FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Morthar
Secrelary of Stat-¢

ING FEE AFTER MAY 1ST IS $550.90

FLORIDA DEPARTMENT OF sATATE

¥

FILED
Feb 23 1998 8:00am
Secretary of State

, 1998 e DIVISION OF COH;M“RATIONS
DOCUMENT # F93000000650 (2) /
RESORT HOTELS OF GEORGIA, INC. 11

' Mé‘l\lr_l.(:]JAiddeSS

2700 NORTH ATLANTIC AVENUE
DAYTONA BEACH Fi, 32118

Prihcipal Place of Business

4700 NORTH ATLANTIC AVENUE
‘DAYTONA BEACH FL 32118

T

DO NOT WRITE IN THIS 5PACE

3. Date Incorporated or Qualified
e 02/12/1993
2. Principal Plac:e of Business 2a. Mailing Address 4. FEI Number Applied For
#1] , o es) 58-2029997 Not Applicable
Suite. Apt #, otc. Suile, Apt #, etc. . .
P " i 6. Certificate of Status Desired a $8'75 Addditional
22 L 'gl o “a Fees Requlred
City & Stato _. Gy & Slate 6. Eidffion Campalgn Financing $5.00 Mmay Be
23 e 28] ] ] o Trust Fund Contribution Added to Feas
Zip Cauntry L/ Country 8. This corporation owes or has paid the current year Intangibie
_2:! 25| o 29] 30 Porsonal Property Tax d%u e 30. ves [JNo
9, Name and Address of Current Reglstered Agent 40. Name and Address of Now%?wlstered Agent
CAPITAL CONNECTION, INC. 81, Name
417 EAST VIRGINIA STREET, SUITE 1 82| Sireet Address (P.0. Box Mumber s Not Acceptabie)
TALLAHASSEE FL 32301
a3
84| Ciy FL la?l Zip Code

agent. | am familiar with, and accept thi obiligations of, Seehon 607.0508, Florida Statutes,

SIGNATURE

11, Pursuant 1o the provisions of Sechans 607 0507 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing Its registsred
office or registered agent, or bolh, in the Slate of Flonda, Such ehange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slunnlu;uhly';'m:i o prrwend ruan w red g Anlic b apgde ot “fNOIl Regislared Apent signature required whan reinslating) DATE
12. ONTIGEHS AND CIRECTORS ‘I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [T oecere T1T0LE [Jchange ] Addition
NAME FILSOOF, FRED F 1.2 NAME
sreerianoress | 340 W, PEACHTREE ST, N.W., SUITE 200 1.3 STREET ADDRESS
CITY-5T-2IP AWA GA 14 CiTY-5T-21P '
TITLE ~PT T T U T Toeene 21 THLE [Jchange [ Addition
NAME MERRILL, W H 22 NAME
swreeraooness | 9232 COBB PARKWAY, SUITE 315 23 STREET ADDRESS
CITY-ST-21p ATLANTA GA 2 4CITY-ST-7P
TmE ] e BN -~ 4TI 31T [T change L] Addition
NAME NOWELL, HUGH 0 37 NAME
| amrsanoress | 588 N. PALISANDES CIRCLE 373 STREET ADDAESS
CATY-ST- 2 MARIETTA GA 30067 34.CITY-ST- 29
THLE S o [T reEre 41TILE T Change L1 Addition
NAME MERRILL, NANCIE 4.2 NAME
steer aopeess | 935 GATEWQOOD COURT 4.3 STREET ADDRESS
CITv-SI- 2P ATLANTA GA 44 CITY-5T-21P
e T [T DELETE 51 Assistant Treasurer T Tharge K1 Addition
NaME 5.2 NAME lori A, Hitchner
STREET ADDRESS 53 STREET ADDRESS 2658 Sunset Drive
CTY-51-2P o 54 CITY-51-71P
TILE [T oeceve B1TILE ¥ Baachy ¥ 321§9cnanoe [T Agdition |.
NAVE 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P S B4 CHY-51-2F

CR2EG34 (10/97)

Block 12 or Black 13 if changed. or

CIRLMNATIIDE.

14. | hereby cenily thal the informatian supplicd win his Hhing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under caih; that | am an
officer or direclor of the corpuration o the recever or liustee omipowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears In

le anaddress
M _..—W' Har*" vy Moaagesad 19

904-672-3770



