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

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

DOCU

1. Corporiition Name

INTEGRA RESORT MANAGEMENT, INC.

MENT # F95000004539

3710 RAWLINS

Principal Fiace of Business

DALLAS TX 75219

Mailing Address

. SUITE 1500
DALLAS TX 75219

3710 RAWLINS. SUITE 1500

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90013 049 ***150.00

ANV W

DO NOT WRITE IN THIS SPACE

3. Date |1corporated or Quaiifed
09/19/1995
2. Princip:|l Place of Business 2a. Mailing Address 4. FEI N mber Ap,ied For
21] 26] 75-2611784 No. Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P 5. Certiftate of Status Desired ] $8.75 Add.monal
E‘ - I ;l Fea-Ra juired-
City & Sitate City & State 6. Election Campaign Financing ) $5.00 viay Be
E] z—al Trust Iund Contribution Added to Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year Intangibie N
[ )
m [2_5] E\ Personal Property Tax. Clves &No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent N
81| Name
i C T CORPORATION SYSTEM 82| Street Address {P.C. Bo< Number is Not A table)
reet Asdress (P.C. Bot Nu ot Acce
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324 83
84| City

Fﬂss| Zip Code

11. Pursuiint

office or registered agent, or be th, in the State
agent. | am familiar with, and & cept the obligat.ons of, Section §07.0505, Florida Statutes.

to the provisions of S-:ctions 607.050:" and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its egistered

of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the appointment as rec istered

SIGNATURE
Signature, typed or printed n: me of registered agan and titla f applicable {NOTE" Registered Agent signature req iired whan reinstating DATE
12 OFFICERS ANI) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CCEQ L] DELETE 1.4 TIMLE [lChange  []Additicn
NAME EVANS, ERIC P 1.2 NAME
streetaoori ss| 3710 RAWLINS, SUITE 1500 13 STREET ADDRESS
CITY-ST-21P DALLAS TX 75219 14CITY-ST-2P
TILE DP {7 DELETE 24 TITLE [JChange  [JAddition
NAME MASON, KENNETH F Z2NAME
streeTaporiss| 3710 RAWLING, SUITE 1500 23 STREET ADDRESS
crv-st-2p | DALLAS TX 75219 2.4CITY-ST-ZP
TLE v [ DELETE 31 TME [ClChange [ Addition
NAME MCCRAY, LOU 32 NAME
streeTaDoRESS| 3710 RAWLINS, SUITE 1500 3.3 STREET ADDRESS
crv-s-zp | DALLAS TX 34.CITY-5T-2P
TILE v ] DELETE 4.1 TILE TJChange  [] Addition
NAME YATES, CHERI L 4. TNAME
stReeTaboRe 5| 3710 RAWLINS, SUITE 1500 43 STREET ADDRESS
crv-st-ze_ | DALLAS TX 75219 44 CITY-ST-2IP
TME VPS [ CELETE 51TITLE []Change [ Addition
NAME MELLE, MELVIN J 52NAME
smeeTabori S| 3710 RAWLINS, SUITE 1500 53 STREET ADDRESS
crv-stze | DALLAS TX 54 CITY-ST-ZIP
TME T 1 DELETE §1TMLE [lChange  []Addition
NAME KOENIG, JOSEPH T 62 NAME
streeT ADoRess| 3710 RAWLINS, SUITE 1500 63 STREET ADDRESS
CITY-ST-2P 6.4 CITy-ST-2ZIP

14. | heret)TE:er‘tify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertfy that the information

indicatad on this annual repon or supplemental

officer or
Block - 2

SIGNATURE:

director of the gorperation or receiver of trustee empowered to

or Block 13 if chjangec, or

SIGNATIIRE Ai

TYPED OR >RINTEH NAME OF SIGNING OFFICE ¥ OR DIRECTOR

annual report is true and accurale and that my signat ire shall have the same legal effect as if made unger oath; that | am an
axecule this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in

attact %h an a%, with zll other like empowered.
}/ (. Me Jy;a .

(219) $28-558

3
£

CRZE034 (11/98)

Mellr 11;2.3'%

ate faytime Phone #




