- FILED

FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANN JAL REPORT

G- FLORIDA DEPAF TMENT OF STATE

Katherine Harris
Secretar/ of State
DIVISION OF C ORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90052 029 ***150.00

DOCUMENT

1. Corporaiion Name

# P94000033954 9L

LARGO, FL 33770

BOCA INTERNATIONAL RESORT MANAGEMENT, INC.
Principal Pla.:e of Business Mailing Address

873 WEST BAY DR, B73 WEST BAY DR.
SUITE 209 SUITE 209

LARGO, FL 33770

DO NOT WRITE IN THIG SPACE

3. Date Incorporated or Qualifed

us us
5/1/1994
2. Principal ’lace of Business 2a. Mailing Address 4. FEl Number Applisd For
2 |26] 57-0999629 Not 2 pplicable

Suite, Apt #, etc.

Suite, Apt. #, etc.

|27]

$8.75 Additional

5. Certifcate of Status Desired O
Fee Required

(25] [20]

2]

City & Stete City & State 6. Election Campaign Financing O $5.00 My Be
a E‘ Trust Fund Contribution Added to F'ees
T Zip Country Zip Country 8. This corporation owes the current year Intangibie
24

Persona Property Tax. O ves C No

9. Name and Address of Current Fegistered Agent

10. Name a1d Address of New Registered Agent

SUITE 3100 -

JACKSONVILLE,

FLETCHER, BABETTE L
50 NORTH LAURA ST.

BARNETT CENTER
FL 32202

N
CERPORATION SERVICE COMPANY

]
~N

S"fit dxfd m@ SO Eﬁlﬁﬁt}?r is Not Acceptabie)

B3

84

Cit 85| Zip Cod
TALLABASSEE FI.T 38301

11. Pursuan to the provisions of Sec:ions 607.0502 « nd 607 1508, Florida Statute s, the above-named corporation submits this statement for the purpose of changing its reqjistered
office or registered agent, or Doth in the State of lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appo niment as regis ered

agent. | am f. c2pt the obligatjsas of, Section 607.0505, Florda Siatutes.
ey S 2as\n
g T8, typed of printad nams- of Yegistered agent ar d {U%T applicable, (NOTE Registered Agent slgnalure requirid when reinstating)
12. | /! CFFICERS AND ﬁi‘QTORs . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ms ~— | DCC [P DELETE 1ATTLE nece AThange [ Addition
NAME FIELDS, MARCUS, A. 12 NAME FYIELDS, MARCUS A,
streeTADDRes: | 662 HOLLOWAY ST 13sTREETADDRESS | 873 WEST BAY DR., SUITE 2C9
CITY-ST-2IF POMARIA, S5C - 14 CITY-$T-21P 1LARGO, FIL 33770 .
TMLE AS [ DELETE 21TMLE qT [WChange [ Adaition
NAME FLETCHER, BARETTE L. 22 NAME WILLIAM F. DEFOREST
seerAooRs | 50 N. LAURA ST. SUITE 3100 23STREETADDRESS | 373 WEST BAY DRIVE, SULTE 209
| cmv-stz2p 1 JACKSONVILLE, FL 2.4 CITY-ST-ZIP LLARGO, ‘¥1_33770
TITLE ] DELETE 31 TIMLE [[] Change [J Addition
NAVE 32 NAME
STREET ADDRES! 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TITLE [J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESE 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP
TLE (] DELETE 5.1 TITLE (i Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZiP 54 CITY-ST-2IP
TME (] DELETE 81TIME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-ZP

14, | hereby certify that the informaticn supplied with 1his filing does not qualify for the exemption stated in 3ection 119.07(:3)(i}, Florida Statutes. | further ce tify that the infcrmation
indicatec on this annual report or supplemental annual report is true and accuiate and that my signatur2 shalt have the same legal effect as if made uncer oath; that | an an
officer or director of the corporation or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 12 or Biock 13 if changed, or on an

SIGNATURE:

SIGNATURB'AND TYPED OR PF INTED NAME OF SIGNING OFFICER 3R DIRECTOR

nent with an address, with all other like empowered,

Meeotia . Frerds . (hreomam

Y-19-99  fop-23%-B94% -

CR2E034 (11/98)

Date 11aytime Phone #




