FILLE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

0137366

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90171 036 ***150.00

DOCUMENT # §42924

1. Corporation Name

SNOWBIRD MOTEL CORP.

A RRBIOEARRETHAR AN

Mailing Address

2320 NORTH 19TH AVENUE
HOLLYWOOD FL 33020

Principal Place of Business

2320 NORTE 19TH AVENUE
HOLLYWOQOD FL 33020

DO NOT WRITE IN THIS SPACE
a. Date Ir corporated or Qualifed

04/04/1991
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
121 26] 650257103 Not Applicable
;;] Suite, At. # et aSUite. Apl. # etc. 5, Cettifcate of Status Desired O si';i:;ﬁi%na'
City & S:ate City & State 6. Electio 1 Campaign Financing $5.00 May Be
m ;;] Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I ’E‘ ?91 m Personat Properly Tax. Oves [ONo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LEMIEUX, LISE :
2320 N. 19TH AVENUE 82| Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOOD Ft. 33020 83
84| City FL Issy Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was :wthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nar e of registered agent 1nd title if applicable. {NDT!:. Registered Agent signeture raqu red when reinsiating) DATE a

12, DFFICERS ANL' DIRECTORS 13. ADDITICONS/GHANGES TG OFFICERS +ND DIRECTCFS IN 12 & |
TITLE PD [ DELETE 11TILE [JChange [} Additicn E '
NAME LEMIEUX, LISE 12 NAME 3
sreeTanoress| 2320 N 19TH AVE 13 STREET ADORESS il
CITY-ST-2P HOLLYWOQOD FL 14 CITY-5T-2P &
TME VD [ DELETE 21 TLE [cCrange  [JAddtion | © !
NAME LAMOUREUX, RICHARD 22NAME !
streeTapeRe ss| 2320 N 19TH AVE 23 STREET ADDRESS
CITY.ST-ZIP HOLLYWOQD FL 2.4CNTY-ST-2IP
TITLE [ DELETE 31TILE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
GITY-§T-2iP 34.0IY-§T- 2P A
TmE [ DELETE 41TTLE [CliChange [ Addition ;
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE ] DELETE 51TMLE [JChange  []Addition |
NAME 57 NAME
STREET ADDRE:S 53 STREET ADDRESS
CITY-ST.ZP 54CITY-ST- 2P !
TIME ] DELETE 61 TME [JChange [ Addition
NAME 62 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c>rtify that the infarmation
indicated on this annual report or supplemental annual report is frue and accurate and that my signat re shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this repor as required by Chapte- 607, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach Bent with an address, with al other like empowered.

- o

a
SIGNATURE: _4c . 2.

o, 4 ¢ ‘:‘ » o ’—
Tl o, E f - : ’ Zé i i E >
D OR PRIN NAME SIGNING OFFICEF: OR DIRECTOR

| |



