e I

S$ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/4%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FLORIDA DEPARTMENT OF STATE Aug 30, 1 999 8 : 00 am l
Katherine Hants Secretary of State

Secretary of State e
DIVISION OF CORPORATIONS 08-30-1999 90009 028 550.00

0122187

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pg5000013759
AESIDENTIAL & RESORT ASSOCIATES, INC.

A0 A

Principal Place of Business Mailing Address
329 POINCIANA (SL DR 305 N MISSCURI ST
12700 BISCAYNE BLVD.. SUITE 200 12700 BISCAYNE BLVD.. SUITE 200
N MiAMI BEACH FL 33181 POTOSI MO 63664 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/16/1995
. 2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
- PP MR 1 ' "
[21] 28] 650559736 Not Applicable
Suite, Apt. #, etc. ] . Suite, Apt. #, etc. 5. Certificate of Status Desired | $8.TS-Add.itionaI
22 _Zﬂ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 ?B-I ’ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’2—41 ;;l 2_9| ;l Intangible Personal Property. D Yes WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRICE, MARTIN B2; Street Address {P.O. Box Number is Not Accaptable)
r 0.
329 POINCIANA ISLAND DRIVE reel ess { ox Number is Not Accaptable
-N. MIAMI FL 33160 83
B4| City FL 85| 2ip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed nama of registered agent and title if applicable. {NQTE: Registersd Agent signature required when reinstating} DATE 8
12. o e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TmE V0O - 1 peLete 11TITLE [ Change L) Addition | =
NAME PRICE, MARTIN 1.2 NAME §
sweeraoress | 320 POINCIANA ISLAND DRIVE 13 STREET ADDRESS w
CITY.ST-ZIP N. MIAMI BEACH FL 14 CITY-ST-2IP %
TITLE . PD |:| DELETE 21TITLE D Change D Addition
NAME PRICE, SUZANNE 22 NAME
sreer acoress |~ 329-POINCIANA: ISLAND DRIVE 23 STREET ADDRESS --
CITEST-2P N. MIAMI BEACH FL 24 CITY.ST-ZIP =
me -~ | DS . T loeere 31 TMLE ] change [ | Acdition :
NAME PRICE, PETER 32 NAME =
streeTaporess | 329 POINCIANA ISLAND DRIVE 3.3 STREET ADDRESS -
CITY-ST-ZIP N. MiAM! BEACH FL 3A CTY-ST2F =
TITLE [ oeiere 41 TIMLE ] Change [ Adation =
NAME 42 NAME -
STREET ADDRESS 4,3 STREET ADDRESS =
CITY-ST-2IP 44 CITYST2P -
TALE [ JoeLere SATILE [ change ] Addition —
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
SITeSTZP 54 CITY-ST-2P _
TITLE D DELETE 8.1 TITLE [] Change D Addition =
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS -
CITY-ST.2IP P -

14. | hereby certify that the information suppli
indicated on this annual report or supgle;
an officer or director of the corporgly
in Block 12 or Block 13 if changeg/o

SIGNATURE:

with this fiting does not qualj#¢ fof the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ental annual report is true gAd acturate and that my signature shall have the same legal effect as if made under oath; that | am
the raceiver or trustee pmpbwergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs

n attachment with an 1@_@1; o 2 /6’; / 2 ? P41 57 (]

- <
HBAR
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale/

I 111



