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

PROFIT T s, FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT ; ] Secretary of State
1997 R DWISION OF CORPORATIONS

DOCUMENT # P93000051698 (7)

TRIAD RESORTS, INC.

Pringipal Place of Business

7491 CONROY-WINDERMERE RD.

Mailing Address
P.OBOX 843

FILED

Feb 06 1997 8:00am

Secretary of State

A0

FL. 2

SUITE L. WINDERMERE FL 347860643

ORLANDO FL 32835

us 3. Date Incorporated or Qualified | 38. Dale of Last Report

07/23/1993 01/26/1996

2. Piincipal Place of Business 2a. Mailing Address 4. FE! Number Appliad For

2119030_CHARLES LIMPUS RD sl __56-3050985 Not Appicabie
ite, Ap o, . "
a Sulte. Apt . etc 2—71 Sute. Apt. 8. eto §. Cortificate of Status Desired il s%‘;i::;'::;nai
Cuy & Stale City & State 6. Election Cempaign Financing $5.00 May Be

=) ORLANDO

Trust Fund Contribution Added to Fees

8.

This corporation has liability for intangible tax under s. 199.032,
Florida Statutes ves BNo

10.

Name and Address of New Regislered Agent

S‘“T?’:W‘@NBWN“‘WQT

Zip Country W | Zp Country
] 32836 ) USA 2| 0]
9. Name and Address of Current Reglstered Agent
CONKLIN, DENNIS M B1| Nameo
6256 MASTER BLVD. -
#C.302
ORLANDO FL 32810 &3
84

S IWINDERMERE.,

FL |*| 378t

agent. | am familiar with, and aceapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provasions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flonda. Such change was aulhotized by the corporation's board of direclors. | hereby accept the appointment as reglstered

SigatiAe, 19005 OF prrted nania O (4 <10 Agent A 180 1 appiicazie {NOTE. Registered Agent eiqnarire reguirad whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
I L3 T oeLETE 11TLE B Change ] Addition
NAME WINKLER, JEFFREY D 1.2 NAME 4%
s s | 2320 WEST 5185 SOUTH owa s | 2329 WEST S(JJS SOUTH
ervgze | ROY UT 84067 14 GTY-5T-2P ~
TILE 4] [ T otLete S1TIMLE i) Changs  [_] Addition
NAME WOODJ CHRIS 22 NAME
seer aooress | 9030 CHARLES LIMPUS RD 2.3 STREET ADDRESS
CITY-81-21F ORLANDO FL 32838 2 4CITY-ST-2IP
TTte [T oeLeTE 31TILE I change [ Addition
HAME 32 NAME
STREET ADDRERS 31 STREET ADDAFSS
Y51 71P 34.0T¥-5T- 7P
TITLE o T DeLETE 41 TILE [T Change L] Addition
HAME 4. 2 NAME
STHES T ADDRESS 4.3 STREET ADDRESS
CHY- 51-2p 44 0ITY-ST- 2P
ST T DELETE 5.1 TITLE Clchange T Addition
HAME 5.2 NAME
SIKEET ADORESS 5.3 SYREET ADDRESS
CITY-St-7Ip 54 CITY-SI- 29
TLE ] petete £1TIE [ Ychange [ Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY -1 2IF P 6.4 CITY-5T-2P

4. | do heredby certify that the information suppliedeytff this ik doo

information indicated on this annual report or g gi:mentaldnnual feport is trus
I am an oflicer ar director of the corporation of thgffece: "
appears in Block 12 or Block 13 if changed. g g nt pth an address,
Ty B i sl 4 ¥
LY [ ai R 2. i -
SIGNATURE: LN Tie (oD ICHRIS)

nol quality for the exemption stated In Section 119,07(3){i). Florida Statutes. | further certify that the
angd that my signature shall have the same legal effect as if matle under oath; that
1o execute this report as required by Chapter 607, Florida Statutes; and that my narme

SIONATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1:3):97  (407) §76 9335

CR2E034 (5/96)




