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FILE NOW: FILING FEE AFTER MAY 1 IS $550. 0[1

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT #

Corporation Name

FLORIDA RESORT & REALTY, INC.

Secrelary of

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham

State

DIVISION OF CORPORATIONS

P94000016240 (1)

Principal Place

of Businoss

-] £200 E. IRLO BRONSON MEMORIAL HWY
BUITE 104
KISSIMMEE FL 34744

2. Principal Place of Business
121

Maiting Adcress

2200 E. RLO BRONSON MEMORIAL HWY

SUITE 104
KISSIMMEE FL 34744-4410

A

3. Dale Incorporaled or Qualified 3a. Date of Last Reporl

03/01/1994 05/28/1996

28, Mailing Address
26

23]

Sulte, Apt. #, etc.

i Suile, Apl._ﬁ. elc.
27]

4. FEI Mumber

59-3227678

Appliad For

Not Applicable

5. Corlificale of Stalus Desired |

$B.75 additiona!
Fee Roquired

City & Stale

Zip

Country o
25

8. Hame and Adcdress of Curren

2200

JULIAN VASGUEZ

E.IRLO BRONSON #104

KISSIMMEE FL 34744

" Cliy & Stede

Country

7577Eicc|ion Campaign Financing
Trusl Fund Contrlbutlon

$5.00 May Be
Added 10 Fees

Florida Stalutes [] ves

8. This corporation has liability for |ntang|ble tax under 5. 198,032,
O ne

! Reglstered Agont

i Zin — kol_

10. Name and Address of New Registared Agent

8%] Name

]

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| Giy

FL

Zip Code

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the ahov
office or registered agont, or both, in the Slale of Florida. Such changc wasg authorized by tho corporalion’s board of directors. [ hercby aceepl the appointmenl as registerod

¢-named carporation submits this slaterment for the purpose of changing ils registcred

agent. | am familiar with, and atcept 1he obligations of, Section 607.0505, Florida Statules.
SIGNATURE __ L e e _
Signalare, typed o pinted narc of 1og stored agent aad tile it abile. HOI Hegistered Agent 5|gralurt focuired when rainslating] DATL
12 COfTICLRS AND DIREGTORS 13 __ ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12—
NG v o B R (TST REEITT [ Changs L] Addilion
i | mame ROY CIMBEN 12 NAME
H . STREET ADDRESS 888 COUNTY CROSSING 1.3STKEET ADDRESS
6| arvoroe | KISSIMMEE FL 34744 I
I me D N W VATAT: Zounr ) [ thange ] Addition
3] e MICHEAL AGOMBAR 29 NAME
1 sweeraporess | 743 COUNTRY WOODS CiR. 9.5 STREFT ADDR 55
1 CITY-ST-2P KISSIMMEE FL 3474‘ . ) o ?_4_@'_]\"51'“[’ B .
e | PTST T - Qonde T Yawme T T o T I Crange L Addition
NAME JULIAN VASQUEZ 32 NeME
staeer aopress | 2200 EJRLO BRONSON #104 33 SIALET ADDRESS
CITY- ST-2P KISSIMMEE FL 34744 L ~ o 34.TOY-S12P
e VP o T mecee R At B TdThange [ 1Agdition
NAME LARA SILLS 4.2 NaME
sreeervoness | 2200 E. IRLO BRONSON 43 STRECT ADDRFSS
CY-ST-21p KISSIMMEE FL 34744 ] 44 CITY-51-21p
e o sl - [ 1 Crange L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRISS
CiTY-$1-2p ) - A o 54 CITY-51- 2P
e TTTTTTTTenee e T T - [T change [ Addilion |
S e £.2 NAME
| streer aoocss B3STREH ADDRI S5
“ | emy-st-2e [ cacv-g1 0

1 sngsum s 2wy

appsars in Block 12 or Blo

14. [ do hereby certify thal the information qupphod wilh this filing cacs nat quahly Hor the exemplian stated in Soctian 119, O7(3)(i),
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same lega!l effect as if mado under oath; thal
| am an officer or dwocloryn corporabon o the receiverar trustoe empowercd 10 exesute this reporl as required by Chapter 607, Florida Statutes, and that my name

3ir changcd or on 5:7 iment with an address,
L AVVLE Y Loyt bt

Fal 1

[} [ - /zﬂ ~? 3 o 1S prn T

Flotida Stalutes. 1 further Geriily that the

CR2E034 (9/96)'

Apr 14 1997 8:00am
Secretary of State



