FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PRO=IT
CORPORATION
ANNUAL REPORT Secretary of State

i 1906 \ :.a/ DIVISION OF CORPORATIONS
DOCUMENT #  P94000063468 (0)

1. Corporation Name

SBS/RESORT PROMOTIONS, INC.

= AR O

FLORIOA DEPARTMENT OF STATE
i) Sandra B. Mortham

Principal Place of Business Mailng Address
206 B. MOORE AVE. 4319 5. PENINSULA DRIVE
DAYTONA BCH. FL 32118 : PONCE INLET FL 32187
us
3. Date Incorporaled or Qualified 3a. Dale of Last Report
08/25/1994 04/26/1995
2. Principal Place of Business « j" Mailing Address 4. FEI Number Appled For
21] 26] - 59-3264387 Not Applicable
Suite, Apt. 4, ol | Suilte, Apt. 4, etc. 5. Gertficate of Status Desied  [] $8.75 Additional
E Qﬂ L Fee Required
B City & State - Cily & State * 6. Election Campaign F!nancing 0 55_00 May Be
2—3—I 2B-I Trust Fund Gonlribution Added 1o Fees
n rgls) I Country | Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24} 25 28] |30] Florida Statutes O ves [INo
p. Name and Address of Current Registered Agent 10. Name and Address of New Replistered Agent
Bi] Name
CASSEVOY. NICHOLAS 8 82 Street Address (P.0. Box Number is Not Acceptable)
4318 S. PENINSULA DRVE
PONCE INLET FL. 32127 83 .
84| City FL 85| Z2q Codeo

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of. Section 607.0505, lorida Statutes. .

SIGNATURE _ ____ — . e - - _ B
Sigra ury typed or prnted name of registered agent and til2 i & ppficatile MNOTE Registerad Agent signature regzired when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TITLE D [ DELETE TLITTLE [ Crange [ Additicn
NANE CASSEVOY, NICHOLAS B 12 NAME
STREET ADDRESS 4319 S. PENINSULA DRIVE 13 STREET ADORESS
Ciry-st- 2P PONCE INLET FL 32127 14 CY-5T-2IP
HILE [ OELETE 2.1 TiTLE . [ Change  [] Addilion
NAME 22 NAME
STREE| ADDRESS 2 3STREET ADDRESS
| Ciry-srze . 24 GITY-ST-2IP
TiLE [ DELETE 3 1TIE ' [C) Change  [[] Addition
HAME 32 NAME
STREET ADDRESS - 3.3 STREET AJDRESS
GilY-ST-2iP 34 GITY-5T-21P
TLE [C] DELETE 4 1TILE [ Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-S1-7I1 44 0Ty - ST-ZiP
THLE [] DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREFT ADDRTSS 53 STREET ADDRESS
LTY-51-21P 5.4 CITY- ST-2IP
TIILE ] DELETE 6 11I1LE [] Changz [ Addition
NaME B2 NAME
STREL] ADDRESS 6.3 SIREET ADDRESS
Ciy-S1-29 64 CITY-ST-71P

14. T do hereby certify that the information supplied with this filing is voluntarity furnished and does nol qualify Tor the exemption stated in Section 118.07(3j(k), Florida Statutes. | furtner
certify that tha inforrnation indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block 1310 changed, or on an altachment with an address.

SIGNATURE: _| M&S 04 _HNicrouns Crssedey ';’/1-.;/% oy 1587020

S TYPED OF PRINTED NAME OF SIGRING BFFICER OR DIRECTOR f ot

CR2E034 (12/95)




