FILE NOW: FILING FEE AFTER MAY 118 $550.00

PRoLN
CORPORATION
o ARINUAL REPORT

1997
DOCUMENT #

. Corporation N

IMPERIAL LAKES RESORT, INC.

TP ot Vigw S

% GENERAL CABLE
360 CENTRAL AVENUE. SUHTE 1280
ST. PETERSBURG FL 33701-3838

2. Pl Foace of Bosines:

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socratary of Stale
HVISION OF CORPORATIONS

93000078003 (9)

Maiting Address
% GENERAL CABLE

360 CENTRAL AVENUE, SUITE 1280
§T. PETERSBURG FL 33701-3838

4

FILED

Mar 26 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

11/08/1993

3a, Date of Lasl Report

04/26/1996

ia.m&;!éﬂ'iruug Address

4. FEI Number

Applied For

59-3212823

Noi Applicahlrr,;

38.75 Additional

B. Certificate o! Status Desired

1

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba

Added to Fees

8. This corporation has 1ability for infangible

Florida Statutes

Yes

tax under . 199.032,

DNO

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

21} Jesl
N St Apil # e - Suite, Apt #, el
22] al
o Gy K Een Cry & State
23] o - |2 E—
iy l oty o /||- Gouniry
2 J25! 20 3]
9. Name and Address of Current Hegistered Agent
CUETO, AGUSTIN 81| Name
360 CENTRAL AVENUE 1
SUITE 1290
ST. PETERSBURG FL 33701 63
(84 City

FL

ssl Zip Code

41O D e o SCElang
0 e st

st L farn e

SIGHATLE

S70008 ane 6071508, Flarida Stalutes, the above-ramed corporahon submils this statemant for the purpose of changing its registered
o bty the Stale of Flanda Sueh change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
At and aneepl the obagations of, Section GO7 0505, Fiorda Statutes.

L T R Rl L LT R TR SR SR I ey TINOTE Hagsered Agent signatre saguieed whon mnslaing) DATE .
12, Of e HS AND [)IH[ JH“ B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl DPST TToiite 11 TLE [T Change [T Addiion | g5
B CUETO, AGUSTIN 1.2 HANIT S
s s | 360 CENTRAL AVE. SUITE 1200 1.3 STHEET AUDRESS o
oo osre 0 ST PETERSBURG FL 33701 14 40Ty ST- 2P E

ST T Tl 21MILE [Tthange [ J Addition |O
s 77 NAME
MCAEN S 23SIREET ADDRESS
oy oul g 2 40Hy-§1-21

T T oe 31 THLE [Cichange 1] Addilion

| HAM 42 NAME

[EEIIRATERY 33 STRIFT ADDRESS

! Lt s 12 o 34 QNY-§T-20
TRY CI oriie 41TIME [TChange  [] Adation
[ 4 7 NAME
SIKIED B 43 STHEET ADDRESS
AR 4400y-81- 7P

T RREAT B 1ML CTcChange L] Addition
HAN 5.2 NAME
SIHE-§ A 53 STREET ADDRESS
I 54 CITY-5T-2IF

i T T m_“mﬂ[i[lﬁt 61 TILE T change [T Addition
. 62 NAME
SIHE AN BTG 6 STREEY ADDRESS
Y ST o o 64 GTY-51-2IP

Beeby Cirbly that s 1iling does nat gualfy for the exemplion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the

RN
! irdoe vt oreehie sded o Pas fniui)
bt an oticen o taclon of the
appears, e Bl e Y2 or Bioci 1

SIGNATURE:

SKINATURE AND TYPED OF PRINTLD NAME OF SIGNING OFFICER OR DIRECTOR

al annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
civer or tru“m ernpowur,d to execute this raport as required by Chapter 607, Florida Statutes; and that my name

REIEER N

aglire Poong ¥

Z-19-97

0ar1898



