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

PROFIT ;j* e FLORIDA DEPARTMENT OF STATE
CORPORATION L J}}‘i Sandra B, Mortham
ANNUAL REPORT %@ i ’,!Ef Secrelary of State
\";#

e ‘u;‘.‘.-‘f‘/ DIVISION OF CORPORATIONS

1997

'DOCUMENT # P94000088572 (0)

1. Corporaton Mamo

SUN VISTA RESORTS, INC.

Principal Place of Husiness

2601 MCCOY RD
ORLANDO FL 32600

Mailing Address

280t MCCOY #D
ORLANDO FL 32809-7833

FILED

Feb 25 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified

12/05/1894

3a. Date of Last Report

05/16/1996

| 2 Principal Paod of Business

28. Mailing Address
2 ]

4. FEI Number Appliad For

59-3263233

Not Applicahle

SL_I\IE!:}\F‘IIV #, el Suite, 7.#;;31 #, ol

$8.75 Additional

5. Cerificate of Status Desired | Fee Required

| ity & Suee “TCly & State

) 20|

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Addad to Fees

'le -

2] lés'l 2] 0]

| A S Couwnry 70 Country

8. This corporation has liability for intanglble tax under s. 199.032,
Fiorida Statutes Clves [wo

10, Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptabie)

% Nameand Address of Curreni Reglstered Agent
KRUSHAL, ALPESH B1| Name
2601 MCCOY RD 82
ORLANDO FL 32809 -
B4 City

5| Zip Code
FL

13 Pursuanl 1o the provaons of och
olhee o regislered sy
agenl amaliar with and aecopl the obligations of. Seclion 607 0505, Florida Statutes,

15 607.0502 and 6071608, Flonda Slatutes, the above-named corporation submits this statemen for the parpase of changing its registered
. or bath, in the State of Floricda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

SIGNATURE e
Bap it Wypadd o ponde o e Hge it b apephcablo (NUTE: Regisierad Agen! signalura requlred when reinstating) DATE
12 T T T OFFICERS AND DIRCCTORS | 3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P [T orLete T [T cnenge L Addion
NaNi KHUSHAL, ALPESH N 12 RAME
a1 anonrss | 2601 MCCOY RD 13 STREET ADDRESS
avs e | ORLANDOFL ) _ 14 0T¢-ST-2P
e o e ) “TTteLEre 21TILE [T Change .7 Adaition
HAME 2.2 NAME
GTREE1 ADDRE 55 2.3 STREET ADDRESS
L AU 2 4Cmy-ST-21P
Vatk [T oeLEe ITILE o TJchange [ Aadition
HEM! 32 NAME
S ADDRESS 33 STREEY ADDRESS
GIY-51 - i 54, §TY-ST-2IF
IR e _——.T_-] DELETE 41 THLE [:l Change 7 addilion
HAME £ 2 NAME
SIHEF! ADDRESS 43 STREET ADDRESS
B 44 CIY-5T-2P
ik | METEE S1TLE [ Change 1 Addilion
RAE 52 NAME
STRELT ADDAESY, 53 STREEY ADDRESS
_ o 54 CITY-ST-2IP
T DELETE E1TILE [ change [ Addition
HAME, 62 NAME
STHEE] ADRESS ' 63 STREET ADDAESS
GITY -1 7 ﬂ 4 CITY-57-2P

14. | do herely gttty that the formation supphed with $his filing
infornabion indicated o s annual repart or suppl
i am an officer or chrector of the corporation or the
appoats i Block 12 of Blocs 131 changnd, or on

SIGNATURE:

R

s 2RI IS

i@y for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the
true and accurate and that my signature shall have the same lega’ effect as if made under cath; that
‘owered to executa this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPE[LS (ATED NARE OF SIGNING OFFICER OR DIRECTOR

Zlnltn_ Govpsdesa

Daysie P #

CR2E(Q34 (9/96)



