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

oo omBe o o Jan 20 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # V21239 (1)
CONTEMPO FLORIDA HOLIDAYS LIMITED, INC.

WEHA UM EARTR AR

Principal Place of Business Maliling Address
8001 SANDPIPER DA 6001 SANOPIPER DR
LAKELAND FL 33000 LAKELAND FL 33809
us us DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 593113179 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired O $8'75 Additional
Zl —2;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;‘ ;I I;l m Parsonal Propérly Tax dus June 30, [E Yes O No
9, Nams and Address of Current Reglstersd Agent 10. Nams and Addreas of New Registered Agent
81| N
WHERRETT, DONALD ame
5001 SANDPIPER DR 82| Stresl Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33808

83

84| City FL 85

Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Signature. yped of priniad name of regislaros agenl ano lite it applcable {NOTE: Registered Agant signaturs required when rainstating) DATE
12, CFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 11 10LE [J Change [T Addition
NAME WHERRETT, DONALD 1.2 NAME
sheer appress | 7162 MONTREAL DR 1.3 STREET ADDRESS
LTy - §1-21P LAKELAND Fi 33809 14 CITY-ST-2IP
THLE D [J DELETE 21 TITLE [T Change  [_] Acdition
NAME LEVENTHAL, GARY 22 NAME
stvectsoness | BESB-LOMA-VISTA-BR. 2sstieet aookess | B4 OO &/\d Late SMY-@O 036 -
CITY-ST- 2P DAVENPORT-EL— zagvseze | (Y v 1 G AOY. -I:l . 38 8 3{,
TITLE [T DELETE 31 TiILE gl " 7 L] Chande LT Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$T-2 34 CITY-§T-20
TITLE [T onete 49 T0LE TTchange LT Addition
NAME 4 2 NAME
STREET ADVESS 42 STAEET ADDRESS
CITY-ST- 2P 44 CITY-81- 2P
TITLE T T DELETE 51 TITLE [Tchange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T-21P 5.4 CITY-ST-2IP
THLE O okete 6.9 TITLE [ 1 Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET AGDRESS
CATY- ST-2iP 5.4 CITY-8T- ZIP

14. | heraby certtig that the intormation supplied with this filing doas nol qualify for the exempdicn statad in Section 119.07(3)(i), Florida Statutes. | further cerlifty that the information
indicated on this annual roport or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpageion or tho receiver or lrusleo empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changld. br on an attachmenl with an address.

TR A .. Y H‘ : ?“W\J.ﬁoﬂrfﬁ— T—AN L R - Gy Do LGt




