FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comommon Ak, omemeraae | Feb 12 1997 8:00am

ANNUAL REPORT ecrelary of State
1997 \am,,«j f OIVISISN 0; CEIJPSLE)F:ATIONS S C Cretary Of State

DOCUMENT # M89696 (2)

orporalian Name

SUN & SAIL BEACH SERVICES, INC.

USRIt

Principal Place of Business Mailing Address
% C T GORPORATION SYSTEM 120 8. PINE ISLAND ROAD
8751 W. BROWARD BLVD. PLANTATION FL 333244413
PLANTATION FL 33324 us
3. Date Incorporated or Qualified | 3&. Date of Last Report
07/068/1988 .
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
. . ) ;;l 59‘2100234 Not Applicable
Suile, Apt #, et Suite, Apl. #, Blo,
S AR, X WG APLEL Bl B. Cerlificate of Status Desired 0 $6.76 Adqmonal
e;l ;1 Fee Required
City & State | Clty & Stale 6. Election Campalgn Financing $5.00 May Bs
EI - _ 2a—| Trust Fund Contribution Added 1o Fees
Zp Cauntry Zip Gountry 8. This corporation has Hability for intangible tax under 5. 199.032,
24 25] 28] 30] Fiorida Statutes Clves 98 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2} - Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION fL 33324
a3
84| City FL 85| Zip Code

1. Pursuant 1o e pravisions of Sections B07.0500 and 6071508, Florida Staties, the above-named carporation submits this statement for the pur%ose of changing its registered
oftice or regestered agent, or bolh, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accapt the appoimment as registerad
agenl 1 am fam liar with, and accepl the obligations of, Section 07.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE o J—
Signiture, typed or prnted name of registe-od AEIM and tite it applcable INOTE: Registored Agant signature required when reinstatng) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE )] [T OELETE 1A TLE [ Thange {1 Addition
NAME ELLIOTT, JAMES H 12 NAME '
srueet wooness | 920 FUR DR. 13 STREEY ADDRESS
©TY-81-7p WISCONSIN DELLS W1 14 CITY-5T-2IP
T9LE v [T oELETE 21TILE [ change [ Addition
Nawe ELLIOTT, LLA P 2.2 NAME
sreetanoness | 920 FUR DR. 2.3 STREET ADDRESS
CilY-SY. 7 MS__CONSlN DELLS Wi 2 ACITY-$1- 7
LE ] DELETE ITTME [T change ] Addition
NAME 32 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CY-51-29 34 §ITY-S1-2IP
TLE 7 peLEtE 41 THTLE T changs [ Addition
NAME 4 2 NAME
STREET ADDRISS 4 3 STREET ADDRESS
CITY-S1-21p 44 GIY-51-2P
HILE L] DELETE 51TITLE CJ change T[] addition
NAME 5.2 NAME
SIRER] ADDAESS 5.3 STREET ADDRESS
GITY-51- 2P 3 o _ 54CITY-51-7IP
e - TJ DELETE 6.1 TIILE T Change ] Addifion
NAME 6.2 NAME
STREET ADCIRESS 6.3 STREET ADDRESS
LTY-51- 2P 8.4 CITY-ST-ZIP

14. | do hereby cerlify that tho information supplied with this filing does not qualdy for the exempilion stated in Saction 112.07(3)(i), Florida Statutes. | further certify thal the
information indicaled on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that
1 am an olficer or directar of the: corporalion or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Binck 12 or Block 13 i changed, or on an altachmen with an address.

SIGNATURE: . (N

ﬂf'm 127,77 70 -y 35571

0083805

'J -

§

. I 5 i

Sy o o, T

D TYPED OR PRINTED NAM/O SIGNING OFFILER OR HIRECTOR



