FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT g FLORIDA DLFARTMENT OF STATE

CORPORATION Ce T ; Sanidra B. Mortham

ANNUAL REPORT sy N Secretary of State -
1996 ' 4:_@:.,",:-“11:‘33. DIVISION OF CORPORATICONS \‘ \/]’).,77

DOCUMENT # P93000087456 (8) | .

1. Corporation Name

JEM RESORTS INC.

o

Principal Place of Business T ‘Maling Addross
2200 E IRLO BRONSON MEMORIAL HWY 2200 £ IRLO BRONSOM MEMORIAL HWY
SUITE 104 SUITE 104
KISSIMMEE FL 34744 KISSIMMEE FL 34744 .
3. Date Incorporated or Cualified 3a. Date of Last Reporl
) - 12/23/1993 ~06/14/1995
2. Principal Placs of Business “2a. Maiing Address 4. FEI Number Applied For
21] el N 59-3214999 Not Applicatie
Suite, Apt. #, elc- | Suite ApL 4, etc. 5. Cetilcate of Status Desired [ $8.75 Aciional
22 ) 27[ o Fee Required
City & State | Cily & Stale §. Elaction Campaign Financing 0 $5.00 May Be
;;l I 28] - 4__" Trust Fund Contribution Added to Fees
2p .. Gountry L 8. This corporation has fiability for intangible tax under s 199.032,
[24] |25] B 2] Florida Stalutes [ Yes [ONo )
9. Name and Address of Curreni Registered Agent " 10, Name and Address of New Registered Agent ]
VASQUEZ, JUUAN 82| Street Address (P.O. Box Number is Mot Acceptabie)
2200 E. IRLO BRONSON HwWY .
SUITE 104 3
KISSIMEE FL 34744 5] iy - FL |as e

CR2E034 (12/95)

11, Pursuant to the provisions of Seclians 6070507 and 607 1508, Flonda Stalutes, the above-naned corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizag by the corporation's board of directors. | hareby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ D . s [ I e e I

Slgnatre, tywred or protec name of regetuest agerl and tik ¥ gpricatic INOTE et Agan] SgIaNre req kel when reinsla ngl DATE

12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE C E;lDELFIt 1 1TImE oY CoMBEN j CHALMAX [ change [}‘Q_Admtan

NAME PARKE, ALAN G 1.2 NAME &lots COUNTEY CROSSING

e aporess | 369 PASSAIC AVENUE 13 3TREET ADDRESS

CiTy-51-2IP FAIRFIELD NJ o 14CITY-51-2P K‘%' mmee ' F(f _

TITLE PT ] DELETE 2 1TMF ?T f <, 7 Change  [O] Addition

HAME VASQUEZ, JULIAN 22 HAME

sincer aoonzss | 2200 E. IRLO BRONSON HWY 23 STREL! ADDRESS

CITY-81-7IP KISSIMMEE FL o o 24CY-SI- 717 o .

TLE 5 ﬂ DELETE 3ITILE [ Change [} Addition

HAME HIERLEHY, JOANNE 3.2 NAME

seeraooress | 868 COUNTRY CROSSING 1.2 STREET AODRESS

CIty-ST- 2P KISSIMMEE FL LAGIT-S TP

MLE 1] ﬂnum PREST: ] Changz [ ] Addition

HAME HIERLEHY, MICHAEL 42 NAME

smeeraopress | 866 COUNTRY CROSSING £3STREET ADDAESS

CITY-51- 2 KISSIMMEE FL R - saomvestae | 000N SnnDs o _

TITLE D [ DELETE 5 1TILE -05/23/06--0102 -~ Egtﬁange 3 Addition

3

NAME ELUOTT, WJ 6.2 NAME %300, 00

sikeer anoress | 369 PASSAIC AVE #222 5.3 STREET ADDRESS

CITY-§T-2IF FAIRFIELD NJ e 54C1Y-ST-2IP - } .

THILE [7] OELETE 6 1 TULE [J Change  [[] Addition

KNAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CTy-§1-21P e _ R eacnv.siae

14. | co herety cerlify thal the information supglied with 1his fling is volunitarily furmished and does not qualify for the exempticn stated in Section 119.07(3)k}, Florida Statutes. 1 further
certify that the infermation indicated on this annua’ repor or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or trughee empowered 10 execule this report as reculired by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Biock 13 if changgy, or on an attachment withen, 2fldress

SIGNATURE: . __ A~ S G : R

SIGNATURI TYFPEDQ OR PRINTED NAME SIGNING, Dte [yt e Pnone @

&)




