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

i
i PROFIT . ’f"‘:‘qr FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham F I L F D

ANNUAL REPORT Secrelary of State
DIVISION Of CORPORATIONS

1998 e 98 APR 30 PHI2: 30
POCUMENT #  P94000079439 (3) SECRETARY 0F STATE
PEAK RESORTS OF FLORIDA, INC. TALLAHASSEE, FLORIDA

U

Principal Place of Business

¥
T | 106 E ROBINSON P.O. BOX %28
N SUITE 201 ORLANDO FL 32802-9628
ORLANDO FL 22001 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

£ R R 10/28/1994
: 2. Princlpal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For

21 I ) B 59-3275047 Not Applicable

Sulte, Apt. #, elc. Suite. Apt. #, etc. i
'—I u . " B. Cartificate of Status Desired O $8'75 Additional
22 27] - Fee Requirad
City & Stale | oy & State 6. Election Campaign Financing $5.00 May Bo
3 —2;| - 28] o Trust Fund Contribution Added to Fees
t Zip . Country L_ s Counlry 8. This corporation owes or has paid the current year Intangible
;‘ 2§| i '{QJ o ;{;l Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent N _ 10, Name and Address of New Registered Agent
MORRISON, ROBERT W B3| Name
Er 105 E ROB'NSON 82| Streel Address (P.C. Box Number is Not Acceptable)
SUITE 20t
ORLANDO FL 32801 83

84| City Zip Code

FL [®

, 11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-nared corporation submits this statement for the purpose of changing is registered
i office or registered agenl, or both, in the Stale of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and aconpt the obligations of, Section 607 0608, Florida Stalules

! ] SIGNATURE

CR2E034 (10/97)

Slgrature, typod o Fontod ran of tog sle e d aent and e 1 TTTINOI Registered Apent s gnalure raqa rod whon ramsating} DATL
12 OF [ ICERS AND DIFECTOT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T T T Ok 11TILE CJ Cange 1 Addition
| e PEAK, JAMES W 2w A0S 1 1454 — 5
smfm&ss 6530 METROWEST #607 1.3 STREET ADDRESS =050/ 98--01114~-009
orgsrze | QRLANDO FL 32696 S 1.4 GITY-§1.7P o T L IO s 1501 L)
T OsT [T DELETE 21TILE [J change ~ LT Additien
NAME SMIKIN, SAMUEL H 2.2 NAME
staeev aporess | 1849 S KIRKMAN RD., #371 2.3 STREET ADDFESS
CITY-ST- 2P ORLANDO FL 32811 o 2ACNY-51-2P
TMLE [T CELETE 3TTILE [ change [T Adaition
NAME 37 NAME
STREET ADDRESS 23 STAEET ADDRFSS
CiTY-51-2IP e 34.CTY-S1-7iP
TTLE [T neLErE 41TILE [J change  T.J Aadition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP — 44 CITY-ST-2P
§ ] e T LIiETE 51TITLE [T change L] addition
P Name 5.2 NAME
© | SHREET ADDHESS 53 STREET ADDRESS
CIY-§1- 2P o 54.CITY-51-7P
1T [T oeLete 61 TILE ' cng¥ [ Addition
Pl NAME 6.2 NAME \
STREET ADDRESS 6. STREET ADDRESS
CITY- 5T-21F —— £4CIY-ST- 7P

14. | hereby cerlify that the information suppslied w
indicated on this annwal report or supplomandl annua’ reporl s true el acourate and that my signature shall have tha same lega! effect as if made under cath; that | am an

eivar o frustee en trod toexute this roport as reqaired by Chapter 607, Florida Statutes; and that my name appears in

officer or diregtor Y& Car ior of the r
Black 12 or Bl 13 i changoedior on an aftnchimend withoan address

s I{\'iﬁ{;ﬁdoos;i;a’lify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the imformation




