FILE NOW: FILING FEE AIFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harris

Secretary of State

DHVISION OF CORPORATIONS

DOCUMENT # (542528

1. Corpora ion Name

RESORTS RESEARCH, INC.

Principal Place of Business

2637 DEBANY RD
KISSIMMEE FL 34744
us us

Mailing Address

2637 DEBANY RD
KISSIMMEE FL 34744

—

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

04-27-1999 90032 036 ***150.00

I R

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed T

06/07/1983

2. Principa Place of Business

2a. Mailing Address

21] 26]
Suite, Apt. #, efc.
|22] 7]

Suite, Apt. #, elc.

| 59-2297042

4. FEI Number Appied For

Not Applicable

$8.75 Additional

5. Cerifcite of Status Desired O Fee Recuired

) City & Sate City & State 6. Elactiocn Campaign Financing O $5.00 nay Be
Ei E‘ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This ccrporation owes the current year tnlangibie
m EI E Personal Property Tax. Oves  [&Ne
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALLAMY, RONALD ,
2637 DEBANY RD 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 83
84! City 85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its registered
office ¢ registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and ac cept the obligati sns of, Section 607.0505, Florida Statutes.

Signature, typed or printad nai 1e of registered agent nd title \f applicable.

(NOTH: Registered Agent signatura requ red when reinstating)

DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/GHANGES TO QFFICERS /WND DIRECTOFS IN 12

TITLE P [] DELETE 11 TITLE ] Change 7] Addition

NAME SALLAMY, RONALD 1.2 NAME

streevanoress| 2637 DEBANY RD 1.3 STREET ADDRESS

CITY-§T-2P KISSIMMEE FL 34744 14CITY-5T-2P

TILE "] DELETE 24 TITLE [CiChange  [7] Addition

NAME 2.2 NAME

STREET ADDRE 38 23 STREET ADDRESS

CITY-5T-ZIP 2.4 CITY-ST-ZIP

TILE ] DELETE 31TMLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-2IP

TME ] DELETE 4ATTLE [TChange  [[] Addition

NAME 4.2 NAME

STREET ADDRE 38 43 5TREETADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TITLE [ DELETE 54TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRE.;S 53 STREET ADDRESS

CITY-ST-ZIP 54 CHY-5T-2IP

TITLE [] DELETE §1TME [icChange  [[] Addition

NAME 6.2 NAME

STREET ADORES e L 6.3 STREET ADDRESS

crr-stze  [Telelet E Ot /7) 64 CITY-ST.ZIP

14. | hereb / ceMify.that 2 informal on supplied-with this fiii ualify fcr the exemption stated ir Section 119.07 3)(i), Florida Stafutes. | further cartify that the infarmation
indicate d qn thig' anp

report ¢ r supplemientg
TROFAON, O‘Hﬁ

officer nr directer
Block 12 orBlook

SIGNATURE: T L

e and acciirate and that my signatt re shall have th:: same Jeggl effect as if made urder ath; that | am an
nowered to execute this report as recuired by Chapter 607 #/Flgfda Statujes; and that my name appesrs in

77

VSUSaL

SIGNATL RE AND TYPEP OR PRINTED NAME OF SIGNING OFFICE!: OR DIRECTOR

Dafe

Daytime Phone #

CR2E034 (11/98)




