. s

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

e,

CORPOTATION Bk, O Mar 27 1997 8:00am

ANNUAL R[’POHT Y E‘P] Secre[ary ol State

1997 WY ousouor coonaons Secretary of State

DOCUMENT # 346569 (7)

1. Corporatint Narne:

VACATION HARBOUR INC

Tﬂl‘k—t![;—dlpll(( ol Busincss Mailing Address ”II{II ||||'||||| N||| Nm |I||| |I’|||I|||I|” IIlH I’IN |l|||||||||||.

C/O WILLAM A, BYLES C/O WILLIAM A, BYLES
201 E. PINE &Y. . STE. 1200 201 € PINE 8T, . BTE. 1200
ORLANDO FL 32001 ORLANDO FL. 32001-2725
3. Date Incorporaled or Qualifiad 3a. Date of Last Repaort
2. Prncipal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
[21] —— 26| 650133563 | Nat Applicabo
Suiter, Apt #, el Suile, Apt. #, at i
D e e o 5. Coerlificate of Status Desired O $3-75 Additional
22 . 27 Fee Required
Gy & State . Oy & Sale 6. Etection Campaign Financing
2l 28] Trust Fund Contribution J Added to Fees
| __ Country A | Counmiry B. This corporation has liability for intangible tax under 8. 199.032,
2| 25| 20 30| Fiorida Statutes Oves Ono
8. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Registered Agent
81
BOYLES, WILLIAM A. Narmo
201 E. PiNE ST. B2[ Street Address (P.O. Box Mumber is Not Acceptable)
STE. #1200
ORLANDO FL 32801 &
84| Cily FL 85| Zip Code

1. Puesuant Lo the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
oflige or registered agent, or botl, inihe: State of Florida Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | ary tamilizr with, and accept the ohligalions of, Section 607.0506, Florida Statutes.

SHGNATURS e :
o Ehg b, Tepeeih o peo e ranoe of reguteded angi and tthe § appecable {NOTE - Registared Agant signature requirad whan reinslating) DATE —
S GFTICE AS AND DIRECTORS a. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS W 12| @
T PD [T oeLEiE 11 TILE [T coange [T addiion | &5
HAMI ATKINSON, WILLIAM C. 1.2 NAME 3
st ooness | 617 NAISH AVE. 1.3STREET ADDRESS &
£Y-SI - OCOA BEACH FL 3ACY-5T-2P &
e " N [T oiLETE 21 THILE [T change L] Addilion {O
Him ATKINSON, MICHAEL D. | BL
steeer annrtss | 2580 MINERT RD. 2.3 STREET ADDRESS
crvsi-a | CONGORD GA R 2. 4CITY-ST- 2P
B - [T DELETE 31T0LE [ Change L] Addition
NAMS GRAY, CHARLES J. 32 NAME
swectaoneess | 201 €. PINE 8T. ,1200 34 STREET ADURIESS
ene-si-ze | QRLANDO FL 34, GITY-ST- 7P
e [ cerere 41TIME [Jchange [ Addition
(s 4 2 NAME
STRFE1 ADDRESS 4.3 STREFT ADJRESS
£1Y-5T 2 44CITY-ST- 7P
e I T eLeTe S1TITLE E] Change D Addition
NAME 5.2 NAME
SIHEFY BLGHI G5 5.3 STREET ADDRESS
Y- §1- 2P 5.4 CITY-ST- 2P
_[.k_m__._...._....._._.. T 7 DELETE 6.1 TiTLE 3 Change [:] Addition
NAME 62 NAME
STRELT ATDRE S5 &3 STREET ADDRESS
oy S1AF 64 LITY-5T- 2P

14, | do hereby certfy that e information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the
informahon gl cated on thes annaal reporl o supplemental annual report 1s true and accurate and that my signature shall have the same lagal effect as il made under oath; thal
1 am an ofl:cer o chreator of the corporation o the roceper or truslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Biack 12 or Bpek 13 if changed, or on an glcifnent with an address.

SIGNATUREZ Lt ST Lo E VLML T KTKINSON, PRESIOENT oo 2 77 577857738
SIGNATURE ARG TYPED OR PRINTED NAME OF BIANING OFFIGER OR DIRECTOR Dale 4 Dagtime Prione ¥



