FILE NOW: FILING FE AFTER MAY 118 $550.00 FILED
PROFIT Rl FLORlz:“[:lfi:A:jh:l[ih:h(::‘ STATE _ M ay 09 1997 8 Ooam

CORPORATION
Secralary of State

ANNUAL REPORT
1907 DIVISION OF CORPORATIONS : S GCI'etaI'y Of State

DOCUMENT # P@3000007102 (5)

1. Corporalion Name

RESORT MANAGEMENT GROUP, INC.

DI

Prircipial Prace ol Busifiess Mailing Address
2069 VINELAND RO. P O BOX 22181
D LAKE BUENA VISTA FL 32630-2181
KISSIMMEE FL 4746 us
us 3. Date Incorporated or Qualified | 38. Date of Last Report
I _ 01/22/1993 06/01/1906
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number . . Applied For
i) 1 o EE[ m‘m ) Mot Applicable
Sait, Apt & ete Suile, Apt. #, eic. 1 o . $8.75 additional
521 ;l 5. Centificate of Status Desired O Fee Required
T Ciy & State | City & State 8. Election Campaign Financing ‘ $5.00 may Bo
23] 28] - Trust Fund Contribution Added to Fees
I L Couritry Zip Country - 8. This corporation has liability for intangible tax under & 199,032,
ol 25 20] [30] . Florida Statutes . Oves Oro
| 9. Name and Addrees of Currenl Registered Agent ) 10, Name end Address of New Reglstered Agent
WARD, CRAIG B S | 81f Name |
" . . ) . .
105 E ROBINSON 8T : 82| Sioot Address (PO, Box Numbar 1s NoT AGGepiabie)
SUNTE 501 - o
ORLANDO FL 32601 - 88 :
84 cy ' FL 85| Zip Code

11. Pursaanl Lo the provisens of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalemerij for the purpose of changing its registered
oftice or registered agent, o both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agens. | am famiiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes. o

SIGNATURE —
Shyratee, typed or preted ranse of repeterad Bgent and tile § applicabla (NOTE: Rugistered Agenl signature fetuited when re-nslating; DATE
R OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES 0 OFFICERS AND DIRECTORS (N 12 g
TI-F D ] prLETE 11TIRE o ' [Jchange ] Addilion -3
NAME mﬁ, wm w : 1.2 NAME ' ’ g
siceraonness | PO BOX 22181 NA 13 STREET ADDRESS v
o sior | LAKE BUENA VISTA FL 14 CITY-57-2P : &
e T} DELETE 2ITITLE [T change L Asdition |62
Hab 2.2 NAME
STHEET ABOREL 2.3 STREET ADDRESS
LY -1 219 : 2. 4CITY-5T-2P c : .
T o LT oELETE MTME _ T w0 [ ]Change L] Addition
hak 3.2 NAME
STHEET ADDR S | 3.3 STREET ADDRESS
LTy -1 2 34, CITY-5T-2P
| ' CIDRFTE +1TLE . [Tchange [T Addition
[ ‘ 42 NAME ’ '
STHEE™ RDEAE S5 4.3 STREET ADDRESS
Coy S0 44 CITY-ST-2P . )
T ' T oeweTe 64 TILE o [JCrenge [ Addition
KEME 5.2 NAME ‘ ‘ '
STHELT ACDi 56 5.3 STREET ADDRESS
CHi 81 A 54 CITY-ST- 2P ' '
it [] DELETE 61 TILE [J change L Addition
NaM 62 NAME '
SIREE | ADOHESS 6.3 STREET ADDRESS
LAY -51- 20 G4 CITY-8T- 2P

14. 1 cio heroby certify that the informalion supplied with this Tiing does not qualily for the exemiption slated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
informaion ind-cated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as il mades unger cath; thal
| am an officer of director of the corparation or the recaiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13§ changed. or on fn altachment with an address. .
SIGNATURE: ORI PR OUIRE D 4-30-~ 97 @07) 397-6 393

SiGNATURE A0 TYPEG GR FRINTED NAME OF SIGNING OF FICER OR DMEGTOR
e

£




