APFHOVLD
f LORIDA DEPARTMENT OF STATE 51‘:\lh

Sandra BY Morthayi kL

Secretary &f Stale‘ .

OVISION OF ChRPORATIONS

<" FILE.NOW: FILING FEE AFTER MAY 1 IS $550.00

< PROFIT 5
%

\ér

- Y

. CORPORATION
ANNUAL REPORT : /,
i‘\f‘.'.:nm ‘f‘-"‘ /

1997
P96000049088 (3)

97 AUG ~7 PMI2: 40

ETARY OF STATE
TALLAHASEE, FLORIDA

IR

DOCUMENT #

1. Corporation Name

STG RESORTS, INC.

Mailing Address
33 GULF BREEZE PKWY
SUITE A

Princlpal Place of Busingss

3 GULF BREEZE PRWY
SUITE A

QULF BREEZE FL 32561 GULF BREEZE FL 32501-4461
3. Date Incorporaled or Qualified 3a. Date of Last Report
__ 06/06/1996
2. Principal Fiace of Busincss | 2a. Mailing Address 4. FE) Number Applied For

Not Applicable

26 S9- 339\ 3

$8.75 additional
Fea Requirad

Suite, Apl. #, olc.

O

b. Certificale of Status Desired

Suile, Apl 4, ¢ic.

7]

City & Stale |
3] 28]

2ip Counlry |
4 |25] 28] [30]

. Elaction Campaign Financing $5.00 May 8o
Trust Fund Gontribution Added to Feas
This corporalion has lability for injangible tax under s. 199.032,
Florida Statutes Yes [JNo

Country 8.

BRERSRE

—r

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl

' BROWN, FRANK A 81| Mame
. g?’ggl.: BREEZE PKWY 82| Strest Address {P.O. Box Number is Not Acceptable)
i GULF BREEZE FL 32561 83
" 84| Cily FL 85| Zip Code

11. "Pursuam to the pravisions of Sections BO7 0502 and 607.1608, Florida Statutes, the above named carporation submits this slatement for the purpose of changing its registered

. office or registercd agont, or bolh, in the State of Hlorida. Such change was adthorized by the corporation’s board of direclors. | hereby accept the appaointment as rogistered
agent. | am famitiar wilh, and accepl the obhigalions of, Section 607.0505, Florida Statutes.
SIGNATURE e — .
Stgrmture. typed o prited nan ¢ of fegenbeed agent angd e 4 apsicahy (NOTE Rogislared Agernl ssgnatute requirect whon rensiatngy DATE
12, OF£{CERS AND TIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MEPELS | Wocodw, T oon¥y (T DECETE e i T [thnge  (Jdation
NAME . ! ’3:' ~ ‘\1 Pr 1.2 NAME =3|j'j I:_"j E.':.j: ;:'EEI; qEﬁ 1 =3""—B
2.3 GWR TRE Le QS—'K%T S Y s . I T
STREET ADDRESS 13 STREET ATIDRESS 0B/ 12/97 - 81053 QDE )
GITY - ST- 2P QR\L\': ’EBCQ& R ‘ A\ R A 14GTY-S1-2IF ek 160, 0 sk 1R5, OO
TTLE T T uerere 71 T [JChange ] Addilion
HNAME 77 NAME
STREEJ ADDRESS 2.3 STREET ADDRESS
LITY- ST . 2.4 C0Y-ST1- 2P
TLE [CToeiene TN [Tchange [T Addttion
NAME 3.2 NAME
STREET ADDRESS 33 STRLET ADDRESS
CiTY-ST-2tP 34.CITY-81-21P
e o [T Detere 45 TLE [T Change ] Addilion
NAME 4. 2 NAME
SFREET ADDRESS 4.3 STR{# 1 ADDRESS
CHY-8T1-2IP 44 CITY-51-2IP
TTLE TJonee 511MLE [T Change ] Addition
HNAME 52 NamME
STREET ADDRESS 5.3 STHEE ] ADDRESS a
CIiY-§1-2P o 5.6 CITY-51-2IP . W
TE O orcets 611ME TJchange [ Addition
NAME 62 NAME 8 q }
STREET ADDRESS 6.3 SIREET ADORESS
CITY-ST-2IP 64 CITY-51-2IP

Informalion indicated on
t am an officer or dircclor of the corporation or the recciver g
appears in Block 12 or Block 13 if changied, or on an aliach

CIMAANATIIDE.

nnual repott or supplemaental ant

L 2

14. | do hereby cerlify thal the injbrmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
i cporl is frun and accurate and thal my signature shall have the same legal effect as it made under oath; thal
llee empawered 1o execdle this report as required by Chapter 607, Florida Stalutes; and that my name
ont with an adaress.,

W 47

CRZE034 (9/96)



