T,
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s 2 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ' Sandra B. Morlham
ANNUAL REPORT i Sacretary of State
1996 N m?y‘" DIVISION OF CORPORATIONS

DOCUMENT #  L901 40 9)

1. Corporation Name

COFTON LE!SURE USA INC.

A R

Principal Place of Business Mailing Address
SEA DUNES RESORT G/O DONALD R. ROSE
5485 SOUTH A1A HWY 5485 SOUTH A1A HWY
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32851
us 3. Data Incorporated or Qualified | 3a, Dale of Last Report
07/30/1990 05/01/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 59-3036994 Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, etc. 5. Corlificate of Status Desirec 0 $8.75 Additionat
22 27 Fae Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
2—3! El Trust Fung Gontribution Added 1o Feas
Zip Country Zp Country 8. This corporation has Iiabgy)gr intangible tax under s 189.032,
|24] 25 [29] 30 Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILDMAN, DAVID, L, ESQ 87| Sreat Address (PO Box Nurber 5 Not Accaptabia]
25 W NEW HAVEN AVE
MELBOURNE FL 32801 8
8al City FL lssl Zip Code

11. Pursuant to ihe provisions of Sections B07.0502 and 607.1508. Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE - —

Signature, Iyped or printed rame of regstered agent and 1tle f apnicaole (NOTE: Hogislerod Agert sgriature requred when fensiatng! baTE &

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TImE p 1 DELETE 111MLE [ Change [ Addition g
NAME RICHARDS, ANDREW, ALAN 1.2 NAME 3
STAEE! ADDRESS 5485 SOUTH A1A HWY 1.3 STREET ADDRESS 2
CTY-S1-21P MELBOURNE BEACH FL 1.4 CITY - 5T- 2P %
TITLE D [ DELERE 2 1TNLE [ Change [ Addifion |©
HAME RICHARDS, MARY, ROBERTA 22 NAME
STREET ADDRESS 5485 SOUTH A1A HWY 23 STREET ADDRESS
CITy-S1-2IP MELBOURNE BEACH FL 24 GITY- 8T-21p .
TILE [ DELETE 31THLE [ Change 7] Addition
NapE 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 340y -81.2F
THLE [] DELETE 4.1TTLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST- 2P 4 4 CITY-§T-2IP
TLE [ DELETE 5 1 TITLE [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-51-2IP 5.4 CITY-ST-7iP
TINE [] DELETE 6 1TILE [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-71P B4 CITY-S1-2IP
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnighet{ and does not guality for the exemnption stated in Section 119.07{3)ik}, Florida Statutes. | furiher

certify that the information indicated on this annuat report geestipplammial port is true and accurate and that my signature shall have the same legal effect as if made under

aath; that | am an officer or director,of the carporation\or owered to execute this report as required by Chapter 607, Florida Statutes; and that my name

) Awogens A ZACHags ff{fh/ Qe o7 N9533Y

FBF SIGNING OFFICER OR DIRECTOR Daylimg Prone &




