FILED

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

Jan 21 1998 8:00am
Secretary of State

LISMAR RESORTS, INC.

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 99 8 CIVISION OF CORPORATIONS
DOCUMENT # P94000067232 (6)

TR

Principal Place of Business Mailing Address

7470 SW 8 8T 7470 SW 8 ST
MIAMI FL 33144 MiaM! FL 33144 '
us us DO NOT WRITE IN THIS SPACE
8. Date [ncorporated or Qualitied |
09/13/1954
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
?ﬂ _2E|_ 65‘0520943 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. . it
o : R 5. Certificate of Status Deslred [E/ $8.75 additional
22 ;ﬂ Fea Required
City & State City & State €. Election Campaign Financing $5.00 May Be
-2;[ ;El Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corpcration owes or has paid the current year Intangible
?4-| ;‘ 29| -EIJ Personal Property Tax due June 30. [dves [Ona
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
DEL RAY, JULIO JR 81| Name
7470 SW 8 ST. 82| Street Address (P.0. Box Number is Not Acceptable]
MIAMI FL 33144 )
83 X
84| City 1 FL \as Zip Code

1. Pursuant to the provisions of Sections 637,0502 and 607. 1508, Florida Statutes, Be a

office or registered agent, or bath, In the State of Florida, Such change was authdrized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

bove-named corparation submits this staterment for the purpose of changing its registered
the corporation's board of directars. | hereby aceept the appointment as registered

Block 12 or Block 13 if changed, of on an attachmant with an address.

SIGNATURE: QMN%MJMQ&

IRE Bl Ley Tv

NAME OF SIGNING OFFICER Ot DIRECTOR 1

SIGNATURE
Signatue, typed o printed nema of registered agent and tlie if applicable, {NOTE. Registered Ageni signalure required when ralnstating) | DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ~ ] DELETE 11 TILE T [JChange L] Addition
NAME DEL REY, JULIO JR 1.2 NAME
streeTanoress | 10120 SW 143RD STREET 13 STREET ADORESS
CITY-5T- 2P MIAMI FL 33176 14CITY-ST-2IP .
TILE VSTD ] pELETE ZATITLE " [lcthange [_J Addian
NAME DEL REY, JORGE 2.2 NAVE
seeranoress | 7830 SW 82ND COURT 2,3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 2.4 GITY-S7-2P
TITLE [_] DELETE 31 TITLE [ £ Change L Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-71p 34.C/TY-57- 2P
TISLE I DFLETE 4,5 TITLE ' U1 Change L1 Addition
MAME 4.2 NAME
STREET AQDRESS 4.3 STREET ADDRESS
oity-57-zip 4,4 CITY=5T-ZP ‘
THLE [T oeLeTE 5.1 TITLE ' [ JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-2IP
TITLE [T oELETE BATITLE ‘ 1 Change [T Addition
NAME 6.2 NAME |
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP
14. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}(), Florida Statutes. ] further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as 1 made under oath; that | am an
officer or director of the corparation or the recelver or trusiee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[~ $-9% (305) 260 -co

Dals Davtime Phona & QOOGO0G

CR2E034 (10/37)



