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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Ssndra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1998 &8:00am
Secretary of State

POCUMENT # K91683

RESORT CHARTER, INC.

(8)

IR ER R RARER M

Principal Place of Business Mailing Address

15499 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33163

15499 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33162

DO NOT WRITE IN THIS SPACE

agent. | am lamiliar with, and sccep! the obligations ol, Saction 607
SIGNATURE

us us
3. Date incorparated or Qualifisd
05/31/1989
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
i 6] 65136290 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, ete. i
g d 5. Certificate of Status Desired O $8'75 Additional
22] |27] Foe Requires
City & State City & State 6. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?5-' ;ﬂ ;;1 Parsonal Praperty Tax due June 30. Odves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KURZXMAN, RHOMDA Rilo DA 81 Name
15499 WEST DNE HlGHWAY 82| Strest Address {(P.O. Box Number is Not Acceptable)
NORTH MICMI BEACH FL 33162
83
84| Cily FL 88| Zip Code
T1. Pursuant 1o the pravisions of Sections 807,0502 and 807 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpase of changing its registerad

office or ragisiered agent, or both, in ihe Stata of Florida. Such change wals: auldhorgzed by the corporation’s board of directors. | hereby accept the appointment as ragistered
05, Florida Statutes.

Sighature, typed or printed name ol registersd agent and tdle il applicabia.

(NOTE: Rsqistered Agent signaiure raquired whan reinstating) DATE

indicated on this annual re|

address,

Block 12 or Block 13 i changed] or on an attaghmant ;:vilh

SIGNATURE: X 1 n-ln

Tl ANV S

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
TITLE ] 0 DECETE 1.1 TTLE [ change T Addition
NAME KURZMAN, JOHN +2 HAME

smeetappress | 18496 NE 31ST AVE. 1.3 STREET ADDRESS

CIv-81.2p N. MIAMI BCH. FL 1.4 CITY-5T-2P

e 1] L} DELETE 21 TILE 3 Change [ Addition
HAME KURZMAN, RHODA 22 NAME

sreetapoess | 18498 NE 318T AVE 23 STREET ANDRESS

CITY-$7-2P N MIAMI BCH FL 2,4 CITY-5T-2P

Tne [CJ DELETE 21TIE [ change [ Addition
NAME 32 NAME

STHEET ADDRESS 3.3 STREFT ADDRESS

CITY-51-2iP 34 CITY-ST-21P

THLE T pecete 4ATITLE [J Change  [_] Addition
NAME 4 2 NAME

STREET ADDRESS 42 STREET ADGRESS

CITY-ST-21P 44 0ITY-§1-7P

TITLE 1 DELETE 51TITLE L1 Change ] Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§1-2IF 5.4 CITY-ST- 2P

TME [ DECETE B TILE [T Change (] Addition
NAME 6.2 HAME

STREET ADDRESS 5.3 STREE? ADORESS

CITY-5T- 2P B4 CITY-51- 2P

14. | hereby certify thal the Information supplied with this filing dges nol qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further ceriify thal the information

) pory™r supplemental annual repor] is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
officer or director of the corn or tha recelver or trusted empowered to execute this reporl as raquired by Chapler 807, Florida Statutes; and that my name appears in

2 10 /98 =ps-94s-4100

CR2E034 (10/97)



