SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

PQCUMENT # FQ3000002601 (3)

RESORT ACQUISITIONS, INC.

Mailing Address

101 LA RUE FRANGE. SUITE 500
LAFAYETTE LA 70508
us

Principal Place of Business

101 LA RUE FRANCE, SUITE 500
!L.'AsFAYETI’E LA 70508

FILED
Aug 12 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Dale of Last Raporl

06/04/1993 02/14/1
2. Principal Place of Business 28. Meiling Address 4. FEI Number Applied For
[21] 26] 72-1233519 Not Applicable
\ #, . Suite, #, ete, iti
Sulte, Apt. #, etc ke, Apt. #. & 5. Certificate of Status Desired Il $8'75 Additional
E] 2—71 Fee Required
City & State Cily & Btale 6. Election Campaign Financing $5.00 May Bs
23 E] Trusl Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owses or has paid the current year Intangible
24 EI Eﬂ ~3?)-| Personal Property Tax due June 30, ves [ONo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SALVATORY, LEO J 8| Name
4501 TAMIAMI TRAIL N., SUITE 300 82| Stroel Address {P.0. Box Number is Not Acceplable}
NAPLES FL 33940
83
84| City FL 85| Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this Slatement 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 registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules,
SIGNATURE

Signaties, typed o prinles name of rogisteted aganl and tive If applicable (NOTE: Registered Agant signature requied when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TME PC [T peLeTe 1Y TALE [T Change™ L] Addition g
NAME BECNEL, THOMAS 12 NAME g
streer apoatss | 101 LA RUE FRANCE, SUITE 500 13 STREET ADDRESS &
orv-st-ze | LAFAYETTE LA 70508 14CITY-ST- 2P &
TLE [377) T oetere 21TNE (I change L Adaition | O
HAME BECNEL, CARLA 2.0 NAME
streeT anoress | 409 LA RUE FRANCE, SUITE 500 2.3 STREET ADDRESS
cry-st-2¢ | LAFAYETTE LA 2.4CITY-5T-2P )
TTE [T DECeTE 31 TITLE - [ Change [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CIY-§1-21P 34. OITY-5T-2IP
TMLE ] DELETE 41TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-5T- 2P
TILE [J peLere 51TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
THLE [J DECETE 6.1 TITLE [Tchange ] Addition
NAME 62 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-SI- 217 64 CITY-ST-2P
14. 1 do hereby cerify that the information supplied with this filing does not aquatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ furlher cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or direcior of the corpgralion or 1he receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Biock 12 or Blochets-# d. or on an QUECHTAN with an addies.
: A -
] Armnn &g gem . : " ® et TRES s S




