME §
ame enoniss | 1926 HOWE COURT 1.3 STREET ADPRESS b
ey stz | N FT MYERS, FL 00000 1.4 CIY-51-2P &

S TV [T DEETE 21 TEE (] Crange LT Aaiion | O
bt BISHOP, RONALD A 22 NAME
sowers oo | 2216 8 E 15TH TERA 2.3 STREET ADDAESS
CIly-81- AP CAPE CORAL. FL 00000 2 4 CITY-8T-2P

e TPTD [ Deceve 31 TILE B Change [ Addition
hAME B'SHOP. DALE E 3.9 NAME
sikey anoness | 1739 LAKESIDE TERRACE 33STREET ADDRESS | /0] B RAvele SeovE Kiwd

| eav o | N FT MYERS, FL 00000 MON-SL2e | - ff Mgaes, FC FRG03
e | o T DetETe 41TILE [ change [ Addition
NAME 4.2 NAME
SI-ELT ALDRESS 4.3 STREET ADDRESS
| osge B . 44 CITY-ST- 2P :
nx [J oileTe 51 TMLE [Jchange LT Addition
PN 5.2 NAME
SIMERT ADDFE 55 5.3 STREET ADDRESS

| Clest-ab | 5.4 LITY-ST-71P
WL T[] DetErE 6.1 TITLE ") Change™ 1] Addition
NAME 5.2 NAME
STREFT ARDRESS 5.3 STREET ADDRESS
owstae | ] 6.4 CITY-ST-2IP
14,1 neraly iy thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)(i), Florida Statutas. | further certify that the

inforsnation satect on thig annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if mads under oath; that

Iaman afhicer or direcior of the corporalig) @ receiver ar truslee em 3xecule this report as required by Chapter 607, Florida Stalules; and thal my name
appears in Bock 12 or Block 13 if changefd, o #in an atlachment
11 G fafa1__ (25995 o5
SIGNATURE ZT ) SNl 1 Bstoy 3fafs1  (29)995 250
SIGNATURE AND TYPED DR PRINTED HA! GFFICER OR DIRECTOR Daylire Phane 4

BN {78



