SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 0315/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 31 ) 1999 8:00 am
CORPORATION Katherine Harrs Secretary of State

ANNUAL REPORT Secretary of State .
1999 DIVISION OF CORPORATIONS 08-31-1999 90002 001 ***550.00

DOCUMENT # S19873

1. Corporation Name

LUXURY RESORTS MARKETING INC.

‘ AR ERTR A

Mailing Address

Principal Place of Business

1320 SOUTH DIXIE HWY., SUITE 761 1320 SOUTH DIXIE HWY.. SUITE 761
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE |N THIS SPACE
I - = - - * - | 3. Date incorporated or Qualified : T
12/06/1920
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
2| PMBIg2 300 S Fag arso Bomd [38] PUR 283, 306 S Flampusc Bons | 650275511 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. I ] ] 0 $8.75 Additional
- 5. Certificate of Status Desired ;
22 2—_7[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Pemeporce P,,ue's FZ-. 8] PemBroks Pues  F7 . Frust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;\ 3 3 0’17 ?5-\ B&WMD E‘ 233047 E\ 'gdeouiﬁ—ﬁ-b Intangible Personal Property. [ ves [X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WLMC REGISTERED AGENTS INC :
777 BRICKELL AVENUE 82| Sweet Address {P.O. Box Number is Not Acceplabie)
STE 1200 a3
MIAMI FL 33131
84} City g85{ Zip Code
FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE . - - : : - -
Signaure, typed of printad name of registerad agent and tile f applicable. (NOTE: Registered Agent signatura reguired whan rainstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE PD DELETE 11 TIME 1 Change D Addition
NAME ROUSSEAU, PETER 1.2 NAME

smreeTaporess | 16 PADDINGTON TERRACE 1.3 STREET ADDRESS

CITY.ST.ZIP KINGSTON 10 JA : 14CITYST-2IP

me D [ veLere 217TI1LE U1 changs [ addition
NAME DUFFUS, THEO 2.2 NAME

streer acoress | MAIN STREET PO BOX 728 N/A 2 STREET ADDRESS

CITY-ST-2IP JAMAICA Wi 24 CITY-5T-2P

THLE [Joetere 3 TME [ ] change { | addition
NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY.STZIP 14 CITY.STZP

e [loetere 41TIE [ change 11 Addition
NAME 4.2 NAME

STREET ADCRESS 4,3 3TREET ADDRESS

CITY.ST-ZIP 44 CITY-ST-ZP

TME {_JpeLETE SATILE [T change [_] maition
NAME 52 NAME 7 -~ T
STREETADDRESS - - §.$TREET ADDRESS |~

CITY-ST-2IP 54 CITY-ST-ZIP

TME [Joeet 6.1 TITLE [ crange (1 Addition
NAME 6.2 NAME

STREET ADDRESS € 3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-ZIP

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or directer of the corporation or.the receiver or trustee engpewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or,6n an att3vhment with an addiress.

SIGNATURE: & A AU i A — hnqob e qsyma-oien

Y Date Daytima Phone #

0031872

CRZE034 (5/99)

= T Sl kAT

1 mnm
-

o B




