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

PROFIT ST FLORIDA DEPARTMENT OF STATE

CORPORATION 4 Sandea 5. Mertham Jan 23 1998 8:00am

4 ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

{ DOCUMENT # P95000002495 (6)
AT AN MO

1. Corporation Name

ALOHA KAl VACATION RENTALS, INC.

Principal Place of Business Mailing Address
8020 MIDNIGHT PASS ROAD 6020 MIDNIGHT PASS ROAD
SARASOTA FL 34242-3212 SARASOTA FL 34242-3212
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
01/09/1995 _
2. Principal Place of Business i 2a. Malling Address ) - 4. FEI Number Applied For
21 |26] e 65-0547718 Not Applicable
Suite, Apt. #, etc. o Suite, Apt. #, etc. P :
—l vl AP —1 e, e T 5. Cerlificate of Status Desired ] $8.75 additional
22 . 27 s Fee Required
Clty & State - Cly & State 6. Election Campalgn Financing $5.00 MayBe
E[ - .z_a| - Trust Fund Contribution 1 Added to Fees
Zip o7 Country Zip_.” Country 8. This corporation owas or has paid the current year Intangible
ZZI i E{ E‘ El Personal Property Tax due June 30. Tlves [0
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHEFFERT, CHRISTINE F 31| Name L
888 BLVD. OF ARTS #1002 82| Slreet Address (P-O. Box Nuriber Is Not Acceptable)
SARASOTA FL 34236 )
83 -
L
84| City / FL 85| Zip Code

11. Pursuant to (e provisions of Segtions 607.0502 and 607.1508, Florida Stalutes, the above-named cbrporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registéred
agent, | am famifiar with, and accept the obligations of, Section 6070508, Florida Statutes. ]

SIGNATURE Sigrature, typed or prieted name of zegisiered agent and title ¥ applicable, NOTE: Registered Agent signature required when relnstating) DATE T
1z. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ML D] [T OELETE 1.1 TITLE - {1 Change ] Addition
HAME PEDERSON, RUSSELL 1.2 NAME

steer anoress | 4558 DEER CREED BLVD 1.3 STREET ADDRESS

GITY-5T-2IP SARASOTA FL 34238 1,4 CITY - ST-ZIP

TINLE sSD [ DELETE I 21TME P [ Change [ <fAddition
HAME SCHEFFERT, CHRISTINE 22 NAME

sTReeT aDDRESS | 888 BLVD OF THE ARTS, #1002 2.3 $TREET ADDAESS

CifY-§T-2IP SARASOTA FL 2, §CITY-STCZRY 3433 ¢

TTLE PD — W DELETE 317MLE vV, i AD i ES Change L Addition
HAME CHADWICK, JON D 32 NAME Ershout, & Peter

smreet moress | 6455 MEKOWN RD 23 STREET ACDRESS | 5O Hi\ltep DT

GITY-§7-2P SARASOTA FL saomesze | Tewwalewnll ET 2b6 11

TiLE VD - TR ERAT V. a5 Y ¥ Crange | Acdition
v NEWCOMER, BARBARA 4 2ne ba Gorin, Eacl

STREET ADDRESS | 3850 WEBBER ST 43 sTREET aoDRESS | 650 Pinewaven OO

(7Y~ ST- 2P SARASOTA FL 44 CITY-S1-21P S am i aw, MT 49603 -4647

TLE VD 3 DELETE 5.7 TILE sp L 1 Change M Addition
NAME SMITH, HLDE W 52 NAME

smeeTanoRess | 6 MAGNOUA DR 53 STREET ADDRESS

CITY-ST-ZP ENGLEWOOQD OH 5.4 GITY-SP7P ) 25322

TILE || DELETE BITME ’ [d change [T Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§T-2IP 6.4 GITY-5T-ZIP

14. ! horeby cem{lyl that the information supphied with this Jiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ] further certify that the informatkon =
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corpaoration or the receiver or rustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wjth an address.
SIGNATURE: tchrishne Siveded  jojp_95  gu-ser¥c0

CR2E034 (10/97)




