FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # J07520 (6)

1. Corporation Name

HOLIDAY VACATIONS, INC.

N

Principal Place of Business Mailing Address
1100 LINTON BLVD P O BOX 4727
SUME C5 PORTSMOUTH NH 03802

DELRAY BEACH FL 33444 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Cualified

(04/03/1986

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
i = 1000 Macket S 50-2653660 ot Applcebi
Suite, Apt. #, atc. Suite, ApL.#, etc, i
P - " ldg ) 5. Certificato of Slalus Desired [ $8.75 addtional
20 z;l ¢ Fae Required
City & State Cily4Slale J 8. Election Campaign Financing $5.00 may Be
29 28] Df 15m0u+ " N i’ Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;I E] m Ogg {.) t ;l Personal Property Tax due June 30. Oves [Cro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRITCHFIELD, RICHARD H. B1) Name
1100 UNTON BLVD SUITE C9 82| Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33444
83
84| City FL 85| Zip Code

11, Pursuant Lo the provisions af Sections 607 0502 and 6071608, Florida Stalules, the above-named corporation subimits this stalemant for the purpose of changing its registered
office or registercd agont, or hoth, in the State of Florida_Such change was authorized by the corparalion’s board of directors. | hereby sccept the appoiniment as registered
agent. | am (amiliar with, and accept the obligatons of, Section 607.0505, Florida Statules.

SIGNATURE e e
Signaifure, typod o printed name of egalond ageat ane Wiy if applentlo {NOTE - Registerad Agenl signature requited when reinstaling} DATE
12. OFFICE RS AN[I DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE LA T DELETE 1.1 TILE [ ¢hange ] Addttion
NAME BERGER, ANDREW 1.2 NAME
smeerappaess | 1100 LINTON BLVD STE €9 1.3 STHEET ADDRESS
CiTY-§T- 1P DELRAY BEACH FL 14 CiT¥-51- 2P
TIILE 5 CT DELeTE 21 [T ctange L Adaition
NAME CRITCHFIELD, RICHARD 2.2 NAME
staeer aporess | 1100 LINTON BLVD STE C4 23 STREEY ADDRESS
CITY-$T-2IP DELRAY BEACH FL . 2.4 CITY-ST-2P
e (7 DECETE 31 THLE " [Jchange L Addifion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-2IP 34 CITY-St- 1P
e 7 CELETE 4.1 THILE (T Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP - 4400Y-51-2P
TME [T DELETE 5.1 THLE [T cnange [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
C{TY-57-2IP 54 CITY-8T-2F
TIELE ] oeLete 6.1 TITLE [d change [T Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2IP 64 CITY-S81-2IP

14. | hareby certify that the information supphoed with this filing does nat qualify for the exemption stated in Section 119.07(3)1. Florida Statutes. ) further certily that the information
indicated on this annual roport or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; fhat | am an
officer or direstor of the corporalian or the raceiver ortreglee empowered to execuls this reporl as requited by Chapter 607, Florida Stalutes; and that my name appears in

Qitachment witl? an addross,

Block 12 or Block 13 W} Of on an
R A R A B S B e T / -t a2 ¥ - /lv"') Sy [

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CRBE034 (10/97)



