B e A,
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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT e FLORIDA DEPARTMENT OF STATE
CORPORATION % 1 Sandra B. Mortham
ANNUAL REFPORT L Secretary of State
1998 L DIVISICN OF CORPORATIONS

DOCUMENT # -K24418

1. Corporation Name (1 )

ISLAMORADA RESORT, INC.

FILED
Jan 23 1998 8:00am
Secretary of State

LR

Princlpal Ptace of Business Mailing Addrass
M.M. 82 BAYSIDE POST QFFICE BOX 889
89240 QVERSEAS HWY, SUITE 5 89240 QVERSEAS HWY. SUITE §
1SLAMORADA FL 33036 ISLAMORADA FL 33036 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(5/23/1988 o
2. Principal Place cf Business 2a. Mailing Address 4. FEI Number Applied For
J21] [26] 65-005625 1 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
e, AP ite. Ap e 5. Certificate of Status Desired O $8'75 Additionat
|22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
E‘ ;I Trust Fund Centribution . _Added to Fees
Zip Couniry Zip Country 8. This carporation owes or has paid the current year Intangible
;l E] ZI -:EI Personal Property Tax due June 30. g\'es ONe
9. Name and Address of Current Registered Agent 10, Name and Addrese of New Registered Agent
OTTO FITZOAM WAYNE #1} Neme
138 PLANTATION AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070 -
a3
84| iy FL a5 Zip Code

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuan: to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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 ditectars. | hereby accept the appointment as registered

Block 12 or Block 13 if chantjr on an attachmenpagthyan address,
SIGNATURE: __ / (“3' WA\

Signahee, yped of pricted name of registerad agsnt and Litle if applicable, {NOTE. Reglstered Agent signaturs required when reingtating) - - D.(TE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE ST LT DELETE 1 TITLE [JChange [ Addition
NAME OTTO-FITZDAM, WAYNE - 1.2 HAME
serTapoaess | 138 PLANTATION AVENUE 1.3 STAEET ADDRESS
CITY - §T-2IP TAVERNIER FL 14 CITY-ST-ZiP .
TITLE VPO [J pELETE 2.1 THLE L_f Change [ Addition
NAME JACOB, RICHARD 2.2 NAME
srrerTaporess | 81800 OVERSEAS HWY 23 STREET ADDRESS
oY= 8- ISLAMORADA FL 2.4 CITY-5T-ZIP .
TILE PD 11 petETE 31TE [T change  L_J Addition
NAME KULISKY, FRANK 3.2 NAME
STREET ADDRESS 11011 MASTIC/POST OFFICE BOX 1287 3.3 STREET ADDAESS
CITY-SI-2P ISLAMORADA FL 34, CITY-SI-2P )
TILE ] DELETE 41 TILE [ Tchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- ZIF 44 CITY -ST-ZP o
TIILE LT CELETE 51 TITLE T Crange  [_] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87- 217 5.4 CITY-ST-2IP
TIME 1 DELETE. 6.1 TIILE TiChange [J Addition:
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-2F 6.4 CITY - ST-2IP .
14. | hereby certidy that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in

11308 25 $22934

CR2E034 (10/97)



