FILED

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

CORP;?(;)RFS" on FLORI;):HIZ;E:A:T:?:.T;:;SIATE May 1 1 199 8 8 Ooam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT #

1. Corporalian Name

RESORT MANAGEMENT SERVICES-EMERALD COAST, INC.

T

R O

o

Principal Place of Busingss

Mailing Address

i
E 2006 HWY. 9 E. 299 HWY. 88 E,
i DESTIN FL 3254 DESTIN FL 32541
? DO NOT WRITE tN THIS SPACE
t 3. Date Incorporated or Qualified
f 10/27/1985
2. Principal Place of Business 72n. Mailing Address 4. FEIl Number Applied For
! ’;1—' '4;5] 59"3348564 Not Applicable
Suite, Apt. 4, etc Suite, Apt. #, slc. -
_] P - P o 5. Cerificate of Status Dasired [ $8'75 Additional
22 27 Fee Required
City & State [ Cily & State 6. Election Cempaign Financing $5.00 may B
;|23 o :./’B—l Trust Fund Contribution Added to Fees
Zip Cauntry L & Country 8. This corporation owes or has paid 1he current year Intangibls
- Eﬂ ;ﬂ | 29"1 3_o] Personal Properly Taxdue June 30,  [Jves [ mo
' 9. Namo and Address of Current Registered Agenl 10. Name and Address of New Regisiered Agont
2 FORBES, JAMIE ] 81| Name
E 9705 U. S. HWY 88 WEST, 82| s %Adclr P.0. Box Numper is Not epmglgy/
1 SUTE 20 Foo0Y el ATV ph ey
DE FL 32541 (=] ‘
: S 7E Sor
e 84 CitD . 88| Zip Code
AST4) FL | 2354/
5 11, Pursuant to the provisions ol Scctions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
! office or registerad agonl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointmant as registered
' agent. | am familiar with, and accepl the ohligations of, Section 607 0505, Florida Statutes.
t
T | SIGNATURE e
. Signature typod of preted nard ol i\l azent and e d appheatic (NQIE- Rpgistarad Agant signature fequired when reinslating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ¥ [J OEteTe 1TITLE & change [T adgtion |2
HANE RUTLAND, DONALD W. 1.2 NAME - %
e ed LT e 3
sweeraonicss | 9705 U.S, HWY 88 WEST, SUTE 200 st ontss | FIOCE S etesy 3
¢ _omy-st.ze DESTINFL 14 CITY-5T-24p So7E FOD &
% TiiE 1 [J DELETE 21InLE [ thange [ Addition | ©
| FORBES, JAMIE I 22 NAME
BESWPY EFVE/FTLD cyfsT fed
E | stacer aooness | —9705UL.S_HWY 88 -WEST, STE 200 23THEET ADDRESS | % i
o | arv-gme DESTIN FL L i 2 4CITY-5T- 2P St TE $0D L
t e L T beLeve A TITLE PRenange — LT Addition
[ MACLIN, HENRY W. 3.2 AME 2.5 .
| L8 e SrLe Cate
- stoeeraooeess | 9705-4-8-HWY-D8 WEST, STE 200 sastoerporess | 7 hpindl 7 A%
¢ | ony.srae DESTIN FL 24 CITY-$1-2P S T OO
P me [ oecete 41TME [T crange L3 Addition
b NAME 4.2 NAME
; | STREET ADDRESS 4.3 STREET ADDRESS
¢ cmv-sToe 44C1TY-5T-2P
TOf e [T oeleTe 5.1 TITLE T Change [T Agdition
NAME 5.2 NAME
; STREET ADIDRESS 5.3 STREET ADDRESS
4y -51-ap s 54 CI1Y-61-2IP
COF mme [ oreete 6.1 TI1LE [Jchange ] Addition
T
i HAME 6.2 NAME
Y | SIREET ADORESS 6.3 STREET ADDRESS
2l ervestome 84 CITY-ST-2P

14. | hereby certily that lhe information supphied with this filing does nat qualily for the exemplion stated in Section 118 07(3Xi), Florida Statules. | further certify that the information
indicated on this annual reporl ar supplemental annual report is true agd accurate and thal my signature shall have the same legal effect as it made under oath; that | am an

officer or diregtor ol the corparg receiver oF Lrustoc emp ad 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch 7in allachment w €55,

g, A i h‘-ﬁ ;,L__

Yy .Y A Qs .&.2'7, AL

e e m m m e oo e



