SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROAT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V32634 (0)
HIDEAWAY BAY MANAGEMENT, INC.

Principal Place of Business Maihng Address II"'I I"Ill I"'I Iml |I||| Hm I’

“:‘sé‘“‘_ FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State

DIVISION OF CORPORATIONS

(T

12000 PLACIDA ROAD 12000 PLACIDA ROAD
CAPE HAZE FL 33%46 CAPE HAZE FL X3%6
3. Date Incorporaled ar Gaahhed Ja. Date of Last Reporl
04/30/1992 06/30/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Apphad For
21] 26] 65-0331368 Not Applcanic. |
v > Suite, Apt. #,
Sute. Apt. ¥, aic 3 e Apt#. et §. Certificate of Status Desired $6.75 Additional
;J ] ﬂ Fee Required
City & State Ciy & State 6. Electian Campaign Financing R $5.00 Mmay Be
—Z;I ?B—I Trust Fund Contribiution Added to Fess
Zip | Country | 2w |___ Country 8. This corparation has labil ty far intangible tax under s 199,032,
2_{[ 25J 2;| 301 Florida Statutes D Yes I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
BATSEL, C. GUY L
% BATSEL MCKINLEY & ITTERSAGEN P.A. 82| Street Address (P.O. Box Nurmber is Not Acceptable}
1861 PLACIDA RD., SUNTE 104 &
ENGLEWOOD FL 34223
84! City FL 85| Zp Code

11. Pursuan! 1o the provisions ol Seolions 607 0502 and 6071508, Forida Stalulos, the above named corparaban subrmits rus slatement for the parpose of changing its registered
olfice or requstered agenl, or boln, in the State of Flonda Such change was autharized by the corparation's hoard of direclors | hereby accepl the appointiment as regislered
agent I am familiar with, and accept the obligakons of. Section 607 0505, Florida Statutes

SIGNATURE N e S e _ i R e
Sigt ot e [pped A 0 ne gedered agent and Uiel aopl cabhe (RWOTE Hogeaterea Agent sgnatre roquersd wher rénstar noy LRI
iz, ! OFFICERS ANCY DIRECTORS 13, ADDITICNS/CHANGLS TO OF FICERS AND DIRECTORS IN 12
TITLE D ] oecere T1TiILE [ ] Cnange [ ] Addwecn
NAME BATSEL, C. GUY 12 HAME
staeer anpeess | 1867 PLACIDA RD., #104 1 4 STAFET ADDRESS
OTY-ST- 2 ENGLEWOOD FL 5 140151 -2
TITeE ] oFtee 21TIILE TJ Cnange [_] Aadtion
NAME 22NAME
SIRLET ADDRESS 2 3STREET ADORESS
oY -SI-7IP e 2 4CITY-51-29
TILE L] peiete 3UTTE [ ] change ] adation
NAME IZNAME
SIREET ADDRESS 3 35TREFT ADORESS
CITy -ST-2IP 34 CITY-81-2IP
TIILE [ otete PRRITS L] crange [ ] addton
NAME 4 2NAME
STREET ADOFESS 4 3. STREET AORESS
CiTY-ST-2Ip 445IY-S1- 2P o ]
T ] DecETE S1TINE [T thange Addition
NAME 57 NAME
STREFT ADDRESS 5 3 STREFT ADDRESS
1Y -5T.21P N 54 CITY-51- 2P
e [ ] oeiere 61 TITLE L] crange [ ] Addition
HAME 67 NAME
STREEY ADDAESS 61 SIREFT ABDRESS
CITY-§7-21p &4 CITY-S87-2IP

14. | da hereby certity that the irformal-on suppitied with tis Hng is voluntarily furnished and does nol gualfy for the exemplion stated i Secton 119.07(3)(k}, Florida Statutes |
further certity that the infyrmation ind cated on Lins annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if
made under oalh, that | am ar efficer g drector of the corparation of the recawar or fruslee empawered 10 execute this reporl as required by Chapler 617, Florida Statutes, and
thal my name appears in Blg# J2 or -131f changed or attachmient with an address

L
SIGNATU RE: T ATUF.E ANBTYPED OYPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - 6-: 274'6 ) ‘_1:9{_ ‘ Vd} -

CR2E034 (3/96)



