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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 WP Secretary of State
DOCUMENT # P95000009670 (7)

4. Corporation Narme

ROCKRESORTS, INC.

AU ER A

Principal Place of Busmass o Mailing Address
3343 PEACHTREE ROAD NE SUITE 1425 3343 PEACHTREE ROAD NE SUITE 1425
ATLANTA GA 30026 ATLANTA GA X326
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. F’l’\_l—lll.:,i-l‘:;aﬁ.“Ta_g(‘"E:f_ﬁ[l;i.\?l_(;!:‘:. T 7] 2a. Maiiling Address 4. FEI Number Applie3 For
2 58-2180631 Not Applicable
Suite, Apt #, ele Suite, APt #, etc it
¢ - : B. Certificate of Stalus Desired (] $8.75 Add."mna!
E 27-1 Fee Required
Chy & Stale Gy & Stale 6. Election Campaign Financing $5.00 may Be
El o - i 2_3] o Trust Fund Contribution Added 1o Foes
7ip Counley o Ip Country 8. This corporation owes or has paid the curren), year Intangible
2] sl e [30] Personal Property Tax due June 30 Yes [ No
- 9. Name and Address of Curren t Registered Agent 10, Name and Address of New Registersd Agent
CT COPORATION SYSTEM 81| Name
1200 S PINE ISLE RD 82{ Street Address {P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
83
84| City FL B5| Zip Code

1. Pursuant 10 the provisions of Secliuns 607.0002 and 607 1508, F lofida Statutes, the above-named corporalion submils this stalament for the purpose of changing 1 registerad
office or registerod agent, or bolh, in the Stale of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appointmeni as registered
agent | am familar with, and accepl the obbgations of, Seclion 607 0505, Florida Stalules.

SIGNATUNHE

. it . b s oo ol am Blae ol n|.i:4-< alae T iﬁél’i Hng:i.Sl_de Agonl signature rogquired whan reinstatingy DATE
2. ~UFFICEHS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ D ST ot I 11ITLE T crange T Addition
NAME WHATLEY, WW 12 NAME
swwbanoness | 3343 PEACHTREE ROAD NE SUITE 1425 1.3 SIREET ADDRESS
CITY 517 ATLANTA GA 30328 14CITY-5T- 2P
niLE o T T T v 21 THIF [T change I Addition
NAME HARALSON, FRANK 22 NAME
streer anoiess | 3343 PEACHTREE ROAD NE SUITE 1425 2 3 STREET ADDRESS
CIIY-S(-AF ATLANTA GA 30328 2 4CITY-51-21P
TILF ™~ N T 31TIME [ change [ Addition
NAME WILLIAMSON, BOB 32 NAME
e aooness | 3343 PEACHTREE ROAD NE SUITE 1425 33 STREET ADDRESS
chy-51-an ATLANTA GA 30328 34 CITY-51-2P
K N I T3 A11NLE [Tchange L] Addition
NAME 4 2 NAME
STREFT ADDHESS 43 STREET ADDRESS
CITY-§1- 4P o L A4 CATY-ST- 7P
R o [T oecine 5 1TMLF [ Change T Addition
NAMI 52 NAME
STHEET AUDRLSS 53 STAEFT ADDRESS
CiIY-S1- 7P i 7 54 CITY-5Y-2IP
Twe ] T T ordee 61TIMLE [(Jchange  [J Acdilion
NAME 62 NAME
STHEET ADRESS 6.3 STREET ADDRESS
st | 6 4CITY-51- 7P

14. 1 hereby erlify thal the informaton suppied with fhis Tling does nol quaily for 1he exemption slaled 1 Section 119.07(3)(1), Florida Siatutes. | lurther certify that the nformatan
nlicated on this annwal roporl of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | an an
offices or directar of the Gorporalion or the recwiver o frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment wigh an address.
QIGNATURE: /2~ MM’.B MMimelrdatHea,  2.2-9F WoY.a237.77+-

FLORIDA DEPARTMENT OF STATE Mal‘ 23 1 99 8 8 O Oam

CR2E034 (10/97)



