SECOND NOTYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

F

« AMOUNT DUE ON OR BEFORE 09/30/98: $550 (SF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JEM RESORTS INC.

PO93000087456 (8)

Principa! Place of Business

2200 E IRLO BRONSON MEMORIAL HWY
SUITE 104
KISSIMMEE FL 34744

Malling Addrass

2200 E IRLO BRONSON MEMORIAL HWY
SUITE 104
KISSIMMEE FL 34744

VIR

ILED

Sep 24 1998 8:00am
Secretary of State

IR NG

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

12/23/1993
2. Principal Placa of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 26 &3214999 Not Applicable
. ApL #, sle. . Apl. ¥, elc, . iti
Sulte, Apt. #, ete |, Svite. Apt. ¥ etc 5. Cenificate of Status Desred |} $8.75 Additonai
E] 2r Fee Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 a_a] Trust Fund Contribution D Added to Fees
Zip Country | Zip Country B. This corporation owes or has pald the curgent year Intangible
m m 2;] ;6] Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
VASQUEZ, JULIAN 81| Name
2200 E. ml-o BRONSON HWY 82| Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 104
KISSIMEE FL 34744 83
84| City F L 85| Zip Code

11, Pursuant 1o the provislons 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 ragistered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famlliar with, and accep! the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signaly, typed or printed name of raglslered agent and title I applicabla [NOTE: Reglstared Agent signalura required when reinstating) DATE —

12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3
*THLE C [JoeLeTe 1ATLE T change [ Adaiton | =

NAME COMBEN, ROY 1.2 NAME §

streeTanoress | B8B COUNTRY CROSSING 1.3 STREET ADURESS i

CITYST2IP KISSIMMEE FL 14 GITY-ST-21P g

1ITLE PT (JoeLete 21Te CJ change [ Additon

KAME VASQUEZ, JULIAN J 22 NAME

streetaporess | 2200 E. IRLO BRONSON HWY 23 STREET ADDRESS

BITYS1ZP KISSIMMEE FL 24 CITY:ST-2P

TLE D [Toerete BTIMLE ] change [ Additon

NAME AGONBAR, MICHAEL 32 NAME

streeracoress | 743 COUNTRY WOODS 9.3 STREET ADDRESS

CTY:ST2P KISSIMMEE FL 34 CTV-ST2P

e [JoeLere 49TME D [ change JXI Addtion

NAME 42 NAME Q]Qv\ G- QX(‘”"\‘@

STREETADDRESS 43sTREETADORESS | 'S (o v, Ve 03\1

CITY-5T.21P i 44 CITY.ST.2P MOy Q\Q\ c.M\MS OO0y

E [ JoeLee 5ATHLE = Change [ ] Additon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-S1-2IP

TIE [ Jpecete BATITE [ change [ Adgition

NAME 6.2 NAME

STREET ADDRESS 5.3 S5TREET ADDRESS

CITY-ST-ZIP 84 CITY.ST-ZIP

IR AT IO, Y S

an officer or director of the corporation or the receiver or trustee em
in Block 12 or Block 13 if changed, or I(Wa'l!achrma 1 with an addre:
y i f "

W

A bt Y

14.1 hareby certify thet the information supplied with this filing does not qualify for the exemption staled in saction 118.07{3)i), Florlda Statutes. | further certify that the information
Indicated on this gnnual repor or supplemental annual report is true and aggurata and that my signature shall hava the same legal effect as If made under path; that | am
wepdd 1o execule this report as required by Chapter 607, Florida Statutes; and that my hame appears




