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FILED

CORPORATION

= ;ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT P

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

May 14 1998 8:00am

ANNUAL REPORT

1998

Secrelary of State

DOCUMENT # P95000005791 (5)

AVATAR RESORT MANAGEMENT, INC.

Secretary of State

NG ERAAMAAAD

DO NOT WRITE IN THIS SPACE

Principal Place of Business

255 ALHAMBRA CIRCLE
GORAL GABLES FL 33124

Mailing Addross

255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

3. Dats Incorporated or Qualified

_ U ) 01/20/1965
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] e 650583524 Not Applicable
Sulte, Apt. #, atc Sune, Apl. ¥, etc. i
P = wie. ap 6. Certificate of Status Desired w $8.75 additlone!
22] 27| Fee Required
City & State City & Siale 8. Etection Campaign Financing $5.00 may Be
[_2?[ : m Trust Fund Contribution Added to Fees
Zip Country _hn Country 8. This corporalion owes or has paid the current year Intangible
~2:| 1] L;[_._ ?i;l Parsonal Property Tax due June 30. ﬁ Yes [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KERRIGAN, JUANITA | 81| Name
255 ALHAMBRA C|RC|-E B2| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B84/ City FL 85| Zip Code

11. Pursuant to the provisions af Sactions 6070502 and 607.1508. Florida Staknes, the above-named corporation submits this stalernent for tha purpose of changing its registerad
affice or registered agent, or both, inthe State of Flonda Such change was autharized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agenl. Fam familiar with, and accopt the oblgations of, Section 607.0606, Florida Statules.

SIGNATURE ___ P
Slgnaturs, tyjed o prnted nane of ted wi aggent and e if applicatle (NOTF Hogsiored Agenl signature requrag whan reinslating) DATE
12. OFFICEHS AND DIFLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P ' T TT omete TATILE [T thange L Addition
HAME MOSSER, THOMAS W 1.2 NAME
smeeraponess | 315 RIVER RD 1.3 STREET ADDRESS
CITY-ST-2P GATLINBURG TN .4 QITY-S1- 2P
TME $VD [ necete 21 TITLE LI Change L] Addition
NAME KERRIGAN, JUANITA | 2.2 NAME
seer aporess | 255 ALHAMBRA CIRCLE 2.3 STREET ADOAESS
CTY - 51-2P CORAL GABLES FL 2 ACAY-§1.7P
TMLE viD [T oeLETe 31TILE " [Jchange [ Addition
NAME MCNAIRY, CHARLES L J 37 NAME
smeeTaponess | 255 ALHAMBRA CIRCLE 3.3 STREET ADDRESS
OIFY- ST-2P CORAL GABLES FL . 34 CIIY-57-2p
TME v 7 oELETE 41 TILE [ change [ Addition
NAME GETMAN, DENNIS J 42 NAME
streer aooarss | 265 ALHAMBRA CIR 43 STREET ADDRESS
CITY-51-29 (CORAL GABLES FL 44001Y-51-27P
MLE 7 velEre 51TI1LE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-21P ~ 540I1Y-51- 7P
TINE O ceLEre 61 TIILE [T change T[] Addition
NAME £.2 NAME
STREET ADDRESS 3 STREET ADORESS
CITy-ST- 2P §4 CITY-ST-2P

14. | heraby certify that the information suppled wilh this filing does nol qualify for the exemption stated in Soction 119.07(3Xi), Florida Statutes. | further cerlify that tha information
indicated on this annual reporl or supplernental annual reporl is true and agcurate and that my sigralure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver of Ltustec empowered to execute this roport as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an addess
- |/’/o‘- Loy J,/JL‘ /‘na

mimbtamwss s L 2 )l L . @ a4 e . ow o A‘r)dd,-"ﬂ“.

CR2E034 (10/97)



