SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 03/1/99: $350 (FF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 3
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrotry o St ~ Secretary of State
1999 DMISION OF GORPORATIONS / 07-20-1999 90013 (05 ***550.00 i

DOCUMENT # pgg0n00012939 /

SIESTA KEY RESERVATION CENTER, INC.

T

Principal Place of Business Mailing Address -
5111 QCEAN BOULEVARD 5111 QCEAN BOULEVARD =
SUITE J SUITE J =

SIESTA KEY FL 34242 SIESTA KEY FL 34242 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
02/10/1998 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number — Applied For -
21]  SAme. 5] Same. _ (S- 085 A4 %9 I T
;; Suite, Apt, #,-aic, e —— - a-s‘me. Apt-#; ets. - — — = 7 | 7s. Cortiicate of Status Desired O SBF;'gSR:;i:i:lznal )
City & State City & State 6. Election Campaign Financing $5.00 May Be =
2_31 E] Trust Fund Centribution L] Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year H
24] 25 29 30 Intangible Parsonal Property. Klves [Ino =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name -
ITTERSAGEN, SCOTT D : -
9 BATSEL MCKINLEY {TTERSAGEN GUNDERSON 82| Street Address (P.O. Box Number Is Not Acceptabie) =
1861 PLACIDA ROAD, SUITE 204 83 =
ENGLEWOOD FL 34223 =

84] City FL 85[ Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed or printed namea of registared agent and title if applicable. {NOTE: Registarsd Agent signature requeed whan reinstabng) DATE 5 =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & =
TTE D [ oeLeTe LATMLE [ change L[] Additon | =
NAME HOULIHAN, MICHAEL P 12 NAME §
sreeraooress | 45 CAPE HAZE DRIVE 13 STREET ADORESS u -
CITY-ST-ZIP PALACIDA FL 33946 14 CITY-STZIP % .
TLE D ] bELETE 21 TITLE [ ] change [ Addtion =
NAME BRANNER, MARY A 2.2 NAME =
sreeerannerss | ~TA0 ENGEMERE VANE-- . . . WoasweeTabORESS.) . . . o _ e =
CTYSTZP SIESTA KEY FL 34242 24CITYST-ZP =
TITLE [T oeLeTe BATITLE U] change [ addition =
NAME 3.2 NAME =
STREET ADORESS 33 STREET ADORESS =
CITY.STZP : 34 CTYSTZP 7
TITLE [ ] oeLeTe 41TIME (] change (] Addition
NAME 4.2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS -
CTYSTZP 44 CITY-ST-ZIP _
TmE [_foeLeTE 5. TITLE (] change (] Addition =
NAME 5.2 NAME _
STREET ADDRESS 53 STREETADDRESS =
cITy.srzP 54 CITY-STZP _
Tme [ Joecete 61TTLE (] change L Addition -
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITYST-2IF

14, | hereby cert‘rfxl that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears =
in Block 12 or Block 13 if changed, or on an aftachment with an address. -

SIGNATURE:




