SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750). FILED

CORPORATION  ASWiRy Mot o Aug 12 1998 8:00am
ANNUAL REPORT 3 Secretary of State

1998 Nila -' / DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M89696 (2)
SUN & SAIL BEACH SERVICES, INC.

AR AR

Princlpal Place of Business Mailing Address
% G T CORPORATION SYSTEM 1200 8. PINE ISLAND ROAD
8751 W. BROWARD BLVD. PLANTATION FL 33324 .
PLANTATION FL 33324 us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
121] 26] 59-2100284 Not Applicable
# ) ite, . &, elc. . i
Sute, Apt. #, et Suite, Apt.#, etc 5. Certificate of Status Desired D $8'75 Adaitional
|22 27| Fes Roquired
City & State | City & State 6. Election Campaign Financlng $5.00 May Be
23] 28] Trust Fund Contribution [ Added 1o Fess
Zip Counlry | Zip Country 8. This corporation owes or has pald the currgnt year Intanglble
m ;;1 2;| 33] _____ Parsonal Property Tax dus Jung 30. Yes @ No
8. Name and Address of Current Reglslered Agent 40. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Namo
1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box NUmber Is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85 Zlp Code

11.  Pursuant {o the provisions of sections 607.0502 and 607.1508, FHorida Statutes, the abova-named corporation submits this statement for the purpose of changing Its registered
office or registersed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appolniment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed of printed name of replstered agan and tille {f applicable {NOTE: Replslered Agenl signature required whan reinslating} DATE —_—
12. OFFICERS AND DIRECTORS _-M 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TME DPT {_] beLeTe 1ATITLE L] change agdiion | 2
NAME ELLIOTT, JAMES H 1.2 NAME A §
streeTaooatss | 320 FUR DR. 13 STREET ADDRESS . w
CITY.ST-2IP WISCONSIN DELLS Wi 14 CITY.ST-ZP : E3a¢s %
THLE VS [Joetete 24TMLE L] cnange B Adarion
NAME ELLIOTT, LILA P 22 NAME ‘
sweeTapoess | 320 FUR DR. 23 STREET ADDRESS
CiTYST2P WISCONSIN DELLS WI 24 CITY-ST-ZP e S 3945
TITLE [ Joetete 34TITLE L] change [ Additon
NAME 32 NAME
STREETADDRESS 335TREET ADDRESS
CITY.ST2P 34CITV.STZP
TITLE [:l DELETE 41TITLE D Change D Addition
HAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY.ST.2P 44 CITY.ST.ZP
TITLE Cpetete sATITLE . T change 1 Addition
NAME 52 NAME
STREETADDRESS 53 §TREET ADDRESS
CITYST 2P 54 CITLST.ZIP
TImE [ peete 61TITLE T change ] Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-ST2P 64 CITV.ST.ZIP

14. | heraby certify that the information supplied with this filing doss not gualify for the exemption stated In section 119.07({3)i), Florida Statutes. | further cerlify that the information
Indicated on this annua! repor or supplemental annual raport is true and accurate and thal my sighature shall have the same legal effact as if made under oath; that | am
an officer or direclor of the corporation or the teceiver or trustee smpowerad 1o exacule 1his report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changeg; 07 dn an attachmen! with an addregs.

VAN i 2 R A N P N

I r— Y W ) A A



