SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 9/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT § R, FLORIDA DEPARTMENT OF STATE Sep 22 1997 800211’[1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000035473 (5)

Y. Corporation Namo

GIRONET RESORT MANAGEMENT, INC.

AW WA TR AT

Principal Place of Business Mailing Address
822 OLIVIA ST, 822 QOLIVIA 8T,
KEY WEST FL 33040 KEY WEST FL 33040
] DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified 3a. Date of Lasl Report
05/11/1994 10/07/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 [26] 65-0503126 Not Applicable
ite, Apl. #, alc. Suite, Apt. 4, etc. it
_] Suite, Ap!. #, otc wie, Apt . ele B. Cerliicals of Status Desired a $8.75 acditional
22 27 Feoo Required
: City & Stale | Cilys Stale 8. Elgction Campaign Financing $5.00 may Be
M | E] Trust Fund Contribution Added to Fees.
: Zip Gountry b Zp | Counlry 8. This corporalion owes or has paid the current year intangibla
m 2—51 291 301 Personal Property Tax dus Jdune 30. M Yos [ INo
9. Namse and Address of Current Reglsiered Agant 10, Name and Address of New Registerad Agent
GlHONET, HELENE 81| Name
! §a2 OLMA ST' 82| Streel Address (F.O. Box Number is Not Acceptable)
: KEY WEST FL 33040
i B3
84 Ciy FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
aganl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE _____ . —
Signalure, lypod o panlod name o rogistered agenl and litie if appl cabie {NOTE: Registered Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS | EE3 ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1IRE F [T beiETe LUTILE v [J Change Acidition
| GIRONET, HELENE 120e AUTLER. STUART
“ | stoger aooeess | 622 OUMIA 8T. 1.3 STREET ADDRESS OLivia STrReET
| oiy-s1-2p KEY WEST FL 33040 1.4 CITY-51-2IP El ~ it T Ft. Ao
TLE [T orete 21TME ’ 7 i Ul Change T Agdition
HAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-21P 2. 4 CITY-ST-7IP
TME | 31TNLE [J Ghange ] Addition
NAME 22 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
_GITY-ST-2IP 34, QY- ST-2IP
e [J oecete 417N I Ghange [ Adgttion
NAME 4.2 NAME
STREET ADDAESS 43 STRAEET ADDRESS
CITY-ST. 2 ' 4.4 CITY -5T- 2P
MLE T oeLere S1TITLE T change -] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY- §T-21P 54007Y-§1- 210
mEe [T peLete 6.1 TLE [Jchange ] Adiition
NAME 52 NAME
| sTeET ADDRESS £:3 SIRELT ADDRESS
i [Lom-stae 6.4 CITY-5T-2IP

14, | do hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
information indicated on this annual report er supplomental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
I am &n officer or directar of the corporalicn or the roceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachrgent wilh al dress —_— g
S ST
ININE L AT I P CUes b AT LR bW TREREE )y - 1Y ey Fael 2rdf  perpem -




