FILE NOW: FILING FEE_AFTER__M{\_Y1JS$;22500

PROFIT CoF €141
CORPORATION
ANNUAL REPORT

1996 WSt  DVISION OF CORRe
DOCUMENT #  P94000016240 (1)

FLORIDA RESORT & REALTY, INC.

o
A,

Sy FLORIDA DEFARTMENT OF STATE

: Sandra B, Mortham
Secretary of State ,

DIVISION OF CORPORAT NS ‘.

1)
W

A O O

3. Dale indorporated or Cualied I

Maiting Address

2X)0 E. IRLO BRONSON MEMORIAL HWY
SUITE 104
KISSIMMEE FL 34744

Principal Place of Business

2200 E. IRLO BRONSON MEMORIAL HWY
SUITE 104
KISSIMMEE FL 34744

3a. Date of Last Report

03/01/1994 06/14/1995
" 2 Principal Place of Business T L}EL Maling Address T T T T g e Komber - Appliad For
'Til o _gﬁL, e . 59'322?§78 o [ Not Applicable |
Suite, Aot #, elc. Sule, Apt 4, eic. 5. Certificate of Status Desirad [ $8'75 Adc!ilional
22 Fee Required
City & Stato T ST --Eiéiection Campaign Financing 7 $5.00 May Be )
Ej Trust Fund Contribution Added to Fees
| Zip | Country Zp T _—_mgéumly 8. This corperation has liability for intangible tax under s 199,032,
2] 25| . ‘.Es_o]__ | FoidaStaties  [d¥es [No
B 9. Name ang_ﬂq‘cyggg_gf e ____10. Name and Addressﬁf New Reglstered Agent ) ]
BT Nameg
JULIAN VASQUEZ [82] “Streat Address (P.C. Box Number is Not Acceptable)
2200 EJRLO BRONSON #104 Na _
KISSIMMEE FL 34744 83
84| City FL asl Zip Code

P - - —
11. Pulsuani 1o tha provisions of Sections 607 0502 and 607, 1508, Flonda Statutes, the above named corporation submits this staterment for the purpose of changing ils regstered office
or registered agonl, or bolh, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes,

BIGNATURE I e . I e T L

Snalre. typed or printd nan- of registared agrnt a"fﬁ,‘" if & qiabiic . 77.”:‘1?’1&_51-3&1?:\&1:1‘§EE:T€ reiuted wher reirstating) DATE | 'u:)-
12. — OHCERSANDDIRECIORS  —— Mg ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 2
TILE C 7 DECETE 11 T L3 range [0 Additon | &
NAME ROY CIMBEN 1.2 NAME 3
streeTaooness | 866 COUNTY CROSSING 1.3 STRELT ADDRESS &
CY-ST-2 KISSIMMEE FL e e Rraemeste o &
i D [] DILETE st | _ O Change [ Addition | O
NAME MICHEAL AGOMBAR 27 NAME
streer aooress | 743 COUNTRY WOODS CIR. 2 3STRIET ADDAESS
girv-s1-20 KISSIMMEE FL 34744 S 21 R T
e 5 (] Dhere 3 President /Treasurer/Sec  XXCwwe [J Addion |
NAME JUUIAN VASQUEZ 32 NAME
sreeeranoress | 2200 EJIRLO BRONSON #104 33 STREEI ADDRESS
CITY-ST-21p KISSIMMEE FL 34744 N ETT o o
e P [ DELETE PRENT; o CJCrange  [] Addion
NAME LARA SILLS 4.2 NAME
sweetaooress | 2200 E. IRLO BRONSON 43 STHELT ADDRESS
Cnv-S1-2I KISSIMMEE FL 34744 440572
TIILE VP ¢ T A e I 1O« SIFS S L0 e [ Addtion
Kave KATHLEEN JOHNSON sz -05/23/96--0102[--05
sreeTanoress | 231 SATINWOOD GIR. 5.3 STRZET ADORESS R0, 00
GTY-ST- 2 KISSIMMEE FL 34744 S £71. - D o
TLE [[J DELFTE & 1 TITLE [ Change ] Addition
NAME 62 hAME
STREET ADDRESS 6.3 STREF ADDRESS
oiT-§1-2p 64CTY-51-210 -

14, 1 do hereby centify that the inforniation s_pplhed will this firg i volmtarly formahad and does 1ot quality Tor the exenplion staled in Saction 116.07(3KK, Fionda Slaiiies Vioder ]
cerlify that the information indicated on 1his ann.al repart or supplemental anaual report is true and accorate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director gf The corporalion or the receiver gr lrustee enpowerod 10 execuls tnis report as requireds by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if nged, or on an attachmengawigan addross.

SIGNATURE:

86 ¥FED OR PRINTED BEME OF SIGHRG O A DIREETGR 7 Date 7 " Dagtine Frone k7

B 77




