R R

PROFIT
CORPORATION
ANNUAL REPORT

1997

oy : 3

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

786 RESORTS, INC.

(4)

Princlpal Place of Business

4900 W. IRLO B HWY.
KISSIMMEE FL 34746-5308

Mailing Address

4300 W. IRLO BRONSON HWY,
KISSIMMEE FL 347465306

FILED
Jun 19 1997 8:00am
Secretary of State

IOV VAR

3. Dale Incorporated or Qualified 3a. Dato of Last Report
2. Principal Place of Business 28, Mailing Address 4, FEI Numbor - Appliod For
il 26] e 59-2516435 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, clc. i
p uile, Ap clc 5. Cerlificate of Status Desired {d $8'75 Adtfmonal
22 ?fl Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
3 E] _ Trust Fund Contriution Added to Fees
Zip Country Zip | Country 8. This corporalion has liability foginpangible lax under 5. 199.032,
24] 25 __m_wwm 30] Florida Slalules %es Mo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81 Nam
RAHEMTULLA, 2UL BapemTuLLA  N\ZAR
2505 “TH AVENUE NORTH 82| Streol Address (P.O. Box Number is Nol Acceptable)
$T PETERSBURG FL 33714 0o We 1ELD  Giignkon b
83
84

ey 55 s M

FL

85 322"%@

ageni. | am familia \{Vllh.af‘ld scgpt thogbli

11. Pursuant lo the provisions of Soctions 607.0507 and 607 1508, Flonda Slalutes, the a

I t ) i yave-named corporahon submits this statement for the purpose of changing its rogistored
office or registerad agant, or begh, in the Stalo of Florida_Such change was aulhorized by the carporation's board of direclors. | hereby accept the appointment as registered
ans of, Seclion 607.0605, Florida Statutes

L4975

Q,an‘l 20

CR2E034 (9/96)

SIGNATURE _____ I\JiZ2#k, Qi " > RYGIFE b
Signatue priniod name ol rogisioied agagland uike il appioabin (NOIL: Hagistores Ageni signature requitea whan rainslating) DAE
12 OFFICERS AHD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE P [J oFLeTe TITILE [T Change [T addition
NAME RAHEMTULLA, NIZAR +.2 NAME
streeraponess | 4900 W. JIRLO BRONSON HWY 1 3SIRELT ADORESS
omv-sr.zp | KISSIMMEE FL 1.4 QY- 51-2IP
TIME Vi [T DELETE 211MLE T Change 1 Addition
NAME RAHEMTULLA, ZUL 2.7 NAME
streevaponcss | 2585 B4TH AVE N 2.3 STREET ADORESS
orv-si-ze | ST PETERSBURG FL 2 4CIY-51-2IP
ME DS Ooiet 11T N (Y change [ Addition
NAME RAHEMTULLA, ABDUL 3.2 HAME
streevaporess | 2505 S4TH AVE. N 33 STRELT ADDRESS
CITY-5T-2P 8T. PETERSBURG FL 34 CIY-ST-70
TITLE T DELETE 41 TIE [ Change [ Addition
NAME 4.2 NAKIE
STREET ADDRESS 4 3STREET ADDRESS
CIFY-ST-21P 44 CITY- 5120
mE I DELETE BTN [Jchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
GiTY-§1-2P 5ACITY- 5170
ML T perert 1TTE T change™ 7 Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDALSS
OITY-ST-21P G4 CITY-ST-ZIP

RN rTe vy

N

14. | do hereby certify that the information supptied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual ropor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that
I am an officer or director of the carporation or 1he rocever o fruslec ompowered to execle This repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changoed, orgn an attachment with an address.

.



