_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K05699 (9)

. Corporation Name

THE CLUB OF THE SPAS AT RESORT WORLD, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

N A

F‘rincipér Flace of Busingss Mailing Address
2794 N. POINGIANA BLVD PO BOX 422188
KISSIMMEE FL 34748 KISSIMMEE FL 347422163
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repert
12/08/1887 04/24/1996
I "2 Principal Place of Business 3a. Maiiing Address 4. FEl Number Applied For
2] e 2 59-2007632 Not Applicable
Suite. Apl ﬁ Cl(‘ Suite, Apt. #, ptc. » . 58.75 Additiona!
ol lz_'r—l 5. Certificate of Status Desired [ Foo Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Bs
E _ 2_a| Trust Fund Contribution O Added to Fees
7w . Country Zip Country 8. This corporation has tiability for intangible tax under s. 199.032,
[gﬂ___i#d__ S [25) 20 [30] Florida Stalutes Oves [INo
2. Name and Address of Current Reglstered Agent 10, Name and Addréss of Now Reglstersd Agent
MEYERS, STEVEN M. B1| Name
0 sb E TOWER SUITE %:l‘f’)(@ﬂ M MeersS p a.
NE BISCAYN 3550 1=
82| Street Address {P.0. Box Number is Not Acckptable) ©
TOW §. BISCAYNE BLVD.
MIAM! FL 33131 83
B4| City FI.. as5| Zip Code

711, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
aff.ce or registered agoent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registered
agenl | am fardliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sgu . ire, Iy pod &0 priled name ol tegistered agont and e I Bpplicabie INOTE Rugistered Agent signalure fequired whan rainsiatng) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12
me VO ) T ecere TITIE [T change ) Addition
NAME KAPLUS, ROBERT A. 1.2 NAME
srfre1 oness | 3299 TOMAHAWK DR 1.3 STREET ADDRESS
OITY-$7- 7 KISSIMMEE FL 14 CITY-ST-2F
|t POT [ DELETE 29 TILE [dChange L] Addifion
NAME MEYEHS. NEIL F 2.2 HAME
srveit anwess | 9001 LAKE CECH. DRIVE 2.3 SYREET ADDRESS
1Y -51-7)P KISSIMMEE FL 2 4CITY-8T-2IP
e [SDCF T LI DELETE 31TME SDER TX Crangs [ Adition
NAME MEYERS, HILLEL 32 NAME
srieet onress | 487D PINE TREE DRIVE 3.3 STREET ADDRESS
| cnv-st-zwe MIA‘MI BEACH Fl' 14 ClTY-51-2IF
me | ) TJ OeLETE A1E [Jchange  [J Addition
HAME 4 2NAME
STKEHT ADDRESS J 43 STHEET ADDAESS
CIry-S1- 2 44 iy ST 2P
it ' [T oRETE SATTLE [Tcrange L] Adgtion
NEME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITe-§1- 71 54 CATY-ST-21P
| e [ ELETE 61 7MLE TTcrange L] Addition
NAME 6.2 NAME
SIHEFY AODRTES 6.3 STREEY ADDRESS
| Civ-si ze ’/7 6.4 CITY-ST-2IP
4. 1 do heraby cortify that the mrormat n suppli Ih this f|I| g-doks not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes, i further certify that the

Qs

information ind-cated on this ann| alseport is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I'am an oflicer or dirgclor of th :_:orpor (2 yo! 169 empo e to execute this report as required by Chapter 807, Florida Statules; and that my name

siGNaTURE: (A /) A Wﬁ7 Jﬂﬂ;fféﬁi@?ﬂm W' }-3%-E380

BIGNATURE AND TYP NAME OF GMENTNG OFFICER OR DIRECTOR WS Dastime Pnone &
408852

FLORIDA DEPARTMENT OF BTATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



