FILE NOW: FILING FEE

PROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H74162

1. Corporation Name

BERKELEY FOUR SEASONS VACATIONS, INC.

AFTER MAY 118 $225.00

\é FLORIDA DEPARTMENT OF STATE
2\

Sandra B. Mortham FI LE D
Secretary of State Apr 23 1996 800 am

DIVISION OF CORPORATIONS

Secretary of State
(9)

O

i

;
O gy

Principal Place of Business Mailing Address
3045 POLYNESIAN ISLES BLVD 515 N FLAGLER DR
KISSIMMEE FL 34746 THE PAVILION 4TH FLOOR
W PALM BEACH FL 33401 -
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
09/04/1985 04/26/1995
2. Principat Place of Busingss | 22. Mailing Address 4, FElI Number Applied For
[21] 26] 3045 POLYNESIAN ISLES BLV 59-2680973 Not Applicabie
Suite. Apl. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Addlitional
22 EI Fee Required
City & State City & State §. Flection Campaign Financing $5_00 May Be
(23] 28] KISSIMMEE FLORIDA Trust Fund Goniributon 0 iod 10 Fros
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
;ﬂ ;gl ;5] 34746 30 USA Florida Statutes [ Yes [INa
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
Bi; Name
BEH(ELEY REsoms MANAGEMENT CORP 82| Strect Address (P.O. Box Number is Not Acceptable)
ATTENTION RICHARD J. EGGERT
3045 POLYNESIAN ISLES BLVD. 83
KISSIMMEE FL 34746 sl o L e

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ o e e e s -
Sigratare tyoed or printed nanie of registered agont and Wls 1 apylcatie INOTE Regrstersd Age~t signature reaured wheri raing'ating) DATE :‘6
1z. OFFICERS AND DIRECTORS 13, ADOTIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TILE PD [] DELETE 11TIME [JChange [ Addiion |+
NAME MOLKO, RONALD § 1.2 HAME 3
siecer anoress | 3045 POLYNESIAN ISLES BLVD 3 STREET ADRESS 2
Gl -81-2P KISSIMEE FL 14 T - §7- 207 &
[; DV L] DELETE 2 1TIME [ Crange [ Addiion |9
NAME GRABARNICK, PHILIP G 27NAME
siersaooress | 3045 POLYNESIAN ISLES BLVD 2 3 STREET ADDRESS
QY- ST 2P KISSIMEE FL 24 0ITY-ST- 2P
T bV ] OELETE 3 1TILE [J Change [ Additan
NAME MEYERS, NEIL § 32 NAME
sineer aoess | 3045 POLYNESIAN ISLES BLVD 33 STREET ADDRESS
Sy -ST-7P KISSIMEE FL 34 CITY-ST-2P
TITLE DS I DELETE 4 1T0LE [} Crange [ Addilion
NAME MEYERS, HILLEL A 42 KAME
smeeraopaess | 3045 POLYNESIAN ISLES BLVD 43 STAEET ADDRESS
CITY-ST-2IP KISSIMEE FL 44 CITY-ST- 7P
e VAS (] DELETE 5 i TILE [ Change [ Addition
NAME KENNEDY, DALE 52 NAME
sreerrooness | 3045 POLYNESIAN ISLES BLVD. § 3 SIREET ADDRESS
Ciry-S1-2 KISSIMMEE FL 5.4 CiTY-5T-2F
1LE VAS ("] DELEZE 6 111LE [ Change  [] Additon
HAME EGGERT, RICHARD 6.2 NAME
sreer aooress | 3045 POLYNESIAN ISLES BLVD. 63 STREET ADDRESS
CITY-51-2IP KISS‘MMEE FL 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119,073k}, Florida Statutes | furthar
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver opfrustee empowered to execute this ropor as requirad by Chapter 607, Florida Statutes; and that my nama

A — ]é/jé Y7-396-97_

Daytme Prone ¥




