FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT sanara B Wortharn Jan 22 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P94000051318 (1)
AR

1. Corporation Name

MAY RESORT RENTALS, INC.

Principal Place of Business Maiting Address
4320 A1A SOUTH 4320 A1A SOUTH
SUITE 2 SURE 2
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1994
2. Principal Place of Business 2a. Maillng Address 4, FEI Number Applied For
21] - 28] 59-3256458 Not Applicable
Suite, Apt. # elc Suite, Apt. #, etc. iti
_I e e —| P 5. Certificate of Status Desired | $8.75 addiional
22 ) 07 Fee Required
City & State City & State 6. Election Campaign Financing : $5.00 May Be
E‘ E‘ Trust Fund Contribution O Added to Fees
Zip Cauniry Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ B El E‘ El Personal Property Tax due June 30. E[Yes Odne
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
O'NEIL, CYNTHIA H 81| Name
4320 AIA SOUTH #2 22| Srrest Address (P.0. Box Number s Not Acceptable] —
ST. AUGUSTINE FL 32084
83
84| City EL |85 Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpeose of changing its registere
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | arn familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE
Signatura, lyped or printed nama of registered agent and fitte if apglicable. (NOTE. Registared Agent signature required when reinsiating) DATE .
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TIE VP [ DELETE 1.1 THTLE LT Change T Addition
NAME GOOD, REBECCA A 12 NAME
sreer aporess | 8118 EAST BAYMEADOWS CIRCLE #26 1.3 STREET ADDRESS
CiTY-51-2IP JACKSONVILLE FL 14 CITY-ST-ZIP
TILE ) [T pecere 2.1 TITLE {1 Change [ Addition
RAME O'NEIL, CYNTHIA 22 NAME
staeer aooaess | 3840 WINTERHAWK COURT 2.3 STREET ADDRAESS
GiTY-ST- 2P ST AUGUSTINE FL 2 4 CITY-5T-2if
TITLE F [T DELETE 3.1 TITLE [T change L] Addition
NAME MARKS, ANNA 32 NAME
smreer aporess | 6368 PUTNAM ST 3.3 STREET ADDRESS
CIFY-ST-ZIP ST AUGUSTINE FL 32084 3.4, CITY-ST-2IP ) o
TLE ] DELETE 41TITLE [ Tchange  T_I Addition
NAME 4.2 AME
STREET ADDRESS 43 STREET ADDRESS
LIy -ST-2IP 44 CITY-ST- 2P -
TMLE L1 DELETE 5.1 TILE I Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-7P
e [} DeLETE 6.1 TITLE [JChange [ Acdition
NAME 6.2 HAME
STREET ADORESS ' 6.3 STREET ADORESS
CITY-ST-2P BACITY-5T-2IP
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Fiorida Statutes. 1 further certify that the information

indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the recelvergr trustee empawerad to execute this repor as required by Chapter 607, Florida Staiutes; and that my name appears in
Biock 12 or Block 13 if changed, or an an attachmers with an ad \

SIGNATURE: ¥ @ 2l -3 J / / 5/@:? By Yt Foape

CR2E034 (10/97)



