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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

v PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
%\NNUAL REPORT Socretary of State

1997

May 06 1997 8:00am
Secretary of State

Rt Al B I Tl Sl B

DOCUMENT # F96000002842 (0)

PREFERRED RESORT MAIN GATE, INC.

Principal Place of Business Mailing Address

IR

22|

8900 E 2ND ST 6900 E 2ND ST
SCOTTSDALE AZ 85251 SCOTTSDALE AZ B85251-5305
3. Dale Incorporated or Qualified 3a. Date of } asl Report
_ 0B/06/1996 i
2. Princlpal Piace of Business 2a. Mailing Address 4. FE(Number Applied For
;] '_26 AEEH.‘E@:ﬁ# 93?" /¥07v?a20 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, olc. $B_75 Additional

O

. i f i
5. Certilicate of Slalus Desired Feo Roquired

City & State __ City 8 State 6. Election Campaign Financing $5.00 May Be
23 2-8—| e __Trust Fund Cantribution Added to Fees
Zip Country 21 | Country 8. This carporation has liablidy for intangible tax under s. 193.032,
E ;gl ;] 30} “_il'p_rmisi'{:__stalutes Yes D No
] 9. Name and Address of Current Repgistered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streot Address (P.0. Box NUmber is Not Acceptabie)
PLANTATION FL 33324
83
. 84| City 85| Zip Code

FL

agenl I arm familiar wilh, and accepl the obhigalions of, Section 607.0505, Florida Statutes

T1. Pursuant to the provisions of Sections 607.0607 and 607 1508, Fonda Stalules, 1o above-named corporafion submits this slatement for the purpose of changing its registered
office or registered agen!, or balh, in the State of Florida Such chando was aulhoriged by the corporation’s board of direclors. | hereby accept the appoiniment as registered

information indicaled on pfs ann
1 am an officer or direcly

appsars in Block 12 or Far onan attachment with an address.

SIGNATURE I, . e L _

Blgnalure, typod or printed nanie of rog.eiared agent and tila i applicatic INOL Registerod Agent signalurs required when reinslating) TDATL
2. OFFIGERS AND DIRT GTORS 18, ADDITIONS/CHANGES 1O OFFICERS AND Dlng‘r CREINTZ 1@
TILE DC [0 necere RET; 70 st LI [ Crange 1] Acditon 1 &5
WAME KAULIUS, EUGENE 1.2 NAME 3
stageraporess | 6900 E 2ND ST 13 SIREEN ADDRESS <
GITY-ST.2IP SGOTTSDN.E AZ 85251 . - 1401Y-81-2F %
TIE bP p@.ETE 21 T11LE T Change 11 Addiion |
NAME ORENSTEIN, FRANK 27 KAME
sweeraooress | 6900 E 2ND ST 28 STREET ADDRESS
CITy-ST-1IF SSPOHSDALE A2 85251 77% _ Jzacnv-size - - |
HIE FLETE 31TILF v , Change Addition
NAME WRIGHT, CHARLES A 32 NAMF o A<oc ,é"/(';’fﬁf?i
sTeeT aooress | 6900 E 2ND 8T sntamss | @700 &£ R >
orr-st-2e | SCOTTSDALE AZ 85251 o sioe | =2 u)rw‘ﬂ»?a—' AZ FiSas/
TLE S Y orEE e [T change [ Addition
HAME POER, PAUL 4.7 NAME
steeeTapoRzss | 6900 E 2ND ST 4.8 STREET ADDRESS
CITY- ST 2P SCOTTSDALE AZ 85251 7 LECITY-51-21 e
TITLE ] "_",W” N B 53 [ Change =X Aadilion
"NAME GREENE, MORLEY 5.2 KAME T WY A ey Ng ~< J’V
steeraooness | 700 E GEORGIA ST #2510 saswn s || P00 & R
CiTY-s1-2IP VANCOUVER BC CANADA ViX IB8 SHCY-S1. 2P JC‘(1 TVfﬂ# < é- 22 ;jo{.j/
THE a (BT 6 TIILE [ Change 1 Addition |
NAME 6.2 NAME
STREET ADDRESS 63 STHEFT ADDRESS
BITY- ST- 2P 68 0NT-51- 7P
14. | do hereby certify that Ihe pfiima)yon supptied with this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the

U reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
of thg nr;ﬁor%lh/o;cccwcl o tuslec empowered b exccute this report as reguired by Chapter 607, Florida Slatutes, and that my namg

AT PR Y . B Y Ny I S S




