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FILED

PROFIT B
CORPORATION e
ANNUAL REPORT WSS

DIVISION

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

May 07 1998 8:00am
Secretary of State

Of CORPORATIONS

DOCUMENT #

1. Corporation Neme

SBS/RESORT PROMOTIONS, INC.

Principat Place ot Busingss Wﬁihg| Addross

JAVTMEATAG A I

208 B. MOORE AVE. 4319 S. PENINSULA DRIVE
DAYTONA BCH. FL 32118 PONGE INLET FL 32127
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business é;‘ Mailing Address 4, FEI Number Applied For
’Fl —_ ,@] 59‘3264387 Nol Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. ;
g - ! 5. Certificate of Status Desired d $8'75 Additional
. E ;l Fee Required
City & Slato ... City & State 6. Election Campaign Financing $5.00 May Be
rz;—l — ] _'{3] Trust Fund Contripution Added lo Fees
Zip - | Country _ Zin Country 8. This corporation owes or has paid the current year intangible
24 25] 2;] _ —35] Parsonal Proparty Tax due June 30. [ ves g No
g, Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Registered Agent
CASSEVOY, NICHOLAS B 81 Name
4319 & PENINSUM DHIVE 82| Strest Address (P.O. Box Numbeor is Not Acceptable)
PONCE INLET FL 32127
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0002 and 607 1508, Florida Statules, the above-named corperalion submils this statement for the purpose of
office or registered agenl, or bath, in the Stale of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations ol, Section 607 0505, Florida Statutes

changing its registered

by et

Indicated on this annual ropor or supplemental annual reporl is frue and

Block 12 or Block 13 if changed, o an an ataclunent wilh an address

o f’\\ :n 4 /‘ Yy

e

SIGNATURE _ __ . ... L . . . :

Signature. typadd o patilid raane “l’,il'. v ji::Iv Wl ahle (NOTE: Registered Agona signature roquirad when reinstating} DATE f:
12. OFFICLAS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE ) ] DELETE T1TILE [ Change [T Addition | &
NAME CASSEVOY, NICHOLAS B 1.2 RAME §
saeeranoeess | 4319 S. PENINSULA DRIVE 1.3 STREET ADDRESS &
GITY-ST-2P PONCE INLET FL 32127 - 14C0Y-51- 2P &
TILE 1] T vELeie 21 TM1LE [T Change ] Additien | O
NAME CASSEVOY, EVOLYN 22 NAME
steer aoness | 4818 S PENINSULA DR 2.3 SIREET AUDRESS
GITY-ST-20 PONCE INLET FL e - 2.4 City-81-78
TIILE T DeLETE 31 TLE FTChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-2IP _ ; 34. CITY-51-2IF
HILE [T DELETE 41 TILE " change ] Addition
NAME 4.2 ame
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P - 44 CAY-SI-2P
TLE 3 DELETE 51 TIMLE “[Thange  TJ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
Y. ST- 2P ) 54 CiTY-ST-2If
e [T nelete 61TiILE T[] change [T Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY-ST-2IP 64 CITY-81-2F
14. 1 horeby certify that the information supglied with this iling does nol qualify for the exemption stated in Section 119 .07(3)i). Florida Slatutes. | further certify that the information

officer or director of lhe corporation or the rocaiver or rustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an

A

1 V. R, V7 7/ A Yy



