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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|osfac£>e;aorg::g:t:nons S@Cl’etal'y Of State
DOCUMENT # P@7000051082 (0)

STERLING RESORT GROUP, INC.
) S 50 A O
POST OFFICE BOX 848 POST OFFICE BOX 848
WITER PARK FL 32760 WINTER PARK FL 32780

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Maihng Address 4. FEI umber Applied For
Y D | % 6‘80 2773 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. N $8.75 Additional
;2—1 m B. Certificate of Status Desirad O Fee Required
City & State Cry & Statle 8. Election Campaign Financing $5.00 May Be
;1 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_I m ;;I SEI Parsonal Property Tax due June 30. Cdves [Cino
9. Nams and Address of Current Reglaterad Agent 10. Name and Address of New Registered Agent
REID, JOHN J 81; Namo
300 NORTH ORANGE AVENUE B2| Street Addrass (P.O. Box Number is Not Acceptabile)
SUITE 800
ORLANDO FL 3280t 8
84| City F L 85| Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office of registered agent, or both, in the State of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. t am familiasr with, and accep! the obligalions of, Section 607 05056, Florida Statutes.

SIGNATURE

CR2E034 (10/37)

Signature, typod or prntudd m;m;w-ilnaa';nlnu-d BOUNL HGH Tl f ARG ALK {NOTE Regsterad Agent signatura required when reinstaling} DATE
12. OFF ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIHE D [ peLere 1ATLE [J change [T Addition
NAME ROSEN, DEBORAH 12 NAME
sweeer aooaess | 001 NORTH ORLANDO AVENUE 14 STREET ADDRESS
CHY-S1-29 WINTER PARK FL 32789 1.4 CITY-ST-2PP
TOLE [ becere 21 TNLE [ change [T Adgdition
NAME 22 KAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T- 2P 2. 4CITY-ST-7IP
TiTLE ] oeLeTE 31 THLE Ll change T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34, CITY-ST-2ip
. TILE [T Detete 44 TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CTY-S1- 2P 4.4 CITY- ST- 2P :
THLE [T oecete SATILE Tl Change [ Addition
HAME 5.2 HAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.40TY-5T- 7P
ME [T DELETE 6.1 TITLE [J Change ] Addgition
RAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
BITY-S1-2iP 64 CITY-ST-2IP

14, | heraby certl! that the information supphad with this ilng does nol qualily for the exemﬁtnon stated in Seclion 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on I is annual report or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the cor tuon or tho recoiver or trustee empowered to exocuts this repont as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chary o an attachmyn! with an address

CIANATIIDE. Aémﬂ-.',J - L2 g -0~




