FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

L ' FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

PRORIT :
CORPORATION '
ANNUAL REPORT

1996

DOCUMENT # 42993 (3)

1. Corporation Name

ROCHESTER RESORTS, INC.

TN

Principal Place of Business Mailng Address
SAMLCOP RD P O 249 PO MY *
CAPTIVA FL 33324 NPT T o (-\(FT‘
us 33924 FL 0N ( ]\) Q
us 3. Datg Incorpgrated or Qualfed | 3a. Date of Last R
07/0671973 081068
| 2. Prncipat Place of Busingss Za. Maiing Address 4, FEI Number Applied For
21| 26]c/o Humphrey & Knott, P.A, 5093 Not Appicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ' " . ﬁ $B.75 Additional
— . §. Certificate of Status Desired
22 2711625 Hendry Street, #301 ' Feo Required
| Gily & State City & State , ‘ 6. Elaction Campaign anancing 0 $5.00 Moy Be
2] 28] Fort. Myers, Florida Trust Fund Contribution Added 1o Feas
| Zp Country pa's} Country 8. This corporation has liabily for intangible tax under s 199.032,
24I ;;l ;ﬂ 33901 m us Florida Statutes g Yes [[]No
9. Name and Address of Current Reglstered Agent 10. Name and Address o New Reglstered Agent
81| Name
EBELINI, MARK .
82| Strest Address (P.O. Box Number is Not Acceptabls)
1625 HENDRY STREET
FT. MYERS FL 33901 83
84| City FL Iss Zip Coda

11. Pursuant 1o the provisions of Sectians 807.0502 and 607,1508, Florida Statutas, the above-named corporation submits this staterment for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e A, . e e [, -

Sigrature, ypes o grinted nate of registered agant and the ¥ appiicabie {NOTE " Rogesterad Agent signature requerred whon reinstabng) DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PTOS [] DELETE 3 ATILE vPD [ Change [ Addilion
Nat WRIGHT, LLOYD A 12 NAME i i
16452 CAPTIVA RD Lapi, Antonino R.
SIREF1 ADDRESS 1.3 STREET ADDRESS
CAPTIVA, FL 00000 4341 West Gulf Drive

GiTy-SI- 2P 14 GiTY-5T-21P o n ! ¥ or J—d 339
L (] DELETE 2 1 TILE >a eir—F3 ha 5 % Change  [) Addition
HEME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY - ST-21P 24CITY-5T-2P
THLE [] DELETE 3 4THLE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-21F 34CITY-§1-2P
TLE [ DELETE 4 1TIE [] Change  [7] Additicn
NAME 42 NAME
STREE] ADDAESS 4.3 STREET ADDHESS
CITy- 81- 2P 44 CITY-51-2P
TME [ DELETE 5 1TiME [ Change [ Acdition
KAMT 52 NAME
SIREE] ADDRESS 5.3 STREET ADDRESS
CTv-ST-2P 540TY-51-7P
TiTtE [) DELETE 6 (TITLE C) Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CiTY-5T-20p £4CITY-ST-7P

14, 1 do hereby cerlily That the infarmation supphed with this fiing is voluntarily furnished and does nat quaiify for the exernption stated in Section 119.07(3)(k), Florida Stattes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 1¢ or Blotk, 13 if changed, or on an attachment with an address.

SIGNATURE: Qe C) LAJ‘ Liwee o@iees - Ylayld QY- un s

~ SIGNATURE AND TYPED DR PRINTEY NAME OF SIONING OFFICER OR GIRECTO e Prore #

CR2E034 (12/95)




