04231999-90150-015-%$150.00-5150.00 . FILED .
Apr 23,1999 8:00 am |

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrla ecretary of State
ANNUAL REPORT Secretary of State 04-23-1999 90150 015 ***150.00 :
1999 DIVISION OF CORPORATIONS - ' :
DOCUMENT # ‘
DL LME PO98000068216
SKIER'S PLUS, INC. , |
(AR G T RO
Principal Place of Business Mailing Address ’
5419 BEAUMONT CENTER BLVD. - . 5439, BEAUMONT CENTER BLVD. !
SUITE 1085 - SUITE 1045 . : : |
TAMPA FL 3363¢ . TAMPA FL 33834 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed i
07/31/1998 ¢ _
2. Pripcipal Place of Business 23, Mailing Address 4. FEI Number Applied For ' :
21] 26] 5G- 352 HHO Not Applicabls | :
Sulte, Apt , eic. Suite, Apt. #, elc. ] $8.75 Additional :
-2—2-1 ;' 5, Certifcate of Stefus Desired  [1 | Foe Required
[Ty B e e | e Gy R Sae = = T Heion. Campain. Fraars. gy |- $5.00 Way e
;;;I : ;ﬂ ) -Trust Fund Contribution Added to Fees H
Zip Country ] Zip Country 8, This corporation owes the current year intangibie .
24 [2s] 120] [30] Parsonal Property Tax. Cves [iNe
9. Name and Address of Current Registerad Agent 10. Names snd Address of Naw Reqlisterod Agont N
: 81| Name i
FEMIMORE, J. SCOTT ! '
m BEAUMONT cmER BLW- 82| Street Address {P.0. Box Number is Not Acpoptabla) l
SUITE 1045 - . & )
TAMPA FL 33634 = o 2
) c‘ty ] a [
) FIL T .
71, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing &3 registered |
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | heraby accept the appointment as registarod ‘
agant, | am tamiliar with, and accept the obligations of. Section 607.0505, Florida Statutes. .
SIGNATURE :
Signaiure, typed or priniad Rame of regeskired aQeni and tide W applcabis [NOTE: Ragisiared Agert sonatume requined when minetating) DATE | o
12, OFFICERS AND DIRECTORS 13. ADGITIONSICRANGES TO OFFICERS AND DIRECTORS IN 12 o
TE [( . O DELETE 11 TLE CiChangs  [JAsdion| =
NAME FENIMORE, J. SCOTT 12 NAME %
smeeraporess| 5439 BEAUMONT CENTER BLVD. SUITE 1045 1YSTREET ADORESS ‘B
avsrzp | TAMPA FL 3363 1A CITY-8T.2P &
TME 1 DELETE 24TME [QCherge  [Addtion | &
STREETADDRESS ] . 23 STREET ADDRESS ]
CTY-ST.29 e i o o . - . faagrrsror . L e e
TLE ) E ) DELETE 31 TME j Clchange [ Addition
HAME JTNAVE
STREET ADURESS| - = 3.3 STREET ADRESS [ - - e e e ——— [ .
CITY-ST-2P ) - - 14.CAY-ST.2P . 4 _
m™me ] [ DELETE 41 TME . [JChanga  [JAddiion —-
NAME 4 2NAME ’ )‘ =
STREET ADDRES$ ! 43 STREET ADORESS =!
CITY.ST-2P . 44 CITY-ST-2P ! -
TMmE (3 DELETE 51TME [JChange  [JAddtion) |
NAME S2NAME : | =
STREET ADORESS 5 STREET ADDRESS —
CITY-ST-2P : 54 CN-57.20 _
TmE CJ oeeeTe BITIE ClChangs [ Addiion =
NAME .. e . . 6.2 NAME
2 N ~ § sasmRegT ADORESS
urv.sr.zfl‘-‘ L e o 64 CITY-5T-29

14. | harety certify that thé information supplied with s filing does not qualify for tha piion stated in Section $18.07(3)([), Florida Statutes. | furthar certify that tha infaemation
Indicated on ihis ennual report or supplemental annual report is true and accurate and that my signature shail have the same logal affect as if made undor cath; that | am an

officer or director of the corporation or the recetver or tusies empowered to executs this re @s required by Chapter 607, Fiorida Statutes; and that my name appaars in
Biock 12 or Block 13 if changed, or on an gnamment with an address, with alt other like am%nwered. i pe

0.14.99  §13.885-b629

Darybs Phone #

SIGNATURE:




