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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000096620 (6)

1. Corporation Name

DEMAR CLUB MANAGEMENT, INC.

OO0 O O

Principa! Place of Business Mailing Address
18651 BRUCE B. DOWNS BLVD. STE D-3115 19651 BRUCE B. DOWNS BLVD. STE DJi15
TAMPA FL 33847 TAMPA FL 33647
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 58-3351736 _|Not Applicable
Suite, Ap!. #, olc. Suite, Apt. #, slc.
vie. feL . el uie. £pl. 7. sl 5. Contiicate of Status Desired ] $8.75 Addional
22 [27] Fee Required
City & State City & Stale 8. Election Campalgn Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
24 —2;] ;;I m Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address ol Current Reglstered Agent 10. Name and Addrese of New Reglsterad Agent
MARGARELLA, FRANK J 811 Name
18651 BRUCE B. DAWNS BLVD" #D3115 82| Straet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33847
83
B4| CHy FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am famtliar with, and accepl the obligations of, Seclion 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed name of registerec agont and tilk Il applicable. (NOTE: Registersd Agenit signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T DELETE 11TILE LJ change ] Addition
NAME MARGARELLA, FRANK J 1.2 NAME
seer aopress | 19851 BRUCE B, DOWNS BLVD. STE D-3115 12 STREET ADDRESS
oY-s1-2p TAMPA FL 33847 14OITY-§1-20P
THLE VsSTD [ becEre 24 TITLE ] Change L] Addition
HAME DE RISO, JAMES A 2.2 NAME
streeTanoress | 10002 PRINCESS PALM AVENUE STE 212 2.3 STREET ADORESS
oITV-§1- 2P TAMPA FL 33619 2.4CITY-S1-21P
TILE LT DELETE 311NLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.GITY-5T-7P
TLE T DELETE 41 TLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 27 44 CITY-5T- 2P .
TILE O cLeTE 51TIILE L] Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P
MLE [ DELETE 6.1 TILE L Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP B4 GITY-ST-2IP
14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statules. | further certify that the information

indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpaorai feceiver or trustee empgwered to execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in
Block 12 or Block 13 if cha . Or n attachment with an a 58, :
P /m‘-L L/ R B S - e ¥ el 4 ] - s ﬂ‘” o k. o




