:;:’  FIE Nﬂ% F ;Ntci)’ Lo airta IR $§ﬁ.uo FILED
= PROFIT R FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 .2 N e Secretary of State

| DOCUMENT # PO5000073012 (3)
BLUE LAGOON RESORTS INTERNATIONAL, INC,.

— AR OE

Sulte, ApL. #, etc. /_ “Suile, Apl ¥, olc.

<] 7000 W PARK RD. 99036 OVERSEAS HWY
| BUITE 400 KEY LARGO FL 33037.2452
BOCA 3433 us L -

3. Dato Incorporated or Qualifiod J 3a. Date of Last Report —|
: . - 09/21/1995 | 0Bf05/1996
HERd lacg,of Busingss . P_Za. Mailing Address 4. FEI Number Applied For |
Bl 990%, Ditrseas Huy A, eS0T e e

~ /

(] $8.75 Agditional

) . Yo
fm §, Cerlificate of Status Dosired Fes Required

. (22 .
Cit tate /;m/ | City & State 6. Elaction Campaign Financing $5.00 May Bo
_Q/m 28] Trust Fund Contribution O Addad 1o Fees

i ] \JS Counlry 7ip Coniry B. This corporation has liability for intangible tax under &. 189.032,
24] 203 7 28] C/; ¥) 28] so] ) Florida Statutos O yes [ no

9. Hame and Address of Currenl Repistered Agent - 10._Name end Address of Now Registered Agent
2 THOMAS, TIMOTHY NICHOL B Name
Bo168 OVERSEAS HWY 82| Stect Address (P.O. Box Number is Nal Acceplablo)
E SUNE 8 I — . -
- - KEY LARGO FL 33037 8
84| City FL 85| Zip Codo

1%. Pursuant fo ine provisions of Soctions 607 G502 and 6071508, F larida Slalulss, the ahovo-named corporation sUbMits this statement for tho pUTOSE of changing its rogistored
office of regislered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appainiment as regislered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

e e e g e

14. | do heraby certify thal the information suppliod wilh this filing does nol gualfy for thg exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the
information indicated on this annual 1
| am an oflicer or diractor of {

i appoars in Block 12 or Blocl 13 i

1 SIGNATURE e e e e e e e S
. Bignalwe, lyped o prinled name: of regesteiod agal arm_li(iia_,lplca!,k» . [ROTE Begistoied Ag_-»m sipnatue required whens reinstating) DATE .
- [2 OFICERS ANG DIRECIORS "7 F4g "~ ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 2
o[ e P [ oeiETE IRELN: {1 change [T addition | &
ol e BOETTCHER, PETER 12NAME 3
;o] smeevanoress | 126 CARIBBEAN DRIVE 13 STREE] ADDRESS &
7] omv-srze | KEY LARGO FL " 4 racny s I
(o [Tme ST ‘ Oteieie e T - change [ Addivon |
i | NAME JOHNSON, CHRAISTY 2PNAVE
© ] sweeevaponess | D906 OVERSEAS HWY 23 STREFT ADDATSS
f-lomestze | KEY LARGO FL . R eaonvsiae ) B 5
clame B T onee 31THLE I Coange L] Adgition
ATV ) 32 HAME
‘STREET ADDRESS USIREST ABDRESS
CItY-ST-2iP ] ‘ 34.CITY-5T1-7F
me B BIEGE 4170l - o Pl change L Addition
NAME 4.2 NAME
STREET ADDRESS - 4 4351RiE1 ADDRESS
GITY-5T- 2P 4ELNY-51-7I _ 4
| Tme N W ST B11NLE (I change L1 Addition
] e 5.2 NAME
STREET ADDRESS 5.3 BTRE[T ADDRESS
i |_cmy-st.ze R sapavstae
i [T N ~ I DELETE 61HNLE [Tchange [ Addition
| NAME 62 NeMe
3 *| “STREET ADDRESS €3 BTHTF1 ADDRESS
i |Lom-stze €4 Dilv-s1-2p
i

orl or supplemental annual reporl is irue and accurate and thal my signalure shall have the same legal effect as if made under oath; thal
Lo rocoiver or truslee ermpowered 1o exceute this reporl as required by Chapter 607, Florida Statutes; and that my name
| an altachrmont with an address.

o 10(:2 Y P

IAShI A ISP,



