FILE NOW: FILING

FROFIT
CORPORATION
ANMNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra 13. Morthan:
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95

. Corporation Name

SOUTH FLORIDA SEASIDE RESORTS, INC.

I P:i r I:,\ ; ;r 7PVI a’jc _OI‘_HUSi.H;!SS
12650 NEW BRITTANY BLYD
SUITE 101
FT MYERS FL 33907

Mailng Addiess

SUITE 101
FT MYERS FL 33907

| 2. Frintinal Place of Busingss
21 o el
Sute:, Apl. #, etc Suite, AplL. #, eto

T2a. Maiing Address

0013210 (6)

12650 NEW BRITTANY BLVD

familiar with, and accept the obligations of, Section 60705005, Flonda Stat tes,

SIGNATURE

1. Pursiiant 1o e provisions of Sections 607.0502 and B07. 1508, Flowda Sanies 1he alare ma
oi registered agent, or bolh, in the State of Florida, Such change was authorized by the corporabon's board of drectors, | herabyy accept the appointrent as registered agent | am

L Sy F(,"nwcf_c;pn:u.-iEa:l.l« el el d ageat and mmva‘f--‘--.-\t:l-- INOTL Beagitun ] At saudt e g s B o &
12. OFFICERS AND D'RECTORS 13. NS/CHANGES TO OFFICERS AND DIRECTORS N 12 o

wme ] DPSTT T - TOoaer Yo T T T T thane T Addien | E
NAME KOCH1 WOLFGANG G 12 haMI ;,;
STREET ADDRESS 4745 ESTERO BLVD UNIT t603-A T3 STREFT ADMIALSS a
st FTAMYERS BEACH FL_33931 - 1aGy-s e B ) ) &
TiiLF [ DELETE FRRT [ Change [ Addilon | ©Q
WM 77 v
STHTF* AJDRESS 235TRIEI ADDRESS

| Cry-star | - N - e R 24CHY-STF . e . —
TILE [JDELETE 3 1TILE [J Chawge  [7] Additior
hAME 32 HAME
STRTHI ADIFESS 33 SIREET ADURT3S

|.Chy-s1_ae e R EACTY-SToRE . I . S e
TLE ] DELETE 417 [3 Cnasge [ Addition
HAME 42 LAME
SIREET ADDAESS 43 SHEE ) ADDRESS

| Cav-s1ae . . qgaenesear — - - .
Tis [ DELETE 5 1TILE [ Change [} Additian
NAME 59 NAME
STRELT ADORESS 53 SIREET ADDRESS

LSt e Mssnivesie B __ S
TILE [ DELETE 6 1TIILE [ Change  [] Addition
NaME 6.7 NAME
STHEED ADDRZSS 5 3 SINLET ADDRISS

| ciy-s1-ar

14. | do hereby certify that the infarmation sypphed with
certify that the information ind cated g
oath; that | am an officer or di‘ectoy
appers in Black 12 or Bock 13

SIGNATURE: _

s filng is volantarily furnishadg and
ceport or suppiarmental annual report is frue and accurate and
#alion or the receiver or trustee & npowere
tlachment with an address,

2| Stroct Address (F.O. Box Numbior jo ot Acceptatic)

27
Ciy&swe T gyeewe T TS
23] . 28] _ R
AL Country | Ap Country
3 ™ R = R ') B
9. Name and Address of Current Registered Agent
T T T T T e e
SMITH, KATHLEEN A -
12650 NEW BRITTANY BLVD
SUITE 101 83| T
FT MYERS FL 33907 A
84| City

e COr;lflrc';E\O'l suberits Tis stats

d to execute this repor &s required by Chiapter 607, Fiarida Statutes, and thal Y Name

Wolfgang G, Koch, President

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

y for the exetnpbon slaled in Soction 119,073k, Fionida Staties 1 further

R |
MAY 1S $225.00

A

3. Dete Incoraratod or Qualfied IEE.T)’a’i{iﬁ[.%éi'?%ib?ﬂ o
Apphed For |

02tefiggs ~ T |

4. FE I Nunbor
65-0566229 .
5. Certitcale of Status Desred [} 38'75 Adcfitional
Fee Required
6. Elocton C-aﬁ;;-);i;ér?financmg 7 $5.00 May Be
Trust Fund Contribution Added to Fees
Wﬂiﬂns cbrpnra!iun“hzm hah‘:l-tyri;riqnlan:jib-le_m’c under s 199.032,
Floritda Slatutes Kl ves [ONo
10. Name and Address of New Rogistered Ageni

' 85] Zip Code
~_FL

At for the purpose of changng its registered ofice

Aty signalure shal have the same legal effect as if made under

2-23-96

[

(941) 275-1100__

ra foow Fle rus &




