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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # K70546

1. Corporation Name

HOLIDAY ISLE HOTEL, INC.

FILED

Katherine Harris

Secretary of State Secretary Of State

ORPO| ONS
DIVISION OF CORPORATION 05-06-1999 90178 037 ***158.75

RS RURRRIAREWER i

00 NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
84001 OVERSEAS HIGHWAY 84001 OVERSEAS HIGHWAY
ISLAMORADA FL 33036 ISLAMORADA FL 33036

FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

3. Date Incorporated or Qualifed

(3/06/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 25 65-0123645 Not Appiicatie
Suite, Apt. #, stc. Suite, Apl. #, etc. . iti
pL ¥ ele e AR 5. Certifcate of Status Desired n $8.75 Ad{!monal
E : ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
EI |2_5| El fﬁl Personal Property Tax. m(es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8%, Name
ROTH, JOSEPH, JR 82 Address (P.C. Box Number is Not Acceptan
84001 OVERSEAS HIGHW AY Street ress (P.0. Box Number is Not Acceptable)
ISLAMORADA FL 33036 : 83
84| City 85| Zip Code
- FL

L e e e b
11. Pursuant to th _/.”.’wm.‘.':\- i Tactions BO7 “#4 1. .+ 607,108, ' janwua Statules, the above-named corporation submits this statement for the purpose of changing its registered
office orregi-. - agent, : 4. RS L se T urida.yn' h,ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
5 it i nie.ot 607.0505, Florida Statutes.
- P

agent. | am fe "~ with, ar s iz
i, ara

SIGNATURE __ , = - ™ e n g -
Signature _sdorpy aaeA v L. e ] 31}‘. ) (NOTE; Registared Agent signature required when remnatating) - A T
12. o OFFICERS AND DIRECYLRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe P // [ DELETE 11 TITLE [GChange  []Addition
NAME Cg'tENlANO, VINCENT D. 12 NAME
swreet anpress| 987 HILLSBORO MILE ‘ 1.3 STREET ADDRESS
CITY-ST-2IP HILLSBORO BEACH FL 1ACITY-ST-2P
TME D [J DELETE 21 TMLE [JChange  [] Addition
NAME LORICCQ, RICHARD A. 22NAME
smreeTaonress| 138 ORANGE ST. 23 STREET ADORESS
CITY-ST-ZP NEW HAVEN CT 2.4 CITY-ST-2IP
TITLE SD [ DELETE 33 TIME [IChange  {J Additicn
NAME ROTH, JOSEPH H., JR. 32 NAME
srreeTaporess) 84001 OVERSEAS HIGHWAY 33 STREET ADDRESS
CITY-57-2P ISLAMORADA FL 34.CITY-ST-2F
TME [ DELETE 41 TITLE [CJChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TITLE [ DELETE S1TITLE ] Change [ Addition
NAME. 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITy-ST-2IP
TILE [J DELETE 61TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADCRESS
CITY-ST-2IP 64 CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
8 st empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Q150574

CR2EQ34 (11/98)

| _ jyfss 3os-cev-252]

JDate Daytime Phone #




