FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

** PROFIT ST
CORPORATION )
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretéry of State
DIVISION OF CORPORATIONS

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90063 038 ***150.00

1. Corporation Name

ARGOSY GRAND BEACH, INC.

DOCUMENT # FQ2000000086

Principal Place of Business

Mailing Address

(AT

27]

2]

200 XVE0D 0L BOIK 1781 PARK CENTER DR
NOORIOK BREmmex CRLANDO FL 32825
us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
11/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1781 park_Center Dr. |28l 94-3167317 Not Applicabie
Suite, Apt. #, efc. Suite, Apt. #, atc. $8.75 Additional

5. Certifcate of Status Desired O

Fee Required

City & State . . P _ City & Stata - —— - 6. Election Campaign Financing __ O $5.00 wayBe
m Orlando. FL 28 Trust Fund Contribution Added to Fees
Zip ’ Country Zip Country 8. This corporation owes the current year Intangible
;‘ 32835 |E| USA EI I;‘ Personal Property Tax. Oves OnNo
9. Namg and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City

85| Zip Code
FL[*]

agent. | am familiar with, and accept the obligations of,

Section 607.0505, Florida Statutes.

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typad or prnted name of reéistarm agent and title if applicable. [NOTE. Registerad Agent signalure reguired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P ¥KDELETE 1ATTLE President & Director RChanse {fhddton
NAME GESSOW, ANDREW J 12 NAME L. Steven Miller

steer aooress| 2934 WOODSIDE ROAD iSSREETAODRESS| 1781 Park Center Drive

CITY-ST- 2P WOODSIDE CA 14 CITY-5T- 2P Orlando, EL 32835

TME CFOT )&DELETE 24 TMLE Treasurer & Director ﬁcr\ange Whdditon
NAME FREY, CHARLES C 22NANE Richard Goodman

sreeTaporess| 1781 PARK CENTER DR 2ISTREETADORESS| 1781 Park Center Drive

CITY-ST-ZP ORLANDO FL 32835 . 2 4 CFY-ST-ZP Orlando, FIL 32835

e SCO0 YEXDELETE 31 TLE Secr e' ta ;-'Y 5. Director Je3Chnse EgAddion
e, 1 KENNINGER, STEVENC. . _ .. - uwwe | Thomas A. Bell. _. .

smeeraooness| 5933 W CENTURY BLVD SUITE 210 WSREETARES| 78] park Center Drive
CITY-ST-2P LOS ANGELES CA 34.CITY-ST-ZP Arlando. FIL_328135

me SVP JE(DELETE 41TME TEmEET e CiChange [ Addition
NAME GENEVIEVE, GIANNONI 4.2 NAME

streeraporess| 1781 PARK CENTER DR 43 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 44CTY-ST-2P

TME [ DELETE 5.1 TITLE [CJcChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2IP S4CITY-S7-2P

THLE [7] DELETE 6.1 TITLE [TChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiga
officer or director of the corpo
Block 12 or Block 13 if che

SIGNATURE:

attachment with ap.add

/7 Thoma
L NEL R I L

Gtal annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
&ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered.

@ Bell

"ZD\BK\\QE\ (407) 532-1000

0102408

CR2FNA34 {14/Q8)

Data Daytime Phons #



