FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
RS

FIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Seorstary of State F l L
. M DIVISION OF CORPORATIONS E D
DOCUMENT # » ssco0049589 97 JUN 26 M g 53
1. Corporation Name S E \ .
| AL OF STAe
Phoenix Resorts, Inc. . AHASSEE F HTE
-FLORIDA
Principal Piace of Business Malling Address
3. Ddleb; = !
_. €/30/94 None File _ ’
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
#1)5745 Masters Boulevard 28] same 59-3253237 . l\éolkpplicahle
Sulte, Apt. ¥, elo. Sulte, Apl. ¥, atc. 10 Addllional
:I22 T?] B. Cerlificate of Status Desired D Foe Required
City & Siale Ciy & State 8. Elastion Campalgi, Financing $5.00 may po
M orlando, FL EL) : Trust Fund Contribution Added to Fess
Zip Counlry 2ip Counlry 8. This corporation has llabliity for Inlangible tax under &. 198.032,
3] 32819 28] usa 78] 30 Florida Slatutes [Ives {x]No
9. Nsms and Addieds of Currant Reqjisterad Agant 10, Namas and Addrese of Naw Registered Agent
81| Name
Eric Reinhardt Donald Brady
82| Sirest Address {P.O. Box Number Is Not Acceplable)
8512 Sunset Willow Court o 5745  Masters Boulevard
Orlando, FL 32835
84| City FL BS| Zip Code
Orlando, FL 32818

11. Pursuant o the pro s of Sactlons 807.0502 and 807.1608 Florlda Siatutes, the ahove-named corporalion submite this statement for the purpose of changing s repistered
office of regis! agenl jor bolh ip the State of Floride, Such change was sutherlzed by the corporelion’s board of dinectors. | hereby mocaept the appgintment as registered
agent. | amfemillar mﬁ&% D@?hl of, Section 607.0505, Florida Stalutes, z ;I 24 /7 P

SIGNATURE = = = )

Blgnature, typed or printed name of EiiNﬂmd wgont and fitle ¥ li)pllollﬂt {NOTE: Reglistored Apant signature roq_ul_r:d when reinstating) DATE
12, OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme Director D DELETE 14TME D Change I:I Addition
HAME Eric Reinhardt /’3 12 NAME
ETREETADDRESS | poyy Office Box 771054 N{ 13STREET ADDRESS
CITY-5T-21p mmmn‘ FL 34777 14 CITY-5T2IP
TILE Director [JoeLete 24TME [Johange  [JAdditien
NANE Denald E. Brady L2NAME
BTREETADORESS | 54t Masters Boulevard 2.3 BTREET ADDRESS o ‘,
CITY-57-2IF Al ande  FL 12810 24 CY-5T.2P ]
Tme ) JATME
DELETE Change Addition
NAME 0 1.2 NAHE [Jchang O
STREET ADDRESS 3.35TREET ADORESS
oITv-ST-2IP 1.4 CITV-STZIP
TLE [oetere +1TME
NAME 42 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
CITV-ST-2IP 4ACITY.5TZP
e 5ATME
e [JoeLeTE "I [ehange [ addition
STREET ADDRESS $ 3 5TREET ADDRESS
CITYST-2P 54 CITV.STZIP
TMLE TITME
e [JoeLeTe 2N [Clehange  [] Addition
STREET ADDRESS 0.3 STREET ADDRESS
CITY-8T-2IP 1A CMY-ST-ZIP

14. | do hereby certlfy thal the informafion supplled with this fing Is voluntarily furnished end does not qualify for the exemplion stated In Section 119.07(3)(k), Fiorida Statutes. |
further oertify ihat the informalion indjosted on this annual report or supplamental enhual repor ie true and aocurate and that my signature shall have the seme lagel sffect as if
made under oath; 1??1 n affioesor direatar of the corporation or the recalvar or Irustes empowered 1o exacule this reporl as requirad by Chapler 807, Florida Statutes;

and that my namae appedrs in Block 12 or Blool changed, oron an altachmant with an address.
el g Yot )17 (407 Js76 3567}

SIGNATURE
SIGNATURE AND TYPED OR PRINTED N OF SIBNING OFFICER OR DIRECTOR Daytime Phone #

BTF FL322381F.1



