FILE NOW: FILING FEE IS $61.25 FILED
NONPROHT A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 6 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997

POCUMENT # 700915 (2)
HOLIDAY COLONY BEACH CLUB INC

R

Principal Place of Business Mailing Address
% STEVE SONNABEND % STEVE SONNABEND
330 PACIFIC 330 PACIFIG
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331431610 -
3. Data Incorporatad or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 E;‘ NOT APPLICABLE V/|Nol Agplicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
uie. Apt. &, glo Wie. Apt. 3. ¢l 5. Cerlificate of Status Desired O $B'75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'EI 'zﬂ Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tgk under s, 192.032,
?’:l 2_51 —2—9-] EI Florida Statutes ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SONNABEND, STEVE B2| Street Address (P.O. Box Number is Not Acceptable)}
330 PACIFIC
KEY BISCAYNE FL 33149 b3
841 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508. Horida Stalules, the above-named corperation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | arn lamiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes,

SIGNATURE
Signanse Typad or (inted nare of regestarid agant and litle f apolicable (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLEte 1A TITLE LI Changs L] Adddion
NAME BOU, JOSE 12 NAME
staeer aoaess | 323 CARIBBEAN 1.3 STREET ADDHESS
CiTy-S1-2p KEY BISCAYNE FL 33149 14CITY-§T-21P
TIILE D [ oecere 21TITLE L] Change L] Adation
NAME SMITHIES, MICHAEL 22 NAME
streer anpress | 3685 GULF ROAD 23 STREET ADDRESS
CTY-ST- 2P KEY BISCAYNE FL 33149 2.4 GITY-5T-2IP
TITLE D [C] oeLeTe 31 TILE [_Ichange ] Adation
NAME MALINAN, DOROTHY 3.2 NAME
stheer appaess | 260 ATLANTIC 3.3 STREET ADDRESS
CITY-51- 2P KEY BISCAYNE FL 33149 14 CITY-51-2F
TILE D [CT DELETE 41TITLE L) Change L] Acdilion
NAME SONNABEND, STEVE 4 2NAME
streer aoress | 330 PACIFIC 43 STREET AODRESS
CITY-ST- 2P KEY BISCAYNE FL 33149 44 CIY-5T-2IP
TILE [T OFLETE 51 TITLE T Change LT Additien
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADORESS
CITY-S1-21P £ACITY-51- 2P
TLE T DECETE 61 TILE ‘ [T Change L] Addition
NAME 6.2 NAME
STREET ABDAESS 6.3 STREET ADDRESS
CIFY-$1-2 6.4 GITY-5T-2IP

14, | do hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annuat report or supptemental annual report is true and accurate and that my signature sha!l have the same legal effect as if macie under oath; that
| am an officer or director of the corparalion or the receiver or trustee empowered 1o execute this repen as required by Chapter 617, Florida Statutes; and thal my nams

appaars in Block 12 or Block 13 f changgd, pr on an attachment w address. &53(6/ é 6@3
~ X arappf Ak
I

SIGNATURE: 1Y

SIGRATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRESTOR ™

Bate Daytima Phona # poag?aa

CR2E037 (9/96)



