FROFIT
CORPORATION
ANNUAL REPORT

1996 < :
DOCUMENT # S41556 (9)

4. Corporation Name

SUNSHINE STATE RESORT HOLDINGS, INC

FLORIDA DEPARTMENT OF STATH
Sandra B Martham
Sccretary of State
DIVISION OF CORPORATIONS

Ll wy

~ AR A

Principal Place of Business Mail ng A;idreas
ZH0 BUTLER BAY DR NORTH 215 N EOLA DRIVE
WINDERMERE FL 34766 ORLANDO FL 32601
us o
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principat Place of Business o " | 2a. Maiing Address - - & FEI Number Appliad For
) — I 26] ) L 59'3%7025 Mot Apphcab_\_c_r__
i s - siite: ¥ oeto .
Suite, Apt. #. atc | Swite, Apt ¥ et 5. Cortificate of Status Desired 0 $8.75 Additional
22 - 27| Fee Required
Cry & Slale | . City & State 6. Flection Campaign financing . $5.00 may Be
E?I o ] 2}1 - o - Trust Fund Contribation Added to Fees
2ip Country ) 2 B Counlry 8. This corperation has labilpy for intangible tax under s 199.032,
[24] 25] 29| 30] Flarioa Statutes Yes [No

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Nare

YERQ-ER. JON G 82 Strect Address (P.0. Box Number is Mot Acceptable)
215 N EOLA DRIVE

ORLANDO FL 32801 83

84| City

FL 85| Zip Code

11, Pursuant tg the provisions of Sections 807.0002 and 607 1506, Florda Statutes, the above named corporation subiniils this statement for the purpose of changing its registered office
ar registered agent, or both, in the State: of Elancda Such cha e was authorized Ly e corporalion’s board of drectors | heretyy accept the appointment as registered agent. | am
farmiliar with, and accert the otigations of, Secton 637.050%, Flonda Statutes

SIGNATURE e L y o s
Bt v s Vg b i ey Tk e L. o S i

12. OH,,‘,,,’E{(,S AI‘\.‘Ll [JIﬁE(JTC)_F:{f_j o A[JDHIF)NSC*IANG‘S 1C OFT”\VVCL RS AND DIRECTORS IN 17 ] %
HILE DVPS Ol Crange [ Asditen | =
NAME WATANABE, MIYOSHI 12N 3
SIREET ADDRE S 2710 BUTLER BAY DR., NORTH 13 5THEF T ADORFSS o
CliY -Gt 4 WINDEMERE FL o  Roeowvesiw o e
THLE ] OELFIE 21T O3 Change [ Additiar, Q
NAME 27 NAME
STREET ADDRESS 27 STREET ADDRESS
CiTy-S'-7f . . ] E 2407y -5T-2F o
TN ImDETA 3 1TIE [ Chang:  [J Additon
NAML JINANF
STREEY ADDRESS 33 STHIEE ADGRISS
CITY-81-2IF e . e 34017 -§7-2° B i *
TITLE [ CELETE 4 TTLE [] Chang= [ Addition
NAME 47 NAME
STREET AJORLSS 4 35TR:FI ADZRESS
CITy-§7-2P o 4407v-ST-71F a
TITLE [] DELETE 5 1TLE [ Crange  {] Adaition
NAME 57 MNAME
SIREET ADDRESS 5ASTREE] ADDRESS
CITY-S7-0P . ) BACIY-5I-71IP
TITLE [] DELETE € 1T [] Cnange  [] Adation
NAME £ 2 habt
STREET ADDRESS 63 STREET ADDAESS
Cy-ST-2IP e Ed__Clh—SI-Z\P )
14. 1 do hereby certify that the infurmation suop aathy this g 1= volurtasly farshed andd ooes nal qualty for the exermption stated i Section 119 07(3jk). Florida Statates ! further

carlty that the informaton indcated o iz anaual repart or supplemental anmual reporl s e and accurale anct that my signature shall have the same legal effect as if made under

oatn; that 1 am an oficer or director of the corporation o L redaiuen o Lustec erpovered 1o exacute this report as required by Chagitor 607, Flarida Statutes; and that my nanie:

appears in Bock 12 or Biock 13 if ghangf g~ on an attachment wath an address
SIGNATURE: “/30/96 |

o HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o i ’ T T Gt S PR s
MTVHOCHT WATANARE




