FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # pPg8000073891

1. Corporation Name

CAPITOL RESORTS EXCHANGE SERVICES, INC.

[ L

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90180 046 ***150.00

FLORIDA DEPAITMENT OF STATE
Kather ne Harris

Secretary of State
DIVISION OF SORPORATIONS

[T T

DO NOT WRITE 1N TH § SPACE

Mailing Address

27 FLETCHER AVENUE
SARASOTA FL 34237

Principal Pi.ice of Business

27 FLETCHER AVENUE
SARASOTA FL 34237

3. Date Ircorporated or Qualifed I
08/21/1998
2. Principa Place of Business 2a. Mailing Address e 4. FEI Number Applied For
m E} L\l%"& ' MHW\[ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. I . iti
I P 5. Certifcitte of Status Desired | $8.75 Md_'tlonal
El S ;ﬂ Fee Recuired
City & State City & State 6. Electio Campaign Financing 0 $5.00 May Be
R ;\ W Q,a_re N Trust Fund Contribution Added Ic Fees
Zip Courtry Zip T 7 Country 8, This corporation owes the current year ntangible
;‘ [m _Za O%Zg \ m ‘, J l\ Persor al Property Tax. (TYes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WALLACK, MCHAEL M ESQ. 82| Streot Acdress (P.O. Boy Number is Not Acceptab
- dr 0. eptal
27 FLETCHER AVENUE reet Acdress | ox Number is Not Acceptable)
SARASOTA FL 34237 e
B4| City FL 85| Zip Code

11. Pursu:int to the provisions of Sections 607.050; and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a;cept the obligat ons of, Section 607.0505, Fisrida Statutes.

SIGNATUFE

Signature, typed or printed n: me of registered agen and title «f appheable (NOTE Registared Agent signature req /Ired when reinstating) DATE 6
12. OFFICERS ANIY DIRECTORS 13. ' ADDITI ONSICHANGES TO OFFICERS AND DIRECTOIRS IN 12 &>
TMLE PD L] DELETE 11TITLE [IChange  [] Addition E
NAME HAVEN, JOHN W 1.2 NAME 3
steer ooRi s 25550 HAWTHORNE BLVD. #207 13 STREFT ADDRESS @
CITY-5T-ZP MAUMELLE AR 72113 ) 14CITY-5T-2P &
TME vD TADELETE 21TIE [CIChange  []Addiion | & 1
NAME HOBBS, ELDON L 22 NAME ;
smeetaoor:ss| 5519 E. KINGS AVENUE 23 STREET ADDRESS |
CITY-5T-2P SCOTTSDALE AZ 85254 2.4CITY-ST.ZP i
TRLE SVID [ DELETE 31TME [JChange  []Addition
e PRIAKOS, WILLIAM H o |
streetanor:ss| 6408 RINGSHILL DRIVE 33 STREET ADDRESS :
CITY-§T-2IP DALLAS TX 75248 34 CITY-5T- 2P
TRLE [] DELETE 41TIMLE [IChange [ Additicn
NAME 4 INAME
STREET ADDR 35S 43 STREET ADBRESS
CITY-ST-2IP 44 CITY-ST-7P
TME [ 1 DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NANE
STREET ADDR 258 5.3 STREETADDRESS
CImY-ST-2IP 54 CITY-ST-ZIP
TITLE ] DELETE §1TTLE [dChange  []Addition
NAME 52 NAME
STREET AODRESS £ STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this annual report or supplementa: annual report is true and aczuratg and that my signature shall have the same legal effect as if made ( nder oath; that f am an
officel or director of the corpor ation or the receiver or trustee empowered l; e e this repoft as required by Chap er 607, Florida Statutes; and the t my name appears in

, yhtl

Block 12 or Biock 13 if changed, or on an attgehmen#with an addr r ike empowered
.
- L
7[91 71,847 070+
/ Dale

Diaytma Phone #

SIGNATURE:

SIGHA MURE AND

FICER OR DIRECTOR



