FILE NOW: FILING FE

e |

it

PROFIT
CORPORATION
ANNUAL REPORT

______ 1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RESORTS DEVELOPMENT, INC.

(5)

IR MO B

Frincipal Place of Business

Mailing Address

807 N. SOUTHLAKE DR. 607 N. SOUTHLAKE DA.
HOLLYWQOD FL 33019 HOLLYWOOD FL 33019
3. Date Incorporated or Qualfiod | 3a. Date of Last Report
| 02/268/1977 04/25/1995
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
E‘J, - 2a 3 59'1878548 Not Applicabe
| Suite, Apt_#, etc. | Suite, Apt. 4, el 6. Gertiicate of Status Dasied [ $8.75 additional
22] Z;I Fee Required
| City & State City & State 6. Eloction Campaign Financing $5.00 May Be
231 25] Trust Fund Contribution {1 Added to Fees
Z\é ----- Country fip Country 8. This corporation has liabilty for intangible tax under s 199,032,
2;|| _2E| ;;] El Florida Stalutes [ ves [INo
- 9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
SUGAH. EDMOND L 82| Street Addrass (P.O. Box Number is Not Acceptable)
950 S. FEDERAL HWY
HOLLYWOOD FL 33020 83
84| City FL las Zip Code

791, Pursuant 1o the provisions o° Sections 607.0502 and 807.1508,
or registered agent, or both, in the State of Florida, Such chan,
familiar with, and accept the obligations of, Section B07,0505,

=]
%orida Statutes.

Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE. _ e e e — I
B Signarure, typed of patted name of regiclersd agent and 1t if applizatic INOTE: Regstered Agen! sigraturé roved eci wha'y rsinstatiog: DATE e
| 12, Of FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
LE STD [ DELETE 1 1MILE O Change  [] Addion | =
NaME KATZ, T. 12 NAME -8
SIREET ADDRESS 1840 ST. CLARE RD. 13 STREET ADDRESS o
CITY-S1-2p MOUNT ROYAL, P.Q.,CA 1ACITY-§1-2p &
CTUE PD [} DELETE 2 1TILE [ Change [ Adgition | O
MAME MONUS, STEVEN 27 NAME
SIREET ADDRESS 26 PLACE DU REPOS 23 STREET ADDRESS
oiy-stap LAC MASSON, QUEBEC ) 240Y-51-29
TLF [] DELETE 3 1TILE [J Change [ Addition
HAME 39 NAME
STHEQ | ADDRESS 33 STREE] ADDRESS
| orv-stae 34CTY-S1-2P _
TIILE [ DELETE 4.1 TiMLE [] Change  [J Addition
NAME 42 NAME
STREE T ADZRESS 43 STREET ADDRESS
oy-SI-ar 44CITY-51-21P
T [ DELETE 5 1TIILE ] Change ] Addilion
HAME 52 NAME
STRFEY ATORESS 53 STREET ADDRESS
L ciy-s1-ae 54 CITY-ST-7P o
TILE [7] DELETE & 1TMLE {7 Change  [J Addition
NAME 6.2 NAME
SIKELT ALDRESS 63 STREET ADDRESS
CIY-$T-2F 64CITY-ST-21P

14, | do hereby cerlify that the in‘ormation supplied with this fiing is
sertify thal the information indicated on thig/annual report or su
oath, that | am an officer or director of tr horation or the 7
appears in Block 12 or Biock 13 if changlag/or on an attach

SIGNATURE: __

ntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)K), Florida Statutes. | further
smental annual report s trus and accurate and that my signature shall have the same legal sffect as if made under
siver or frustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

t with an address
o forcl 1126 For 722 3o 74

Vi

"SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




