PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

DOCUMENT # V48§09

1. Corporation Name

JEM RESORTS MANAGEMENT SERVIGES, INC.

0)

\/\ '5‘\

Mailing Address

2200 E. IRLO BRONSON
SUITE 104-A
KISSIMMEE FL 34744

Principat Place of Business

2200 E. IRLO BRONSON
SUITE 104-4
KISSIMMEE FL 34744

AT

3a. Date of Last Report

3. Date Incorporated or Qualified

06/30/1992 06/14/1995
2. Principal Place of Busingss | 28 Mailing Address 4, FEt Number Applied For
21 26 59-3137578 Not Appiicabie
Suils, Apt. #, etc .., Sulo.Apt#, ets. 5. Certificate of Status Desired L1 $8.75 Additiona!
?5] 2?] Fee Required
City & State | City & State 6. Blaction Campaign Financing $5.00 May Ba
23 28] Trust Fund Contrioution &) Added to Foes
Zip ___ Country | dp Country 8. This carperation has fiability for intangitle tax under s 199.032,
(24 25] 29| 30 Florida Statutes 0O ves [INo
9. Name and Address of Current Registered Agent _10. Name end Address of New Reglistered Agent
81| Name
VASQUEZ, JULIAN B2| Sirent Address (P.0. Box Nambar 1s Not Asceptabie)
2200 E. IRLO BRONSON
F104A 83
KISSIMMEE FL 34744 8| iy FL 85] Fr Code

familiar with, and accepl the obiigations of, Section 6070505, Florida Statutes.

SIGNATURE _

41, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment

changing its registered office
as registered agent, | am

Shoators, o or pr it fan e of repistenes agerd and bl € apylanie. 16 Rogithired Agent sonatre red.ired wher reinsitog: BATE
iz, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 15
T 3 ' o “CoecE 11T0LE President /Treasurer/Sec. XX Chege LJ Adéton
RAME VASQUEZ, JULIAN 1.2 NAME
STREET ADDRESS 2200 E. IRLO BRONSON 1.3 STREET ADDRESS
el1y- 812 KISSIMMEE FL 34744 N 14DY-ST-21p .
TITLE D [ DELETE Z1T0LE [7] Change  [] Addilion
NAME MICHAEL, AGOMBAR G 2.7 NAME
STREET ADDRESS 743 COUNTRY WOODS 23 STREE] ADDRESS
CAY-SI-21P KISSIMMEE FL 34744 240ITY - §T-2P
TITLE VP ] DELETE 3 TILE [[] Change [ Addition
HAME SILLS, LARA J 32 NAME
STREET ADDRESS 2200 E. IRLO BRONSON 3 STHELT ADDAESS
CiTy-51-21P KISSIMMEE FL 34744 . 34CY-S1-2F
TLE 3 ﬁDELFIE PRET [J Change [ Acdition
HAME HIERLEHY, JOANNE 42 NAME
STREET ADORESS 866 COUNTRY CROSSING 43 STHEET ADDRESS
oITY-51-2iP KISSIMMEE Fi. 34744 - 44Ty -ST-2F
I W 5 1T D000 s s Sy O o
NAME 5.2 NAME -05/33/96--01021--023
STALE( AUDAESS 5.3 STREL] ADDRESS #3800, 00
CTY-ST-20 . B sacrsre
LE [ DELETE 6 1NLE [] Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET AIDRESS
CITY-ST-2P 64 0Y-SI-ZF

4. | do hereby certify that the information supplied with s fiing is voilntarily

vath; that | am an officer or drector of the corporaban or 1he
appears in Block 12 or Block 13 if

SIGNATURE: _

fels]
Ywith an address

R OR DIRECTOR

furnished and does nol qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplomental annual report is True and accurate and that my signature shall have the same legal effect as if made under
pCr or trustes empowered to exacite this reporl as required by Chapter 607, Plorida Statutes: and that my name

N

4

" Data T Dagme brene &

CR2E034 (12/95)




