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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 346569 @

1. Corporation Name

VACATION HARBOUR INC

Principal Place of Business

C/O WILLIAM A. BYLES
201 E. PINE §T. . STE. 1200
ORLANDO FL 32801

2. Principal Piace of Business
21

Suite, Apl #, etc
22

Cily & Stato
23

le - "—-WEV(;U’.]UV h
7] I

BOYLES, WILLIAM A.
201 E. PINE ST.
STE. #1200
ORLANDO FL 32601

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florda Stalutes, the above-named corporation subrmils this statement for he puTpose of changing ils registered
office or registored agont, or ball in the State of Flenda Such change was authorized by the corporation'’s board of directors. | hereby accepi the appointment as registerad

9. Name and Address of Current Reglsterod Agent

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Méf!nvig';i—ci-c-j}oss

C/0 WILUAM A BYLES
201 E. PINE ST. . STE. 1200
ORLANDO FL 32001

FILED
Feb 27 1998 8:00am
Secretary of State

NUNTHVIRY WA RO B

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

2a. Maihng Address
26|

4, FE) Number

650133663

Applied For
Not Applicable

Suite:, Ajd. #, elc.
27]

0 $8.75 Adsitional

B, Certificate of Status Desired Feo Required

| Cily & State 8. Elaction Campaign Financing $5.00 May Be
) ?g] e Trust Fund Contribution Added to Fees
AL | Country 8. This corporation owes or has paid the current year Intangible
291 - 30] Personal Property Tax dug June 30. Oves [No

10. Name and Address of New Registered Agent

81| Name

82| Street Address {P.O. Box Number is Not Acceplable)

83

84| City

FL Jas Zip Code

agenl. | am famitiar with, and accept the obligatons of. Seclan 607 0500, Florida Statutes.

Lt " (NGTE Rogisicrod Agent signature tequirod when rairstatngl DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T change T Addition

CR2ED34 (10/97)

[T Change ™ [ Addition

[J change [J Addition

[T Change [ Addition

U1 change  [_J Addition

SIGNATURE _. . _.

Edgp st Bygiend oF poni ] naew o8 fesg e et Lars e 1
12. T ORHIGE HS AND DIFE CTORS 13,
TIE PO T T T Omee T R
NAME ATKINSON, WILLIAM C. 1.2 RAME
streer anoness | 517 NAISH AVE. 1.3 STREET ADDRESS
CHTY-S1. 20 COCOABEACHFL 14 CITY-ST- 2P
e D O oriete 21TILE
HAME ATKINSON, MICHAEL D. 2.2 NAME
staeer aoeess | 2580 MINERT RD. 23 STREET ADDRESS
oTY -ST-2P CONCORD CA 2.4CITY-5T-2IP
LE s N T RELT:
NAME GRAY, CHARLES J. 32 NAME
smeeTanoress | 201 E. PINE ST. ,1200 3.3 STREET ADDRESS
CITY-§1-21P ORLANDO FL o $4.CITY-§1- 2P
TIE [ vieeie ATNLE
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CTY-$1-2P 44 GHTY- ST 2P
TIME o O 51 THLE
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CATY-S1- 2 §.4CITY-51-21P
TILE [T DECETE 6.1 TITLE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y 5T 2P 6.4 CITY-§T-2P

14. | hereby cerluig thal tho infarmabon supphed with this iling does nat qualify for the exomption stated in Section 119.07(3Xi), Flornida Statutes. | further certily that the Information
is annual roporl or supplomental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of the gorporahon or the reciver of ruslee empowered 1o executs this reporl as required by Chapter 607, Florida Statules: and thal my name appears in

Block 12 or Block 13 if changed, o oo an atlachmenl wilh an

CIAMATIIDE. 7//////4’/41

indicated on t

[J Changs T Addition

addj
ﬁ(ﬁ %m,.

William C. Atkinson
President y

X2 PRy pfay m0q | TOID



