FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

YOCUMENT # 55086

1. Corporation Name

PORT PARADISE HOTEL, INC.

(1)

Frincipal Placa of Business Mailing Address

1HO SE. PARADISE £.0 BOX 516

P.0. BOX 51 CRYSTAL RIVER FL 344230516
CRYSTAL RIVER FL 34429 us

Us

AR

Apr 23 1997 8:00am

3. Date Incorporated or Qualified § 3a. Dale of Last Repon

1100711977 02/05/1996
2. Principal Pace of Blsiness 2a. Mailing Address 4. FEI Number Applisd For
E e _ 2E| 59-1776083 Mol Applicable
Suile, Apl #, elc. Suite, Apt. #, etc. - ) 38475 Additional
r‘,;!2 _ }ﬂ 6. Certificate of Stalus Desired O Fee Required
__ City & Stato Cily & State 8. Election Campaign Financing $5.00 may Bo
E3l e 28 Trust Fund Contribution Added lo Fees
L __ Counlry .. <P Country 8. This corporation has liability for intangible tex under s. 199.032,
24 25| 29 [30] Florida Statutes Yes [JNo
o . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DICKS, JAMES E 81| Name
1810 PARADISE CIRCLE B2] Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL FL 32629
83
84 City FL B5| Zip Code

oHfice of regislered agonl, or both, in 1he State of Florida, Such change was authorized by
agent | am famibar with, and accept the obligatons of, Section 607.0605, Florida Statutes.

SIGNATURE

fhe provisions of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose af changing its registered

the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 {9/96)

St Fu ariits £ registerdd agent and e of apphoatie (NOTE Registered Agent signature réquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD T DELEE 1A TILE [Tchangs L] Addition
N DICKS, JAMES E 12 NAME
st acorss | 1710 SE PARADISE CT. 1.3 STREET ADDRESS
LY S1-2F CRYSTAL RIVER FL. 1,4 CITY - 8T-ZIP
ik i L] DELETE 21 TILE T Change ] Addition
NAME 27 NAME
STREE | ADDRESS 2.3 STREET ADDRESS
oy S-oe 2 ACOY-ST-2IP
IR | M 31 THLE T change [ Addition
HAME 3.2 NAME
STREET ADGRESS 3.3 $TREET ADDRESS
iy -s1-aie 34, CIY-57-219
Ce T T DELETE 41 TITLE T Change  [J Addition
hANSE 4,2 NAME
STHEE | ADDRSSS, 4.3 STREET ADDRESS
oy -S1- 28 4.4 GITY-81- 7P
T e LT DELETE 51 TMLE [T change L1 Addilion
NAME 5.2 NAME
STREE? ADDRESS 53 STREET ADDRESS
GIY-51 aF 5.4 CITv-§E-2IP
e o T orEt B1TIE [T hange [ Addition
NAME B.2 NAME
SIREE | ATDRTSS 6.3 STREET ADDRESS
Y510 K cecmy-sT-o

14. | do hereby certify that th

1 am an officer or direclor of the corporalin or the receiver or trustes empawered

mnlormalion supphed with 1his filing doos nol qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the
infarnaton ind:cated on this annual reporl or supplemental annual report is rue and gEcurate and that my signature shall have the same legal effect as if made under oath; that
acute

is report as required by Chapter 607, Florida Statutes; and thal my name

FE2. 1953l

appears in Bock 12 o Block 13 if changed, or on an atasoment with an addipss.
SIGNATURE: ‘ 7 :

BIGNATURE AND TYPED Ot PR BIGNING OFFICER O DIRECTOR

Tpne £ Pets _ ‘///’/%’

Dayliene Phooe 4




