FILE NOW: FILING-FEE AFTER MAY 15T IS $550.00

SUITE 350

PROFIT
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

[ Principal Place of Business
2650 N. MILITARY TRAIL
BOCA RATOM FL 33431

'P34900
GRAND COURT LIFESTYLES PAYROLL CORP.

FLORIDA DEPARTMENT OF S1ATE
Katherlne Hatris
Secretary of State
DIVISION OF CORMPORATIONS

Maiting ‘Address

2650 N. MILITARY TRAIL
SUITE 350
BOCA RATON FL 33431

Fied
99 APR 30 PM L 20

i

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualfed

08/01/1991

] ,.'a\x:,

2. Principal Place of Business ' [ 2a, Mailing Address & FEINumber Appticd For
21 . (28 650278950 Nat Applicabis
Suite, Apl ¥, elc Suite, Apt ¥, elc ’
Ao ' &, Cortifeate of Status Doesired [} $8 75 asdtional
22 271 feo quunre'l
City & State . City & State 6. Liecton Campagn Fitandamg L $5 00 May Be
23] o o 7 ga[ o Trust Fund Contnbatinn Added to Feos
Zip Country L i Country 8. This corporalian owes the current year Intangibile:
24 1 29[ [30[ Parsonal Properly Tax [ 1ves f INo
9. Narne and Address ol‘ Currenl Reglstered Agent L 10. Mame and Address ol New Registered Agent
B1| Name
CORPORATION INFORMATION SERVICES, INC. 62| Sirost Addrass (8.0 Bom Nurmter o Nt Aceaniatd 0
Street ress (F. a bier is Nol Acceptable
1201 HAYES STREET rost Addruss (120t Nt 1+ Nel Accopiati)
TALLAHASSEE FL 32301 83
84! cuy FL las‘ Zip Code
14. Pursuant lo the provlSlons of SéE[;)?m 607.0502 and 6071508, Flarida Statules, the above-named corporation sabnits Uis statemenl fur the purpese of changing its registered
office or registered agent, or both, jn1he State of Elorida Such change was authorized oy the corporations board of directors 1 hereby accept the appainlment as registered
agent. | am familiar with, and a 5 oof, Sefiion B07.0505, Florida Statutes. P
SIGNATURE . i 7 (;‘ f\
Bigrature, Typed ogfonied nare g e N (NOTE Regineed Al Sninaare 11 e Lt s b s ATE 53
92, OFFICERS AND' DIRFCTOR’% ) 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 &
TILE PCD [ I DELEIE FANNF [ |Cn(\f\;|\, [ |Addton | T
RAME LUCIANI, JOHN 12 NAME %
smeerappress| 2650 N MITARY TRAIL 13SIRFF 1 ADORE 55 | g
cay-sT.2IP BOCARATONFL. . Rsomrvsrae 1&
TmLE VST L] DELETE 21T0.F [ |Cramge [ JAddban | O
- RODIN, BERNARD M. 22w OIS TR E - —
smeeranoriss| 2650 N MILITARY TRAIL 2ASINEEE AR S ——I 114 0019 - ~!T|1 1
.
evsize | BOCA RATON FL ] o 2 o517 4% 150, 00
TIrLE D [ DELFTE 31T | {Crange [ |Addiion
NAME AODIN, BERNARD M. 32 NAME K
sTreeTaporess] 2650 N MILITARY TRAIL TXSTREE ! ADDR: 55 \/ R
| onvstze | BOGA RATON FL o s ) ,
rILE v [ DELETE FRRT \\‘, [ IChags [ |Adduan
NAME LUCIANI, JOHN, it 4 28Am
smeeTanoress| 2650 N MILITARY TRAIL 43STREF T ANDAL 55
CITY-ST. 29 BOCA RATON FL . Redorvgre )
TITLE v [ 1ogie1e 50 TILE [ 1Cnangs [ | Addnon
e LUCIANI, DORIAN c7nase
sTReeT aooRess| 9850 MILITARY TRAIL SASTREE T ADDRE S
crvsrze | BOCARATONFL . s4Cny. 5121 L
TME [ DELETE 61 TIME [ JCnange [ ) Addiar
NAME 62 KAME
STREET ADORESS €3STRELTADDRE SS
CY-57-2IP 64CITY-§{-2%

14. | hereby certify that the mformation supplied wilh this filing does not qualify far the exemplion stated in Section 119 07(4K1) Fionda Statotes | furlhor cerlily that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same tegal eflect as if made undor oath: that t am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requirexd by Chapter 607, Florida Statutes and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changed, or on

ment with

address, with ali other like empowered

REANG TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

7’/752;,1 2.

Ot

Y /28/55 20/-



