05141999-90003-030-$450.00-$150.00

| - " FILED

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls May 14, 1999 8:00 am
ANNUAL REPORT Socretay or tate Secretary of State
. 1999 DIVISION OF CORPORATIONS
: 05-14-1999 90003 Q30 ***450.00
iDOCUMENT #
DOCUMENT # P98000099015
" FLORIDA RESORT SERVICES {USA) INC.
I O L
1325 € VINE STREET 1325 E VINE STREET '
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THiS SPACE
3, Date Incomporated or Qualifed )
11/23/1988 | '
2. Principal Place of Business 2a. Malling Address 4. FEI Number sw{Epplied For
121] [26] Mot Applicable
Suite, Apt. #, Btc. Suite, Apt. #, elc. ] ) $8.75 Additional
);2-, . ;L 5. Certifcate of Status Desired [ Feo Required
| City & State | City & State 6. Elsction Campaign Financing  — $5.00 may Be
23] 28| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;ﬂ 12_5‘ l;;\ I;] Personal Property Tax. [l ves ﬂgqo ;
8. Name and Address of Currant Registered Agent 10. Name and Addressa of New Registered Agent 1
81| Name
FISHER, JACK i )
1325 E VINE STREET 82| Streel Address {P.O. Bax Number is Nol Accaptable) |
KISSIMMEE FL 34744 5 !
1
84} City 85( Zip Code '
FL | ;;
41. Pursuanl 1o the provisians of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement for ihe purpuse of changing its regisierns =
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hareby accepl the appointment as registered I.
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes. i
——— — 3
SIGNATURE _"> ™ Sae. Fisyell i
o Drintad nadne of registered agact B Biie 1 SDPICADM. T (NOTE: Rengizierpd AQent Soalurs reques when renusing) DATE o =
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 <3 f ’
Tme LS €§ 4 \:@ . L1 DELETE 11 TME [lChange  [JAddibon | =
NanE {S;‘: ~ \S’\\CI 12N VE'
38
sreerancress| \S O \_,OILP!'\./§N RO 12 5TREET ADDRESS o=
ary-sT.2¢ NSOEMHE= D Ba 14 GITY-5T-7P 2 =
e =N L 0 OELETE 2me DiChange  ClAddiion | O =
NAE SUET TS wah- 22NAME =
SREETADDRESS \ S b @ DR A g N D0 23 STREET ADDRESS =
avstze | Y SsTMuer  CO Buait iy 2.40TY-ST.ZP = j
TME N_TEE"'QRC‘,S’;‘Q\?MT L] OELETE 31 TME [TiChange L) Acditon = ;
NAME M'ﬁ‘?_\‘\‘ ST MC-Rod 3.2 NAME = .
smerracoerss| Qs G ST UK D assmeETanoress | o = ;
avarze | PRV RAN  ReVT R TUmy 34.CY-ST.28 = :
TmE B (E TANY ] DELETE 41TME DiChange [ Addition = i
NAME éefuz,: RS ﬁNG‘“ON L 2NAME : - i

STREET ADDRESS @0 h%—&i\ ST \,\’r-\-
averze | BEOEBNAAM Qe A aorsae

4 3 STREET ADDRESS.

{
e 1 DELETE 51TME ClChange [ Addition }
|
NAME 52 NAME = '
STREET ADDRESS 5.3 STREET ADDRESS - i
CFY-5T-ZP 54 CIY-ST-ZP _ )
TE [ DELETE §TTIE DiChage  ClAdion| ¥ = i
NV L2 NAME - B =
STREET ADDRESS € 3STREET ADDRESS H
CITY-5T.2IP 64 CITY-57-2P

N

14. | heraby certify that the Information supplied with this filing does nol quallfy for the exemption stated in Section +19.07(3)i), Florida S1atutes. I jurther cerity that the information
indicated on this annual repornt or supplemental annual report is rua and accurale and that my signature shalt have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation or receiver of Irustas ampowered to execyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change atlachment with an address, with all other like empowerad.
apd (499  Lo3Sno39.
—F

SIGNATURE: Vi

i



