FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT D FLORIDA DEPARTMENT OF STATE
Sl Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S c Cret ary Of State

1998 N
DOCUMENT # 140906 (4)

WRM RESORT MANAGEMENT SERVICES, INC.

IR EHRAI R

Pringipat Place of Business Maillng Address
601 5. PINE 8T B0 5. PINE &T
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEAGH FL 32169
DC NOT WRITE N THIS SPACE _ )
3. Date Incorporated or Qualified ) i
01/03/1990 —
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 59-305544 1 Not Applicabie
Suite, Apt. #, elc, Suite. Apt. #. etc.
Hie. Apt 7. Bl e, Ap 5. Certificate of Statis Desired [ $8.75 Addtional
E E\ Fee Hequired
Gity & State City & State 5. Election Campaign Financing $5.00 May Be
;3—| L E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owses or has pald the current year Intangibia
2] 25 |29] |30] Personal Property Tax due June 30.  [JYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HALL, CHARLES A. 81; Name
417 CANAL STREET 82| Street Address (P.O. Box Number is Not Acceptable) T
NEW SMYRNA BEACH FL. 32168 -
a3
84! City FL |as! Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
coffice ar reglstarec agent, ar both, in the Slate of Florida. Such changae was autharized by the corporation's beard of directars. | hereby accept the appolntment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Signatre. typad or printad name of ragistered agent and titte if appiicabia. (MOTE: RAagi Agent jred whan reinstating) DATE i
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12.
TIME P o [T oELETE 11TLE [ change  L_J Addition
NAME MCWHORTER, W. ROBERT 1.2 NAME
smeer aooress | 601 S PINE ST 1.3 STREET ADORESS
CITY-5T-2P NEW SMYRNA BEACH FL 14 CiTY-ST-ZIP )
TITLE [T oeee 2.1 THLE I Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5F-2P § 2 acmi-s1-2P
TILE 1_] DELETE 31 TITLE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY- 5T-ZIP 34. CITY-57- 2P L ) -
TITLE [T pecere 4,3 TILE [f Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY - §T-7IP e
THLE ] peLETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- §T- ZIP ‘
TTLE [T DELETE 61 TLE T change [T Addition
NAME 6.2 BAME
STREET ADDRESS 6.3 STREET ADBRESS
CITY-ST- 2P 5.4 CITY-S7- 2P ,"77
14. | hereby certify lhat 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 an this annual report or supplemental annual report j5 true gnd Accurate and that my signature shall have the same legal effect as if made undef oath; that am an
officer or director of the corporation or the receiver or tru mpayerad to execute this repart as required by Chapter 607, Florida Statutes; and Ihat my name appears in

Biock 12 or Block 13 if changed, or onLan attachmenty:
W= i/
SIGNATURE- LT 7

CR2E034 (10/97)



