SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ;
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M66362 (8)

1. Carporation Name

VIRGINIA BEACH RESORT. INC.

| 100

Principa: Place of Busmess Mailing Address
105 OCEAN BLVD. 105 OCEAN BLVD.
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160
us us

3. Date Incorporaled or Qualfied

01/29/1988

3a. Date of Last Report

06/26/1995

2. Principal Place of Busingss 2a. Mailng Address 4. FFI Number Appl?@d For
21 i 25} 65'(.[123337 MNot App\!fz'{nplf__
Suite, Apt ¥ clc Suite Apt #, elc i
* P . 5. Certitoate of Status Desired El $8?5 Adqmonal
E} 2—7| - Fee Requirad
City & State: Caly & State 6. Flection Campaign Financing [ $5.00 may Be
2 - El — Trust Fund Conlribution Added o Fess
Zip | Country L ap | Country §. Th.s corporation has liahikty tor intangible tax urdeor s, 199.032,
2 25| 29| ~|39] Floricia Statutes [ Yes [ ] mn o
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
SCEMLA, CLAUDE
105 OCEm BLVD B2{ Street Address (PO Box Number is Nat Acceptable)
GOLDEN BEACH FL 33180 5 —
B4| City FL ]85 I Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508 Fionda Statutus, he above named carporation sUbM s th 5 statement o The purpose of changig s regsiarad
office or registared agont, or bath in the State of Fionda Such change was author.zed by the corporation's baard of directors | hereby accop! the appanbmen: as registored
agent | am lamihar with, and accep! Ih: ob'igations of, Section €07 D505, Flor:da Statules

SIGNATURE ___ . o A - o o e
Slgia e bpe S or prabed age el e teeed azertand Wie Fappi gt o (ROTE Brg et A0 1 Sgeature e Fatan mnglabng! S
12, C OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD M E DELETE. 11TMLE p & 0] Changs | ] Adien
NAME SCEMLA, CLAUDE 17 NAME @Za,uﬁb Cesn Pé’d e
=y
stheet aooiess | 601 N. FEDERAL HWY. 1ISTREET ADDRESS | {0 ) SO CELen Pu

cIry_§1-29 HOLLYWOOD FL N sn | Golbfe, Retck 0& W
TITLE [T oeere 21TINE - ! LT change L] Addtian

HAME 22 NAME
SIKEE! ADDRESS 23 STREET ADDRESS

ETY-ST-2P 7 4G -5T-7P

TLE - [ ] oeceie ST LT cnenge ] Additon |
NAME anaMe

STREET ADDRESS LASTREC] ADORESS

CiTy -5T- 24 . 14 CIFY-ST-21P

TilLE I | oot 41TTLE [ ] crange [ ] Aaditan
NAME 4 2 HAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-ST-2F 440ITY-51- 2P

Tl o "DELETE S1TINE EO000 1 e 2aEegee [ s
NAME SZNAME -0¢/02/96--01023--037
STREET ADDRESS 53 STREET ADDRESS %225 00

CITY-ST-2IP S54CITY-5T-21P

NAME 62 NAME
SIREET ADDRESS 63 STHEET ADDRESS

CIFY.ST-2IP E40Y-5-7IP
14, 1 do hergby certily that the informabon suppled with this hing «s vo'ontarily lurnished and does not qualify for the exemption statad m Sectiar 119 [J?(S)(kﬁ

3
e legal effect as if

furiher certity that the infannation indicated on this anrua’ repart or supp'emental annual report 1S rue and accarale and Mal my signature snal have the: 1]
| l | ; ! I 'igS tat 1
Trlonda Statates, ang

wexxd by Chapler 61

1

- 8L19/9 Sor-2hrcige

Mt

made under oath, that | am an olicer or directon of the corporation or the receivir or truslee empowerad 0 exacule this report és res
that my namea appasrsan Back 12 or Block 1301 chagged or an an atlachment with an acddress

SIGNATURE: = ;;5,’!{/},,-#’

SIGNATU ED NAME OF SIGNING OFFICER OR DIRECTOR

e T oetee T s ) """'”'iﬁifj___[“c%?mﬁ{f"

_—

CR2E034 (3/96)




