FILE NO\A_IN:___‘I_?I’I.\NG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION 2
ANNUAL REPORT Secretary of State

1997 ) DIVISICN OF CORFORATIONS Secretary Of State
DOCUMENT # L40906 (4)

4. Corporation s

WRM RESORT MANAGEMENT SERVICES, INC.

Prinzipal Place of Business Mailing Address “I||||“ I“ ||I|' ||||| |||H II||I ||H ||l|| I|||| ||||1 ||||} IIIII ||H| ||I|

600 S. PINE 8T 801 5. PINE 5T
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32185-2048
3. Date Incorporated or Qualified | 3a, Dale of Last Heport
2. Prigipal Face of Business 2a. Malling Address 4. FEI Nurmber Apptied For
21 25—[ 59'“5441 Not Applicable
Suite, Apt #, el Sulte, Apt. #, et i
A - ; 5. Certificate of Status Desired [ $8.75 addiional
22] 27] Fee Required
| City & State | Uy d Sale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feos
L Counry L Country 8. This corporation has Hability for intangible tax under s. 199.032,
241 S 25[ 29] EI Florida Statutes 1 ves o
.9 _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HALL, CHARLES A. 81| Nama
417 CANAL STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32168 =
84| City Zip Code

FL ®

11. Pursuanl 10 this povsions of Sechons GO 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
olhee o registered agont, or both, in0ne State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent Lam familinn witt. and aceept the obdigalans of, Section 607.0508, Florida Statutes.

SIGNATURE

S e e et and 4l g ab. (NOTE: Rgistered Agent signalure required when re.nstating) DATE

12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me TP ) [ peeere 11LE [ Ehange 1] Acdition
Nawe l MCWHORTER, W. ROBERT 12 NAME
sewee T utress | B0 S PINE ST 13 STREET ADDRESS
arvsi 2o+ NEW SMYRNA BEACH FL 14 CITY-5T-2P
ThE ! [T DELETE 21 TITLE [Ichange ] Addition
hA: 22 NAME
STHEED AOTE: 2.3 STREET ADDRESS
Civ 51 A 2.4 CITy-51-2IF K
e ) [T oELETE 11 TLE [l change [ Additian
NARE [ 32 NAME )
STHEE | AODHE53 3.3 STREET ADDRESS
oy S ap 34 CITY-5T-2P
TN (3 bELETE 41 TITLE [T change T Addition
NEME 42 NAME
SIHELT ADDRE 5 43 STREET ADDRESS
Clv-5T-2 44 CITY-$T- 2P
T ] bELETE 51 THILE ¥ Change ] Aadition
NAME 5.2 NAME
STREE™ ALDRE 5 5.3 STREET ADDARESS
Y- 51710 54 CITY-§T- 2P
B . ] oeLETe 6.1 TITLE EJ change  [_] Adsition
MEMH 6.2 NAME
STETT ALORE S, 6.3 STREET ADDRESS
CITy- 517 6.4 CITY-ST- I

14, do hercly certily that the infonmation suppliad wilh s fiting does nol qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further cerlify that the
infarrmabon ndheatod on this anpual repon or supplemental annual peport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
|z ar oft.oer on cirocton of he corpataton or the receivemor trughze empowered o execule this report as reqyfired by Chapter 607, Florida Statutes: and that my name

appeadrs v Block 12 or Block 131 4 mengwith anbadﬁsr Mf'Molz FR
SIGNATURE: g 2/ ‘77 _Qo4427-7/59

“seanaruRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #

e

Sanden B Morthars Feb 05 1997 8:00am

CR2E034 {9/96)



