FILE NOW: FILING FEE

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

i

05 yy 15

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

{ } Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name K8959 (2)
LONGBOAT KEY CENTRAL RESERVATIONS, INC.

F’url;pal Place of Rusingess
% TOM RASMUSSEN

442 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Mailing Address

% TOM RASMUSSEN
442 GULF OF MEXICO DRIVE

LONGBOAT KEY FL 342284024

RO BOWEA

3. Date Incorporated or Qualified

05/22/1989

3a. Date of Last Report

03/04/1996

| 2. Frincipal Flace of Businass 2a. Nialing Address 4.7 FE1 Number Applied For
21] - - E;] 65'0141426 Not Applicable
Suite, Apt #, etc Suile, Apt. #, elc. 5. Cenificate of Status Desirad 0 $8.75 Addtional
25] ) ;;l Fee Required
_, Gy & State | Ciy & Stale 8. Etoction Campaign Financing $5.00 May Be
3_31 [ S — 2;| Trust Fund Contribution Added 1o Fess
op Counlry Zip Country 8. This corporation has ligbitity for intangibla tax undser 5. 199,032,

24] 2] 2]

30]

Florida Statutes Yes 1Mo

9. Name and Address ol Current Registered Agent

10. Name and Address ol New Registered Agent

RASMUSSEN, TOM
442 GULF OF MEXICO DRIVE
LONGBOAT KEY FL FL 34228

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City 85] Zip Code

FL

41, Pursuanl 1011 provisions of Sections 607 6602 and 607.1508, Florida Stetutes, the &
office or registered agent, or both, inihe State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept tha appointment as registered
agent Lam familiar with, and accept the obligalions of, Section 607,0505, Flofida Statutes.

bove-named corporation submits this statement for the purpose of changing Its registered

SIGNATURE . R et
Slgmirarn typed of prabid pamo of registerod agent and title f ppplcable (NCTE: Regislered Agent signalurg required when reinstaling} DATE
EN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE SDT I DeLETE 11TME CJ Change [ Addition
HAME RASMUSSEN, TOM 12NAME
sticer avntss | 444 GULF OF MEXICO DRIVE 1.3 STREEY ADDAESS
env-si-z2r | LONGBOAT KEY FL 14 GITY-S1- 2P
e PD [J peLkte 21TmE [ Change [ Addition
NAME EAGAN, W. SHANE 2.2 NAME
s aooness | 3420 BAYOU SOUND 2.3 STREET AIDRESS
ervsize | LONGBOAT KEY FL 2.40ITY-5T-2¢
e 3 pecETE 31 TLE [ Change  [_] Addition
NAM: 3ZNAME
STREET ADDRESS 1.3 STREET ADORESS
L orstar L 34, CITY-5T-20P
T [T DELETE LHTMLE O change ] Aadition
NAME 4.2 NAME
STREET ADDHESS 43 STREEY ADDRESS
CITY S1-29 44 LITY-5T-2P
TILE 3 peLete 51TILE [T Change 7 Additian
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
| cresi-re | 54 CITY-ST-ZIP
me | LI DELETE B.1TI1LE [JChange™ ] Additian
NAME .2 NAME
SIREE | AT 5 6.3 STREET ADDRESS
CilY- 51-21F 54 CITY-ST- 2P
14. ! do hereby certity that the infermation supplied with tifRiling does not gqualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

informat-on indicated on this annual report or supple
I arm an olicer or director of the corporation of the g
appears in Block 12 or Bock 13 if changed, oLg

SIGNATURE:

gachmant with an &

i

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ber or rusteg emponéered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name
ress

E
[

+313-380D

1 E i‘(“

SIGNATUAE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR

Doytime Frane ¥

4.1-97 94

DIRECTOR Date

Apr 11 1997 8:00am

CRZE034 (9/96)



