FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; FLORIi:nDdE'P.A:.T:E::h(:; STATE Mar 3 1 1997 8 OO am :

CORPORATION
Secretary of Stata

ANNUAL REPORT DIVISION OF CORPQRATIONS Secretary Of State

(7)

1. Corporation Narme

BREEZESWEPT ISLE MOTEL & MARINA, INC.

gﬁ:n“or—)a_lﬁgcgofRuwrle“; B Mailing Addrass “IIm l”ll ||||‘ ”l“ I|||| ||||‘ Im l’l" |ll1| ||I|||||I’ |||” m“ ll”

MILE MARKER 27 US. 1 MILE MARKER 27 U.S. 1
BOX 509 BOX 509
RAMROD KEY FL 33042 RAMROD KEY FL 33042
3. Date Incorporated or Dualified 3a. Date of Last Report
| 10/25/1978 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
# e 26 59-1866361 Not Applicable
Suite, Al #, et X Suite, Apt #, ;
Hie- A o ute. ARt #. otc 6. Certificate of Status Deslred $B.75 Additional
22l R Fee Requitad
| Cily & State ., Gy & State 6. Election Campaign Financing $5.00 May Bs
4 ] 281 Trust Fund Contribution 0O Added to Fees
7P Country - Z1p Country B. This corporation has liability for intangible tax under s. 1869.032,
2] 2] 20) 30 Florida Statules Oves [INo
Y Ngﬁm and Address of Current Reglstersd Agent 10. Name and Address of New Reglistered Agent
a
VURAL, EROL M. Name
2ND FLOOR, BARNETT BANK BLDG 82| Stres! Address (P.0. Box Number is Not Acceptable)
MM 25 -
SUMMERLAND KEY FL 33042
84} City FL 85| Zip Code

741, Pursuant (o the provisions of Seclans 607 0562 and 607.1508, Fiorida Stalutes, the above-named corparalion submits this staternent for the purposs of changing its registerad
ollce or regrsiored agent. o hoth, n the Siate of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. Lam farliagr with and accept the obhgations of, Section 8070505, Florida Statutes.

SIGNATURE _ . e et e et ot e
Stgratare typwed ar proelen panw of regestered agant and e d apphcabla (NCIE: Registered Agent signature required when reinstating} DATE

12, o OFFICERS AND DIREFCTORS 13, ADODITHONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 i
e ST [T DeLETE TATILE [Tchange L] Adaition g
Nt GLENN, PAMELA £2 KAME 3
sier aoress | FLAGSHIP DR BOX 648 1.3 STREET ADDRESS a
cre-stze | SUMMERLAND KEY, FL 00000 14 6TY-51-2P &
it Ty ‘ I DeLETE 2.1 TITLE [Jtnange [ Addition | O
NA&ME GLENN, JOE 2.2 NAME
strertaooness | 3930 S, ROOSEVELT BLVD 28 STREET ADDHESS
CITY-§1- KEY WESTFL R esom-sizp
e [T DELETE 21T [ change L Addition
NAME 3.2 NAMEE
SIREET ATIORCSS 33 STREET ADDRESS
CFY-S1- 7 i 34.CiTY-ST- 2P
me [J peceTe S1TIE : [CIchange T Addition
MAME & 2 NAME
STREE } ADDRESS 4 3STREET ADDRESS
CiTy -1 7 44 CITY-S1-2IP .
e J DEeETE 51TIILE [TChange T Addition
NAME 7 5.7 NAME
STREET ADDAESS 53 STREET ADDRESS
CHY- ST 21 _ 54 CITY-5T-2Ip

D | [T DELEYE B.ATITLE [:l {hange D Addition
NAME 5.2 RAME
SIREET ADIRESS i 6.3 STREET ADDRESS
oTY-ST- 2F 6.4 DTY-51- 2P

14. | do heraby certify that the information supplied with 1his filing does not guality for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undar oath, that
tarm an officer or direclar e corporalion or the receiver or truslee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name
appeas in Binck 12 or 3if changed, ar n atlachmenim{h An addrass. 305'_,

SIGNATURE: SCLQ:J '} 2Bl BT

SIGMATURE AYD TYFED OR PRINTED NAME OF BIGNIG OPFICE



