FILE NOW:

FlLING FEE AFTER MAY 1 IS $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ** " Bacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RESORT PROPERTY

P96000038586 (9)
RESALES. INC.

Principal Place of Business

5185 34 STREETE SQUTH

Mailing Address
5185 34 STREETE SOUTH

APPROVED
AND
FILED

3T JUL -t P b S

SLCRETARY GF STATL
TALLARASSEE. rLORIDA

AR B

2]

7]

$T PETERSBURG FL 33713 ST PETERSBURG FL 33713
3. Date Incorporaled or Qualificd 3a. Date of Last Report
2. Principal Place of Busingss 2a. Maiting Addross 4. FEINumber §7§ -4 a{s‘? 75’ Applied For
21 ;] M"ﬂ - &é. | |Net Applicable
Suite, Apt #. ete. Suitc, Apt 4, clc. $3_75 Additionat

O

5. Cerlificate of Status Sire
Cerlificate of Status Desired Fee Requited

$5.00 May Be

6. Elaction Cﬂmp;aign Financing
Trust Fund Contribution

B. This corporation has liability for intangitde tax under ¢ 199 032,

_Horida Stalules D Yes I

d Agent

JAddedta Fees

Streal Address (P.O. Box Number is Nol Acceptable)

City & State Cily & Stale
23] S I
Zip - Counlry Zp Country
24 2] ) K ) N
§. Name and Address of Current Reglstered Agent L
MOORE, CRAIG P 81| Name
100 34 8T NO STE 305 5
ST PETERSBURG FL 33713
83
. 84| City

85] Zip Code

FL

SIGNATURE

-

Signature, typed or pi

nted name of le{)-‘!ﬂ;};ﬁvaﬁrﬁ;i:ﬁ'ﬁ}- 'L!iérp‘;'ylw(':élr(kj -

TTNOTE Rogieterod Aqe il %lg VLIS g quw e when einsts I'1rrgl

11, Pursuant to the provisions of Sectons 607 0502 and 607 1508, Flonda Statutes, the ahove-naned corporation subimits this staternent for the purpose of changing ils registered
office or regislered agent, or bolh, in the State of Florida. Such change was autharized by the corporalion’s board of direclars. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl ihe obligations of, Section 607.0505, Flarida Statules,

TR

12. OFFICERS AND DIREC10RS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17|
TILE D T GeIETE 11108 [ charge [ Additon
HAME MCKAY, DONALD J 1.2 NAME

streeT aporess | 5223 61 AVE 80 1.3 STREED ADDRESS

CITY-5T-2IF gr PETERSBURG FL 33715 0 14CNY-ST-7P l:l

e DELETE 2110 P . ngr Aodm n
NAME MCKAY, BARBARA A 22 NAME 4000 ‘?:?, =4 ;) 5 -D[%g

sreet aporess | 5223 61 AVE SO 23STREET AGORISS -0 JE 010 "““"{]UB

k165, 00 see16S, 00

orv-si-ze | ST PETERSBURG FL 33715 2 40IY-81-2F

TITLE {7 DELETE 31TILE 1 Change [ Addition
NAME 37 NAME

STREET ADDRESS 33 STREET ATDRESS

CITY-ST-2IP 34 CITY-SI-2F

THLE [T DELETE 41 TITLE - Change  [_] Addition |
NAME 4.2 NAME
- BTREET ADDRESS 43 STREET ADDRESS

Cay-§T-2p n 44 CRY-51-717

TMLE [ pecete 54 THLE [J changs (] Addilion
NAME 52 HAME

STREET ADDRESS 53 STREET ALDRESS

CITY-ST- 2P BACHY-S1-71 |
TITLE T petere 61 30LE ¢ ign
KAME 6.2 NAMF

STREET ADDRESS 63 SIHEET ADDRESS q

CITY-5T-21 B4 CNY-ST-8F

CINNATIIRDE:.

[ RS RNTHIZ VIR QA N

14. | do hareby cerlily that the information supplied wilh this Hling does nol qually for the exemplicn stated in Seclion 119.07(3)(), Florida Statutes. | further cerlify that 1he
information indicaled on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mado under cath; hat
| arn an officar or director ol the corporation ar the receiver or truster cmpowared to exaecute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

) he ees P PLC-Lo0

CR2E034 (9/96)



