__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f PROFIT ; N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT )

Secretary of State
DIVISION OF CORPORATIONS

9)

1996 &
DOCUMENT # K38925

1. Corporalion Narme

BRAZIL RESORTS, INC.

RS

Principal Place of Business

% DAVID H. CALLEN
111 W. FORTUNE ST

Mailing Address

% DAVID H. CALLEN
111 W. FORTUNE ST.

TAMPA FL 33602-3206 TAMPA FL 33602-3206

3. Oate Incorporated ar Qualified

3a. Date of Last Report

I 10/13/1988 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Apphed For
1] 2 50-2016997 Rt Appicaiie
Sule, Apt. &, et Suite, Apt. #, ec. 5. Certificate of Status Desired 0 $8.76 Additionat

@ 27 Feo Required

iy & B ity & State 6. Eloction Campaign Financing $5.00 May Be
23 ;3—| Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has labilty for intangible tax under s 199,032,
:2‘_{' - 2\51 EI 30 Florida Statutes dYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Wew Registered Agent
T 81| Name

CALLEN! DAVID H. 82! Street Address (P.O. Box Number is Not Acceptable)

191 W. FORTUNE S T.

TAMPA FL 33802 83

84( City F L 85| Jip Code

|11, Parsuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bol, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505%, Florida Statutes.

SIGNATURE _ [ I e N
Sgratre, typed or prittad ra e Of ragstered agort and iz i apphcatis THOTE- Rogisterpd Agart Sgnature requived when far Staling) DATE &
12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGT ORS 1M 12 o
e D L DELETe T1TTE D thange” [ Addiian g
HAM CALLEN, ROBINSON 12 NAME 3
sweeraooress | 111 W. FORTUNE ST. 1.2 STREET ADDAESS O
CITY-51-2IF TAMPA FL 1.4 CITY-ST-2IP &
TILE DP (] DELETE 2 1 TIILE [7 Change [ Addition |©
NAME CALLEN, DAVID H. 22 NAME
sinerranoress | 111 W, FORTUNE ST. 23 STAEET ADDRESS
| cnv-size TAMPA FL 24 5TY-51- 7P
Tt DV ] DELETE 3 CTIILE O Change [ Addition
NAME CALLEN, CLAIRE 3.2 HAME
sireeraooress | 111 W, FORTUNE ST. 33 STREET ADDRESS
Ciry-81-2ie TAMPA FL 24CTY-ST- 2P
TILF DS ] CELETE 41T [ Change [ Addilion
NAME CALLEN, TARQUIN 42 NAME
sieer aooress | 111 W, FORTUNE ST. 4.3 STREET ADDRESS
CiTY-§1-2P TAMPA FL 4400Y-51-2P
TILE [) DELETE 5.1 THILE [] Change  [T] Addition
HAME 5.2 NAE
STREFT ADDRESS 5.3 STREET ADDRESS
| cry-sroae 5.4 CITY-51-2IP
THLE [ DELETE 6. 1TITLE [] Cnange  [[] Additien
KAME §.2 NAME
STREET ATDRESS 63 STREET ADDRESS
| ciry-sr-zip §4 CITY-51-21F

SIGNATURE: _

hrrghit with an gddress.

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3){k). Florida Statites. | further
cerlify that the information indicated on this annual repert or supplemental annuaf report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direGtor of the corporation or the recgiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 If changed. or on an at

45— Dond Wlaven 4dl¢e §O) 2216

Daytea Prona &




