P ‘
SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, Ijﬁp VED @

AMOUNY DUE ON OR BEFORE 9/17/87: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ; { 'i. {,}
- N )
PROFIT S FLORIDA DEPARTMENT OF STATE -
CORPORATION ‘ Sandra B. Mortham V7T QUL 30 Py 1 en
ANNUAL REPORT Secrotasy Jf Stato . Tt
1997 DIVISION OF CORPORATIONS " :TIE[C;E‘ \f.j ARY OF s7ATE
. ALLAHAS LY & =y
DOCUMENT # HE7050 HIASSEL FLOiD:
1. Corporation Narme 0 (5)
ENDLESS VACATIONS, INC.
Principal Place of Business Mailing Address “IM” I"I I"" I"" "m Iml Im I"” I’l” lm’ Imllun M“ |||‘
2620 STAPLES AVENUE 2928 STAPLES AVENUE
KEY WEST FL 30040 KEY WEST FL 33040
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled of Qualified 3a. Dale of Last Report
07/18/1985 06/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26| _59-2556808 Not Applicable
Sulte, Ap!. #, elc. Suite, Apt. #, etc. - . $8.75 Additional
-2—2| m B. Coerlificate of Status Desired | Fee Roquired
City & State City & State 6. Election Campalign Financing $5.00 May Be
;;l ;ﬂ ) Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country B, This corporalion owes or has paid the curent yaar Intangible
;] 25 ;ﬂ ;;I Parsonal Property Tax due June 30. M O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MIRA, ROBERTA ANDREW 61/ Name
2028 STAPLES AVENUE : B2| Streel Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040
B3
84| Cily FL 85| Zip Code
11, Pursuani to the provisions of Seclions B07.0502 and 6071508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SMGNATURE "

Bignature, typod or printed nane ol regastered agort and litke 1l epplicablo [NO1E: Registorod Agent signature feguirsd when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST (7 DELETE 13TLE O Change  [J Addition
NAME MIRA, ROBERTA ANDREW 12 NAME
streer aoess | 2928 STAPLES AVENUE 13 STREET ADDRESS
CTY-ST-2P KEY WEST FL 14C0Y-§1-29
THLE [T beLete 21 T0LE [ Change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1- 2P 2 4LITY-5T1-21P
TITLE LT bEceTe 31 TITLE [J Change ] Agaition
NAME e el o o SODDDZ2E25 THES——3
STREET ADDRESS 33 STREET AJDRESS ~08/05/97--01012--015
OITY-ST-2P 3A.LTY-5T 2P w165, 00 w165, 00
TMLE [J DELETE 4170LE [ Change ] Addition
NAM 42 NAME
STREQ ADDRESS 4.3 SIREET ADDRESS
LITY-ST-2P 44 CITY-8T-2P
TiILE L DELETE 81 ILE 1 change  T_T Aodition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-SI-2IP 54 CINY-§T-2p
TIILE L] CELETE 61 TILE [T Change ,, [ Addition
NAME 6.2 NAME ’L ‘qfl
STREET ADDRESS 6.3 STREET ADDRESS p
GITY-ST-2IP 6.4 CITY-5T-2IP £
14. | do hereby certify thal the informghtin suplicd with this filing deds™wol qualify for the exemption stateff in Section 118.07(3){i), Florida Statutes. | further certify that the

appears in Block 12 or Blo

information indicated on this analal repgit or supplemental anplal report is true and accurate and thg¢ my signature shall haveth;ame legal effact as it made under cath; that

I am an officar or direclor of b ¢ mo(r; apthe receigar or frustec 2 1@75 repfirt as required by Chapler 807 Florid7‘ﬂaiutes; and that my name
o 3 - 2k YV g Pems b b 7,/,?4/ 4/7

CR2E034 (4/97)




7/25/97

Division of Corporations
Annual Reports Section

To Whom This Concemns,

Enclosed please find Annual Report and payment amount of $165.00. 1 never received first
notice of Annual Report in the mail. The first notice I received was the second notice. I would
appreciate your help with this matter. I hope you will except the enclosed payment as payment if
full since it was not my fault.

Roberta Andre
Endless Vacations, Inc
FEI 59-2556808
H67050



