FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

2 PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F2253 (6)

1. Corporation Name

VACATION INN REALTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

MIAMAVEE RN BE B

Principal Place of Business a Mailing Address
6566 N MILITARY TRAIL 6566 N MILITARY TRAIL
W PALM BCH FL 33407 W PALM BCH FL 32407
3. Dat—é_lncorporalod or Qualified 3a. Date of Last Report
03/09/1981 05/10/195
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 5 59-2074227 Not Applicable
Suite, Apt. 4, ete. ..., Sute.Apl 4 etc. §. Certifcate of Status Desired O $8.75 Additional
22 27| Fee Required
City & State i City & State 6. Election Campaign Financing O $500 May Be
?3& 2;1 Trust Fund Centribiion Added to Fees
Zip Country B 2 | Country 8. This corporation has liability for intangible tax under 5 199.032,
24] 25) 20 30] Florida Statutes 0 Yes [INo
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
81| Name
LUMBRA, THOMAS G. JR. 82| Btrect Address (B0, Eox Namber 1 Not Acseplabiel
8568 N MILITARY TRAIL
WEST PALM BEACH FL 33407 83
84| Ciy FL |a5 Zip Coda

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the ab:ove named corporation submits this staternent far the purpose of changng its registered office
or registered agent, o bath, in the State of Florida, Such chan%c was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIONATURE e e e e e e [ N R
Signature, typed or printed name of registererl agoat and e | apphcatie (HOTE- Rugisturad Ageont sigriatuse recpired wher rsinestising: DATE.
12, OFFIGERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECT OIS IN 12
TITLE DP () DELETE 11 TILF . [ Change ] Addition
NAME LUMBRA, THOMAS G. JR. 12 NAME
seeraooress | 115 TIMBER RUN W 12 STRELT ADDRESS
CITY-§T-20F WEST PALM BEACH FL 14CITY-ST-71P
e VD [ LELETE 2 LTIEE [ Change [ Addition
KAME DOLLAR, SUSAN E. 22 NAME
saeeraooeess | 314 N LAKE AVENUE 23 STHEET ADDRESS
CiTY-51-2P TROY NY - sacmy-sto2l |
TITLE [ ] DELETE 31WILE [J Chang: ) Addition
NAME MCCALLUM, JUDITH 32 NAME
siree sporess | 3682 VICTORIA DRIVE 33, STREET ADDRESS
GITY-ST- 2P WEST PALM BEACH FL 324 0IY-81-2P
TITLE [] OELETE 4 1THLE [ Change  [] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Lirv-81- 2 44 CITY-51-2P
TILE [ DELETE 5 1TITLF ] Change ] Addilion
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S§T-2IF 5407Y-ST-2F
TILE [] DELETE 6 1 11ILE [J Charge [} Addition
NAME B2 NAME
STREET ADDRESS £.3 STRELY ADURESS
CITY- 8T- 2P A CITY-5T-2IF

14. | do hereby certify that the information supplisd with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
oath; that | am an afiicer or director of the corporation or the receiver or Trustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changagd, or on an attachment with an address.
SIGNATURE: __. Yz HOIHELITT
ate agtnie: Phone #

CR2E034 (12/95)



