FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

F_.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State

DiVISION OF CORPORATIONS
PQQHMENT # F9B000005489 (7)

SANTA FE TRAIL MANAGEMENT, INC.

Mailing Address

11310 ORANGE BLOSSOM TRAIL, #187
ORLANDO FL 328379400

frrincipal Place ol Gusiness

11310 ORANGE BLOSSOM TRAK., ¢#167
ORLANDO FL 32837

FILED

Apr 07 1997 8:00am

Secretary of State

000 0 O

3. Date Incorporated or Qualitied

10/22/1996

3a. Dale of Last Report

[ 2. Pringipal Place of Husiicss.

21l 1310 Ovange Blossomle

2a. Mailing Address
2]

[

4. FEI Number

48-1167113

Applied For
Not Applicable

Suite. ApL #, ¢l Suite, Apt. #, el S it
' SD : B RO 5. Certificate of Status Desired O $8.75 Addtional
|22|_ wre b7 27} . Fee Required
City & Stiagy City & State 6. Election Campaign Financing $5.00 May B
- . . y Be
23| Q/P—wo PL- 2B‘| Trust Fund Contribution Added o Fees
2 “ouniry Zip Country = 8. This corporation has liability for intanglble tax under s. 199.032,
|24} 'b?-% 37 le U SA 20 [0 Florida Statutes Dves  Fino
9, Name and Address ot Current Registered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, M E B[ Roe
4518 WINDERLAKES DR. 82} Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32835 -
83
84| City FL 85| Zip Cade

agont | ant faraae with, and accop! the obligalions of, Section 607 0505, Florida Statulss.

SIGNATLH

170502 and 6071508, Florida Statuies, the above-named corporation submits this statamant for the purpose of changing its registered
of bioth, in the State of Flofida. Such change was authorized by the corporauon s bioard of directors. | hereby accepl the appointment as registered

By by 0000 O orvriesd) bari of gog siered agent aad W i apphcatie INDTE Registerad Agent signature required whén reinstating) DATE
N OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12 |
il PSY B [ DELETE 1ITITLE Tl Change 1] Addilion
HAME ANDERSON, M E 1.2 NAME
sintet aookess | 4518 \MNDEH.AKES DR. 13 STREET ADDRESS
cie-size | ORUANDO FL 32835 1.4 4T -5T- 7P
IRTIK: Tt ] BeceTe 24 TITLE [Jcrange [ Addition
Kokt ANDERSON, M £ 22 NAME
swertacres - 4516 WINDERLAKES DR. 23 STREET ADDRAESS
av-si-ov 1 ORLANDO FL 32835 2 4CIV-S1-2P
e o U1 oELeTE 1ITILE [T Change [ Aodilion
N 9.2 HAME
S IREET ADDH 54 3.3 STREET ADDRESS
| Lhe-Stae 4 e e e e 34.CITY-5T-2IP
T [ eLETE 44 TILE [T change  [3 Addition
Nt ’ 4.2 NAME
ST ADIRT S 43 STREET ADDRESS
Cemestoe [ 44 CITY - 5T-21P e
Bl ] DELETE 5.1 TITLE P L J Change ] Addition
e 5.2 NAME '
SIREE [ ATDAL S 53 STREET ADDAESS
0y 5A0iTY-ST- IP
Mmr_ B D DELETE 61 THLE [:l Change D Addition
NANM( 6.2 NAME
STREET BOL 55 63 STREET ADDRESS
CTy- S0 2 6.4 CITY-51-2IP

14,

appears i Biock AP or Blogk 131 chdnged ar pnan allachmonl with an addrass.

SIGNATURE:

ety Certify that the inforalion supplhied with this Hling does not qualiy far the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the
ivformation indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that
I arm an olficer o droctor of the corporation or the receiver or trustoe empowsred to execute this report as required by Chapter 807, Florida Statutes: and that my name

3|ag 27

SIGHATURE AND TYPED OR PHINTED HAME OF SIGNING GFFIGER OF DIRECTOR

Yo1-824-323

¥ Dote

CR2E034 (9/96)



