'FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 1 Katherine Harris
ANNUAL REPORT Secretary of State
1999 . DIVISION OF CORPORATIONS

Deramian | * V05903 |

SONESTA HARBOUR, INC.

Mailing Address

1633 PERIWINKLE WAY
SUITE A
SANIBEL FL 33957

Principal Place of I?;usinegs .
1633 PERIWINKLE WAY *

SUNE A o
SANIBEL FL 33957

FILED

Feb 04, 1999 8:00am

Secretary of Stat

02-04-1999 90005 049 **150.00

¢

A

DO NOT WRITE IN THIS SPAGE " %

3. Date Incorporated or Qualifed
o : 01/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For.
21 26] 650405261 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—] ° AP 5. Certifcate of Status Desired O $8.75 Add_monal
22 ) m _ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI . ;J Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Inlangible
m E‘ ] E IE‘ Personal Property Tax. Cyes . XiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- R T T 81] Name
ooy MURTY, TMOTHY.. .. 82| Street Address (P.O. Box Number is Not Acceptabl
. 1633 PER'WINKLEWAY ‘. tres ress (P.O. Box Number is Not Acceptable)
SUMEA 5 NI ;
SANIBEL FL 33957 SR
o ; 84} City FL

ffice or registerad agent, or both, in the Stat
gent. I'am:farmiiar wi

SIGNATURE
E

ions of,"Section 607.0505, Fiorida Statutes.

S-2FF

urstiant fo the provisions of Sections 607.0502 and 60,7,1508.7 ‘Florida Siatutes. the above-named corporation submits this statement for the purpose of changing its registéred
f Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

.

Ignatura, typld or printed rﬁme/f ry&lem agant and 1

if applicable. (NOTE: Registared Agent signatura required when reinstating) -+ # 1.2 DATE *
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS/IN 12
TME PD [ DELETE 1.1 TME o Tt [OChenge [ Addition
NAME ZERR, WERNER S. 12 NAME
sreeTaporess| 1633 PERIWINKLE WAY #A 13 STREET ADDRESS
CITY-ST-2P SANIBEL FL 14 CITY- ST-2P
TME STD ) [T DELETE 21TMLE [CIChange  [] Addition
NAME MURTY, TIMOTHY .. 22 NAME
sreeranbress| 1633-PERIWINKLE WAY #A 2.3 STREETADDRESS
GITY-5T-2ZIP SANIBEL FL- - .~ .- 2.4 CITY-ST-2P
TITE R [ DELETE 3ATME [QChange [ Addition
NAVE : 3.2 NAME
STREETADDRESS 33 STREET ADDRESS -
CTY-ST-2P% | . 34, CITY-ST-2P
TE R ‘ [ DELETE 41TILE E
L N L2NAME -
STREET ADORESS - 4.3 STREET ADDRESS
Cmy-gtar: [+ S 44 CITY-ST-ZP L :
TILE [] DELETE 5.1TITLE TIcChange [ Addition
NAME 5.2 NAME R
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIR . 54 CIMTY-ST-ZP
M | [ DELETE 6.4 TITLE [OChange [ Addiion
NAME o 6.2 NAME
smEETADpé;ESE 6.3 STREET ADDRESS
otv-sT.2p : 64 CITY-ST-ZPP

14. | hareby certify that the infarmation supplied with this filing does not qualify for tha exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annualreport or supplemental annual report is triue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered.

Block 12 or'Block:13 if changed,'qr.on an atta

GA)ttp2 - ypoO
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Date

Daytime Phona #



