SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT BUE T0 REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1906 A

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Siate
DIVISHON OF CORPORATIONS

DOCUMENT # 648161 (8)

1. Corporation Name

VACATION EQUITIES. INC.

Principal Place of Businnss - Mailing Address |||I||| ||||| |’||| ml’ ||||I ||||| |||| Ill" I‘l" |II“I

2500 GULF OF MEXICO DRIVE 2509 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228-3104 LONGBOAT KEY FL 34228-3104
3. Date Incorporated or Qualified J 3a. Date ol Last Report
2. Principal Place of Busingss 2a. Mé-i!-wag Address 4. FEfNOomber Apphed For
—2—1_| L m o 59-1960696 ) Nal Applicable
Suite, Apt # etc Suite Apt. #, etc iti
v P wite Ap Bie 5. Cerblcate of Status Desired D $8.75 additional
El ;l Fae Required
City & Stale | Cily & State 6. Election Campaign Financing ] $5.00 May Be
E{[ 231 Trust Fund Conribution Added to Fees
Zp | Country Zip Gountry 8. This corparal.on has iabilty far intangible tas under 5199 032
24 25] ;9—\ . ;o-| Fignga Stalutes [] ves [] o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .~~~ |
B1 Name
MESHAD, JOHN W.
1900 Mm BLVD 82| Street Address (PO Box Number is Not Acceptabile)
SARASOTA FL -
83
84) City ' FL {35] 2ip Code

11. Pursuant 1o the provisions of Sections 607.0507 and €07 1505,"Homda Statutes, the above-narmod corporanoﬁ SUBTILS this statemant Tor the purpase of changing ds reg sterad
office or regislered agen', or bath in e State of Florida_ Such change was authonzed by the corporation’s board of directors | hereby accepl the appoietmant as registered

p agent | am familar witn, and accept te obligations of, Secton 607 0505, Flonda Statutes.
SIGNATURE | A RO e e e . _
Slgnarrs Tepead org 1 S o Al A P 1T EpE At (SEDTE Hen)eiterod AQent Sepoiroi Bicgured whn e s talings TIAT:
12. i QFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 12
TITLE DVP [ oecete 11 TITLE [0 change ] addtion
NAME KLAUBER, MURRAY J 12 HAME
steeeraooness | 1620 GULF OF MEXICO DR. 13 STREE 1 ADDRESS
CITY-§1-2P LONGBOAT KEY FL 14GITY-S1 2P
TIILE DP [T oeerre 21THLE DP T P change ] sddilion
NAME LYNN, MICHAEL 22 NAME .{Michael Saunders
stReeTADRESS | 7300 GULF OF MEXICO DR 235TReETADORESS | 7300 Gulf of Mexico Dr
ETY - $1-21P LONGBOAT KEY FL . 24civ st 2f |Longboat Key, Florida
TITLE DS [ ] ot 31 RE [T crange [ ] Addeon
NAME COLLINGWOOQD, C.G. 32 NAME
sireer apoRess | 269 CEDAR PARK CIRCLE 33STREFI ADDRESS
Y ST-7IP SIESTA KEY FL 34 Oy -ST- 2P
T T L] orcere 41 TE - T T onenge [T Addtion
HAME EISEMAN, SAUL 4 2hAME
siaertanoaess | 81 S BLVD OF PRESIDENTS 4 3STREET ADDRESS
CTY-ST-70 SARASOQTA FL 4ACITY ST 2P
TITLE [T becere 51TIILE o [ ] crange [ ] Addtion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-SI-2IF _ 54 CITY-51-21P
TinE ] Detete 61TILE SO0ODDO 1291 B%re [T agion
NAME 62K ~06/20/96--01029-~024 é
SIREET ADORESS 635TREET ADDRESS *pa 25 O
CTy-SF-2p €4 01Ty -ST- 2P o

18 g 18 volantarly furcished and does ol quakly for he exeniplion stated in Seclon 119.07(3)K) Flonda Statwes | |
\reparl or suppremental annual report is true and accurate and hat my sigaature shat have the same legad eflect as if
ghoaration or the receiver or trusken empowered 10 execule this report as renaired by Chapler 617, Flonda Stalates and

14. | do hereby cextify Ihat e inlormaton g ipplied valk

further certity tat the informano indic

made under aath, thal b am an olficer ¢
2 or 0 an attachment with an address

that my name appears in Block 12 or B
SIGNATURE: _ _ LA AALA ﬂd)

SIGNATURRAND TVPEDMOR PAINTED NAME OF SIGNING OFFICER OR DIRECTOA ’ Lt

CR2E034 (3/96)




