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

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

I 1.7 A
DOCUMENT # K24418 (1)

1. Corporalion Kame

ISLAMORADA RESORT, INC.

MM, 82 BAYSIDE POST OFFICE BOX 868
89240 OVERSEAS HWY, SUITE 5 85240 OVERSEAS HWY, SUNE §
ISLAMORADA FL 33038 ISLAMORADA FL 330350868
us Us 3. Date Incorporated or Qualified | 3. Date of Last Report
_é Principal Piace of osincas o éa Mailing Address 4, FEI Number Applied For
sl e 85-0056251 Not Applcabie
T Bule, AP el T Sute, Apl 4. elc. N . $8.75 addiional
221 , 7 271 B. Cenificate of Status Desirad ] Fee Roguired
. Ciy & Stve: ., City & Slate 6. Election Campaign Financing $5.00 May Bo
23] B 28| Trust Fund Conlribution 0 Added (0 Fees
..... i . Gountey I Counlry 8. This corporation has kability for ingangible tax under 5. 199.032,
2al el 2] 0] Florida Statutes Yes [Ino
7 %. Name and Address of Current Registered Agent 10. Name and Addreas of NeW Reglstered Agent
1
OTTO FITZDAM WAYNE 81 Name
138 PLANTA"ON AVENUE 82 Sreet Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070 .
84| City FL 85] Zip Code

|17, "Pursannt wthe prodisons of Sections 6070602 and 607 1408, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
elice or registorad agont, or btk in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | anvlamilar with, ared accept the ablgat:ons of, Sectien 607 0508, Florida Stalutes.

SIGNATURE

. }\;w'.v':-r_l B o 06 SR pord e Nl \l';.p;;\u:_.—:rrh,- (NGTE: Ragizlatad Agent s.grature required when reinstating) DATE

| 12. " OIFICEAS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | 81 CJ DELETE T1THILE [T Change [ Addilion
NAME OTTO-FITZDAM, WAYNE 1.2 NAME :
sterazoness | 138 PLANTATION AVENUE 1.3 STREET ADORESS

L orvsize | TAVERNIERFL . 14CITY-51-2¢ i
TILE D [T eeere 21 NLE [JChangs L] Addition
Hakie JACOB, RICHARD 22 NAME
s anaarss | §1800 OVERSEAS HWY i 23 STREET ADDRESS
CilY-§3-2p ISSAMORADAFL 2 4CITY-ST-2P
e m - (] DELETE 2110TLE TFChange [ Addition
MEE KULISKY, FRANK 32 NAME
st aonatss | 9901 MASTIC/POST OFFICE BOX 1287 33 SYREEY ADDRESS

L vrvseoe | ISLAMORADAFL 34.CITY-5T-2P
T T oeLere 21 TILE [Jchange [T Additian
hAV: ‘ 4 2 NAME
SPHELT ADDIESS 43 SIREET ADDRESS
ony-s1- 2 ) N A4 CITY-5T-2P

e ] [T oecere 5.1 TITLE [T change [ Addition
HAME 5 2 NAME
SIALET ADDRESS 53 SIREET ADDRESS
Ely- 5128 N o 54 0TY-51-21p

I [Joetese 61 TITLE [CJGhange [T Addition
N : 62 NAME
STREFT ADORESS £.3 STREET ADBRESS
Y-S5 P £.4 CITY-5T-7IP

14, 1 do herety cortty that the infermation supplied with thig filing doss not qualify for the exernption stated in Section 119 .07(3Xi}, Florida Statutes. | furthar certify that the
infonnaton mecheated on ihis annual report gh seplemental annual report is true and accurate and that my signature shall have the same Jegal effect as f made under oath; that
lam an olhcer o director of the corporatighe©r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appoars i Biock 12 or Blat®y 3 of changd, or on an atlachmoent with an address

SIGNATURE: o 9,25-97  wetf 0706
0 OR PHIHTED NAME OF SIGNING OFFICER DRt IRECTOR Date Daytmie Phone #

| G OF;E{CE:?FEI ON S ‘i"'»‘} | FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E034 (9/96)



