FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P95000042860 (3)
H.M.P. VACATION RENTALS, INC.

Sandra B. Mortham

Secretary of State . S e Cretary Of State

DHVISION OF CORPORATIONS

0 A

Prncipal Place of Business Mailing Address
107 CRAIN 87 101 CRAIN ST
GRASSY KEY FL 33050 GRASSY KEY FL 33050
8. Date Incorporated or Qualified | 3a. Date of Last Raport
06/02/1995 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
[21] i . 28] 650061045 Net Applicabla
Sute, Apl #, etc, Suite, Apt. #, etc. " $8.75 Additional
"2”£] 2“7] 5. Certificate of Status Desired [ Foe Required
Ciy & Stale; | City & State 8. Election Campaign Financing $5.00 may Bo
e 28] Trust Fund Contribution 0O Added to Fees
2ip __ Country | dp Country 8. This corporation has liability for intangible tax under s. 193.032,
l2a) ) 20] |30 Florida Statutes Oves Llno
[ g Name ana Address of Gurrent Registered Agent 10, Name and Address of New Reglstered Agent
FURR AND COHEN, PA. 81| Name
1499 W, PALMETTO PARK ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 412
BOCA RATON FL 33486 83
B4| City FL g5 | Zip Code
(11, Parsvant to the prowsions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered

oflice of registered agent. or bath, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent tam famineuith and ace ~nt tha nhlinatiens -of, Section 607.0505, Florida Statutes.

SIGNATURE Fufl\o\ p‘NO Co HE Mft‘ﬁ. ‘/ o) : ??

Siguata, ypta . nted N . Mgt . s plicadke {NOTE Repistered Agent signature required whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLeTE TITLE [T change L] Addifion
0 HELMS, LEWIS A 1.2 NAME
sttt aporess | 104 CRAIN 8T 1.3 STREET ADDRESS
CTY-S1 20 GRASSY KEY FL 33050 14CITY- 57-2P
THLE ‘ - LT DEcETE 21 TLE [T change ~ I Acdition
HAME 22 NAME
SIRET ADORESS 2.3 STREET ADDRESS
CIlY-51-2P 2.4 GITY-§1-2IP
it T [T oELETE 31TME FJ Change [ Addition
NAME 3.2 NAME
SIRTET ADDRESS 5. STREET ADDRESS
CI-51-21P 34 CITY-SI-2IP
T [T okLETE 41T [JCrange ™ L] Addition
NAME 4 2NAME
SIREET ADDRESS 43 STREFY ADDRESS
CITY-31-2¢ 44 CITY-ST-2P
THTLE [T Oecere S1TILE [T Change ] Addilion
NAME 52 NAME
STRELT ADLFESS 53 STREET ADDRESS
CIrY-ST-21P 54 GiTY-$T- 2P
»-nﬂ_f__ e I pecene 6.1 TiILE [T ehange L] Addition
KAt 6.2 NAME
STREET ADDRESS .3 $TREET ADDRESS
ChY-S1- 7 64 CITY-§T-2IP

14, ! do hereby certify that the information supphed with this flling does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report i true and accurate and that my signature shall have the same legal effect as If made under oath; that
Lam an officer or director of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Blogk 13 if changed, or on an attachmen} with an address.

SIGNATURE: " BIGNATURE AND TYPED 'Fh‘iéﬁﬁiﬁs‘ors’ﬁm»mmr&; :: . ‘ y }Dﬂ; ? 7 ”:qnévfm{:minr}‘a
O% 1 Fash

FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CR2E034 (9/96)



