FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000033954 (6)

1. Corperation Name

BOCA INTERNATIONAL RESORT MANAGEMENT, INC.

FLORDA DEPARTMENT OF STATE

Sandra B. Mortha, Jan 30 1998 &:00am

AR

Principal Place of Business Mailing Address
873 WEST BAY DR 873 WEST BAY DR
STE 209 STE 209
LARGO FL 33770 LARGO FL 33770 DO NOT WRITE IN THIS SPACE
s us 3. Date incarporated or Qualified
05/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FE} Number . Appiied For
|2_1[ EI : 570999629 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. it
P Ap 5. Cenrtificate of Status Deslred O $8‘75 Adqltmnal
.zzi =7 Fes Required
City & State City & Sate 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Centribution i Added to Fees
Zip Country Zip Country 8. Tnis corporation owes or has paid the current year Intangible
;Z] ‘2;! ?9"] ;El Personal Property Tax dug June 30. [Oyes EnNe
9, Name and Address of Current Registered Agent 1g, Name and Address of New Registered Agent
FLETCHER, BABETTE L 81| Name
50 NORTH LAURA ST. 82{ Street Address (P.Q. Box Number is Not Agceptable)
SUITE 3100 - BARNETT CENTER
JACKSONVILLE FL 32202 8
84[ City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statemen: for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as tegisterad
agent. { am familiar with, and accept the obligatlons of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signatyre, typad of pdrted name of registered agent and tllie ff applicable. {NQTE,. Registered Agent signaturg réquirad when relnstating) o DATE .

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

THLE Doe {1 DELETE 11TILE T change [ Aqdition

NAME FIELDS, MARCUS A. 1.2 NAME

svRest avoress | 662 HOLLOWAY ST 1.3 STREET ADDRESS

CITY - 5T 2P POMARIA SC ya 14CITY-ST-2IP

TIME OVPS M DeiETE 21 THLE [ change [ Acdition

NAME NELSON, BERNARD C. 2. NAME

stResT aDDRESS | 3637 TORRE GRANDE AVE 2.3 STREET ADCRESS

CITY~ 57- 21P JACKSONVILLE FL 2. 4€ITY-§T-2P .

TILE AS [ DELETE 31 TILE [l change [ Adgitian

NAME FLETCHER, BABETTE L. 3.2 NAME

smreer poness | 50 N. LAURA ST. STE 3100 33 STREET ADDRESS

CIfy- 87- 2P JACKSONVILLE FL 34 0HTY-5T-ZP ] ,

TILE {1 DELETE 41THLE [T Chenge 1 Addilion

NAME 4. 2 BAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-7IP 44 CITY-ST-ZIP o B

TITLE T oeLeTe 51THLE [T Change  [_] Addition

NAME 5.2 NAME

STREET ADDAESS 5,3 STREET ADDRESS

CITY- ST-2IP 54 CITY-8T-2IF = .

TITLE [T DeleTe 6.1 TITLE [T cChange ] Additian

NAME 6.2 NAME

STREET ADDRESS 62 STAEET ADDRESS

CITY-ST-2P 54 CITY-5T- 2P o

14. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated an this annyal repont or supplemental annual repart Is true andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or rystee empowegEd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 if changed, or on an ajrchment#fith an addy

SIGNATURE: :HE REQUIRED i/ zz/ Qe ZI-LEIESY

— et I PrmtAmms PR s ol e e 4

g =g~y M s ————= YT}

CR2E034 (10/97)



