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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90023 006 ***150.00

DOCUMENT #

1. Corporat on Name

BEACHSIDE REALTY HOTEL GROUP, INC.

P95000090515

AN A AT

Principal Pliice of Business

11100 W COLONIAL DR
OCOEE FL 34761

Mailing Address

11100 W COLONIAL DR
OGCOEE FL 3476t

DO NOT WRITE IN TH.3 SPACE

3. Dale In:orporated or Qualifed

11/27/1995
Principal Place of Business 2a. Mailing Address 4 FEI Nuinber roed For
E V459:3353128 Not .Applicable

Suite, Aft. #, etc.

7]

Suite, Apt. #, etc.

$8.75 Acditional

Fee Req lired

5. Certifczte of Status Desired |

2l
=)
(4]

[2s] 2]

City & State City & State 6 Electior Campaign Financing $5.00 niay Be
2_8] Trust Fnd Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | langible

Dves [}ﬁo

Person.l Property Tax.

9. Name and Addiess of Current Registered Agent

HOUNSOM, SUSAN E
315 FLAGLER AVE
NEW SMYRNA BEACH FL 32169

10. Name iind Address of New Registere i Agent
81| Name
82| Street Ad Iress (P.O. Box Number is Not Acceptable)
83
84| City

}85‘ Zip Code

FL

11. Pursuait 1o the provisions of Se
office o registered agent, or both, in t

Stions 607.0502 and 607.1508, Florida Statu'es, the above-named co poration submit ; this statement for the purpose uf changing its re.gistered
he State of Florida. Such change was zuthorized by the corporaiion’s board of d rectors. | hereby accept the app sintment as regi stered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ -
Slgnature, typad or printad nar.e of registared agent .nd title 1f applicable (NOTE : Regsterad Agent signature requ red whern reinstaling) DATE
12. JFFICERS ANC DIREGTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12
TITLE DPS ] DELETE 11 TITLE [Jchange  []Additicn
MAME HOUNSOM, SUSAN E 1.2NAME
streeaoores 8| 811 GARFISH AVE 1.3 STREET ADDRESS
CITY-ST-ZP NEW SMYRNA BEACH FL 32169 14 CITY-$T-2IP
TME DVT [J DELETE 21 TIME [OChange  [] Addition
NAME JOHNSON, MILTON JR 22NAME
sreeTaDrees| 421 S ATLANTIC AVE 73 STREET ADDRESS
| orvstze | NEW SMYRNA BEACH FL 32169 2 4CHTY-$T-2P
TIME [ DELETE 31 TIME [Change ] Adtiticn
NAME 3.2 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE [J DELETE 41TIME [Jchange  [[]Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2P 44 CITY-57-72IP
TIME ] DELETE 51TITLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRE! S 53 $TREET ADDRESS
CITY-ST-ZP 54CITY-ST-2P
TME [C] DELETE 81TITLE [TJchange [ Addition
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-§T-ZiP 84 CITY-ST- 2P

14. | hereby certify that the informatian supplied with this filing does nat qualify fo- the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ :rtify that the inf srmation
indicated on this annual report o- suppiemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made uner oath; that [ aim an
officer cr director of the corporal on or the receiv 3r or trustee empowered to e xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
Block 122 or Block 13 if changed, or on an atlach nent with an address, with a | olher like empowered.

SIGNATURE: S.GANLA;J;;QZ‘

Migor TOWMSEw

ND TYPED ORM RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

4-14-49 Je4 -yt - 7935

IRV N

CRZE034 (11/98)

Date Daytme Phone #




