SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B.

FLORIDA DEPARTMENT OF STATE

Mortham

Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RESORT REALTY & DEVELOPMENT, INC.

Mailing Address

5409 MYRICA ROAD
ORLANDO FL 32810

Principa! Place of Business

5409 MYRICA ROAD
QRLANDO FL 32810

FILED
Sep 03 1998 8:00am
Secretary of State

OO AR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
04/30/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
26] _NOT APPLICABLE Not Applicabi

Suite, Apt. #, ate. Suite, Apl. ¥, etc.

27

5,

$8.75 additional
fee Required

1

Cortificate of Status Desired

=] ] [

City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
za Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curgnl year intangible
El EI m Personal Property Tax due June 30. _=Yas No )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent o]
MCDOWELL, JOHN P 81) Namo
5400 HYNCA ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
83
B4| City

ss| Zip Code

FL

Signature, typed or pynlad name of regislerdl agent and titia i applicabia.

perabove-named corporation submits this statemend for the purpose of changing Its registered
@- by the corporation’s board of directors. | hereby accept the appointment as registered
utes.

[NOTE: Registered Agant elgnature réquired when ralngtating)

(& 1

DATE

—
1z, L& OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 | &
e ] (1 perete 11TILE O crange [ agstor |2
NAVE MODOWELL, NANCY L 12N 2
steeeTaporess | 5409 MYRICA RD 13 STREET ADDRESS . i
CITY-S1-ZP ORLANDO FL 14 GITYST.ZP B g
TILE [ ]oecete 21TME E] Change D Addition
NAME 2.2 NAME :

STREETADORESS 23 STREET ADDRESS N

CITY-ST2IP 24CTYSTZP

TITLE [(Joeiete 34TME D Change | Addition
NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CITYSTZIP 34CITYST.2ZP

TILE [ Joeiete 41TITLE O Change (] Adsiion
NAME 42 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-sT2P 44 CITYST 2P ]
TE [ JoeLete SATALE T chenge [ acdivon
NANE 5.2 NAME

STREET ADURESS 5.4 STREET ADDRESS

CTYSTZR - ) 54 CITLET-ZP

TmE [ oecere BATILE L] change [1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-ZIP 6.4 CITY.5T-2IP

14. | hereby certify that the Information supplis
indicated on this annual repoir or suppé
gn officer or diretior €I MM-sqrporatiy
I Block 12 or Block 134 :

SIGNATIIR

of the recelvgr or Lustee empowerad 1p-eT5Tute
on an attaghfnant withan_add m
e : _ )

LY

Thig filing doas niot qualify for the exemption stated in section 119.07(3)i), Florida Statules. | further certify that tha information
al report Is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am
his report as required by Ghapler 607,

67~
?. MCMM @ »2-AG  HGs~931]

lorida Statutes; ang that my name appears




