FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEP/RTMENT OF STATE “ A r 27, 1999 8:00 am

CORPORATION Kathe ine Harris
ANNUAL REPORT secretary o State ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90033 003 ***150.00

1999
DOCUMENT # P98000078322

1. Corporztion Name

FLORIDA/INTERNATIONAL RESORT REALTY, INC.

—t TUETARTAR ATV AT

Principal P ace of Business Mailing Address
141 TREASURE ISLAND CALUSEWAY 141 TREASURE ISLAND CAUSEWAY
TREASURE :SLAD FL 33706 TREASURE SLAD FL 33706
DO NOT WRITE IN Tt IS SPACE
3. Date Incorporated or Qualifed
09/04/1998
2. Principet Place of Business 2a. Mailing Address 4. FELNumber Applied For
121] 26 S % -3 530 \ OO Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . i
EI ute. fp o ;—-I wie. Ap e 5. Certifcale of Status Desired d $8F;5R:;jlilr‘:;na‘
7
City & State City & State 6. Electicn Campaign Financing 0 $5.00 'Aay Be
E] ’E‘ Trust F'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
?ﬂ El ;;l ,m Pergonal Property Tax. [ves %o
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
SMITH, MONIQUE H
1 ?REASURE |SU\ND CAUSEWAY 82| Street Address (P.O. Bo:: Number is Not Acceptable)
TREASURE ISLAD FL 33706 a3
ssl Zip Code

11. Pursuant to the provisions of Suctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its | egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ition's board of Jdirectors. | hereby accept the 39“7""’9"‘ as feg istered

agent. | am_familiar sith, and a-xcept the obliggtbns of#Sgetion 607.0505, Florida Statutes. )
AL Tromis e i, S 177 Bokefowrac > [30 /97

84| City
FL
]

SIGNATUFR /
\ i : iggeTed agen and fitle if applicable {NO1E: Registered Agent signatire req Jred when reinstating) L4 Vi
12 4 OFFICERS ANI) DIRECTORS 13. ADDITI INSCHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE [ DELETE 11TILE . w ? Change [ Addition
Presi (@ﬂﬁ ¥
NAME 12 NAME MoONIRY2 ' 1 ~
STREET ADDRI 55 rasmeerannress | || VAR {_anlaix
GITY-ST-2P 14CITY-ST-2IP ) 3 AL QS onQ CC 33 ]
TIMLE [} DELETE 21 TILE [)change ) Addition
NAME 22 NAME
STREET ADDRI 55 2.3 STREET ADDRESS
CRY-ST-ZIP 2.4 GITY-ST-2ZP
TITLE [ DELETE 31TILE [MChange  []Addition
NAME ' 3.2 NAME
STREET ADDRI 5§ 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-ZP
TITLE [ DELETE 41TILE {JChange (] Addition
NANME 42 NAME
STREETADDRE 55 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST-2ZP
TIME [CJ DELETE 51 TITLE I Change O Addition
NAME 5.2 NAME
STREET ADORI S5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 61TMLE CJChange [ Addition
NAME 62 NAME
STREET ADDRI 55 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST- 2P

14. 1 herety certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicat2d on this annual report Jr supplemental annual report is true and acc urate and that my signat ure shall have th e same legal effect as if made u 1der oath; that | am an
officer or director of the corpore tion or the receier or trustee empowered 1o execute this rgport ag re-Wd by Chapter 607, Florida Stajutes; and {hal my name appe irs in

Block 12 or Block 13 if changed, oron aclhiment with an address, wigh 3l other likeefypowgred,

s, '

SIGNATURE: , 3/30 /7
AT JRE AND FF}E RDIRECTON Date I ’

i

CR2E034 (11/98)

|




