SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09A15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 26, 1 999 8 : 00 am
Katherino Harris Secretary of State

Secretary of State 08-26-1999 90009 010 ***550.00
DIVISION OF CORPORATIONS

PROFIT e
CCORPORATION
ANNUAL REPORT

1999

DOCUMENT # F98000000445 ‘
SEA AND SKI DELAWARE, INC.

I

Principal Place of Business Mailing Address
8180 NW 36 STREET. SUITE 106 8180 NW 36 STREET. SUITE 105
MIAMI FL 33186 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3, Date Incorporated ar Qualified
01/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z 5] 65-0689302 ot Applcatie
" Suite, Apt. #, etc. m Suite, Apt. # etc. 5. Certificate of Status Desired L 5?;;5R:$i::;”a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] |25] [20] 30) Intangible Persanal Property. [ves [S¥ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 6 J /y A *
PARKER, CLAYTON E 82| st trAddar(.F"‘d); N |; is N tAf cit ble) A
rag ress (P.¢). Box Number is Not Acceptable
% KIRKPATRICK & LOCKHART LLP St 27 0
201 SOUTH BISCAYNE BOULEVARD 83 .
MIAMI FL 33131 Froo  Sw. Ff L~
84| Cit 85| Zip Code
by 9 vy FL 27/ 7

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 registered

agent. | aro familiagyith, sd accept the obygations pf, section 607.0505, Florida Statutes. 9 / /
SIGNATURE £ J, f /
7 DATE

Ena ehigteredge (NOTE' Registared Agent signature required when reinsiating)
12. OFFICERS AND DIRECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
me PDST. { JoeLeTe 14TIMLE [] change [_] Adoition
NAME BELL, ROBERT 1.2 NAME
sTrReeTADORESS | 8180 NW 36 STREET, SUITE 105 13 STREET ADORESS
CTY-ST-ZIP MIAMI FL 33166 14 CITYST2P e
TimLe AS DX0eLete 24TITLE /P ok (] change A Additon
NAME PARKER, CLAYTON E 12 NANE o bye i1~ CHAPLS e
sTReeTanoRess | 201 SOUTH BISCAYNE BOULEVARD, 20TH FLOOR 235TReeTADDRESS | £/ 70 W 36 S f ) é
CITY-ST-ZIP MIAMI FL 33131 24 CITY.ST-ZP Yol /‘ [4 35/ é
THLE [ loeLete SATALE [ change [] Acditon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITV-ST-ZIP 14 CITY-ST-ZP
TTLE [ JpeLeTe 41 TITLE [_] change [ ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY.ST-ZIP
TE [ Joeere 51 TITLE [ crange [ ] Adeition
NAME . [ozrame
STREET ADDRESS 5.3 STREET AGDRESS
CITY.ST.ZIP 54 CITY.STZIP
TE (1 oeLete 61 TITLE ] change L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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 director of the corpgration of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

HacHT

in Block 12 or Block 13 if chap ent with an address. - ]
SIGNATURE: AN u@éég/f /ﬁ”// fosint- 5’/ 2:?/ 99 308 {351

PP o e we

CR2E034 (5/99)




