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FILE NOW:

FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1998 &:00am
Secretary of State

DOCUMENT # S19591

SUMMER BEACH REALTY, INC.

(4)

ARV

Principal Place of Business Mailing Address

5456 FIRST COAST HWY
AMELIA ISLAND FL 32034

5456 FIRST COAST HWY
AMELLA ISLAND FL 32034

DO NOT WRITE [N THIS SPACE

Suite, Apt. #, eic, Suite, Apt. #, etc.

22 27]

$8.75 Additional
Fea RAequired

0O

§. Certificate of Status Dasired

us us
3. Data Incorporated or Qualified
11/30/1980
2. Pringipat Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-3041074 Not Applicable

City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
E.;‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This sorparation owes or has paid the current year Intangible
m El E‘ E] Personal Property Tax due June 30, ves [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KORSOG, KEITH M. 81| Name
5458 FIRST COAST HWY. 82| Street Address (P.0. Box Nomber s Not Acceptable) -
AMELIA ISLAND FL 32034
83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE:  [di-Hyilras

7&%%@%&?53 ey M, ForSoc— %5%33

SIGNATUAE Signalyre, typed or pimad neme of regisierad agent and title if applicable, (MNCTE! Registared Agent signature required whan reinstating) DATE

2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DECETE 11 THLE LI Change [ Addition
NAME SANDS, JAMES U. 1.2 NAME

staeet aopsess | 9496 FIRST COAST HWY 1.3 STREET ADDRESS

£ITY-ST- 2P AMELIA ISLAND FL 14 GITY - 5T- 2P

TITLE D [_1 DELETE 2.1 HILE [] Change  [J Addition
NAME WINSTON, JAMES H. 22 RAME

swestancress | 4700 AMELIA ISLAND PKWY 2.3 STREET ADDRESS

EITY-5T- 217 AMELIA ISLAND FL 2.4 GITY-ST-2IP

TITLE EE] [T oeLere 31 TITLE [T change 1 Additian
HAME KCRSOG, KETH M 32 NAME

sTReeT aoRess | 4700 AMELIA 1SLAND PKWY 32 STREET ADDRESS

CITY-5T-21P AMELIA ISLAND FL 34, CITY-ST-ZP

TRLE n {1 OBLETE 41 TILE [J Change L] Addition
NAME MULLIN, ARTHUR W. 4.2 NAME

streeT aooress | 250 KING OF PRUSSIA RD 4.3 STAEET ACDRESS

CHTY-ST-7P RADNOR PA 44BITY-ST-ZIP

TALE [T pecete 51 TLE [T change [ Addition
NAME 5.2 NAME

STREET ADRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 GITY-5T-ZP

TILE [ CELETE 6.1 THILE [.J change I Addition
NAME 6.2 NAME

STREET ADDRESS £,3 STREET ADDRESS

GITY - 5T-2IP 54 CITY-S1-21P

14. | hereby certily that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the infarmation

mdicated on this annual report or supplemental annual report is true and accurate and that my signafure shall have the same legal effect as if made under cath; that | am an
ofticer ar director of the corporation or the receiver or trustes empowered 1o exaecute this report as required by Chapter 607, Florida Statutes; and that my name apgears in

(904} 257-693¢

CR2E034 (10/97)



