FILE NOW: FILING FEE AFFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret: ry of State

DIVISION OF CORPORATIONS

DOCUMENT # F22533

1. Corpora ion Name

VACATION INN REALTY, INC.

Principal Place of Business

6566 N MILITARY TRAIL
W PALM BCH FL 33407

Mailing Address

6566 N MILITARY TRAIL
W PALM BCH FL 33407

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90236 024 ***150.00

RN MR R AR

DO NOT WRITE IN TH S SPACE

3, Date Ir corporated or Qualifed
03/0c/1981
2. Principal Place of Business 2a. Maiiing Address 4, FEI Number Applied For
21] 28] 59-2074227 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
: p 5. Ceriifc:te of Status Desired  [7] $8.75 Aclditional
E] ;l Fee Reguired
City & Sate City & State 6. Electio Campaign Financing O $5.00 ntay Be
H‘E"ﬂ ;ﬂ Trust Fund Conlribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] Eg[ m 30 Personal Property Tax. ves [TNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUMBRA, THOMAS G. JR. 82| Streel Acdress (P.O. Box Number is Not Acceptable)
0. er is Nof
6566 N MILITARY TRAIL reet Acdress ( ox Num cceplable
WEST PALM BEACH FL. 33407 83
84| City FL |85’ Zip Code

SIGNATURE

11. Pursuant to the pravisions of Se ctions 607.0502 and $07.1508, Florida Statues, the abov
office cr registered agent, or ba h, in the State of Florida. Such change was «wthorized by the corpare tion's board of cirectors. | hereby accept the appointment as regi

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

e-named ccrporation submils this statement for the purpose >f changing its regish‘g’ed
stere

Signature, yped or printed na ne of registered agent #ind tile if applicatie

{NOT = Registered Agent signature req ired when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS +\ND DIRECTOF § 1N 12
TIME pp [ DELETE 11TIILE B Change [ Addition
NAME LUMBRA, THOMAS G. JR. 1.2 NAME

streetaopress| 115 TIMBER RUN W wsstreETaporess | 1220 BIMINI LANE

CITY-ST-2IP WEST PALM BEACH FL 14 CITY-ST. 2P RIVIERA BEACH, FL 33404

TITLE VD [ JDELETE 21 TITLE {T]Change  [_] Additicn
NAME DOLLAR, SUSAN E. 22 NAME

sTReeTADDRESS| 314 N LAKE AVENUE 2.3 STREET ADDRESS

CITY-ST-21P TROY NY 2.4 CITY-ST-2P

TILE S [ DELETE 31 TITLE [JChange [ Addition
NAME MCCALLUM, JUDITH 32 NAME

street aporess| 3682 VICTORIA DRIVE 3.3 $TREET ADDRESS

CITY-ST-2F WEST PALM BEACH FL 34, CITY-ST-ZIP

TIMLE [J DELETE 4.1 TITLE [JChange  []Addiiion
NAME 4 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 44CHY-5T-2P

TITLE [J DELETE 5.1 TITLE [Jchange  []Addition
NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-2IP 54 CTY-5T-2P

TITLE [ DELETE 81TME [IChange [ Addition
NAME 5.2 NAME

STREET ADDRE 3§ 63 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-2IF

14. | hereby certify that the informat.on supplied with this filing does not qualify fcr the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report ¢r supplemental annual report is true and ace irate and that my signature shall have thz same legat effect as if made ur der oath; that{ am an
officer or director of the corpora ion or the receiver or trustee empowered to execute this report as recuired by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attack ment with an address, with 21l other like empowered,

SIGNATURE: "L i

/

/

T

Sl ~§43B-

SIGNATURE AND TYPED OR I’RINTED NAME OF SIGNING OFFICEIR OR DIRECTOR

7
A iy
/ { Do

Daytime Phone #

CR2E034 (11/98)

R .



