FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFMIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

VIP HOTEL REPRESENTATIVES, INC.

(8)

(A AT TR

7]
& State 7 State
v el Baeons, B Fa %
5 an

Pringipal Place of Business Mailing Addrass
11440 US HWY ONE PO BOX 33088
O HARRIBON-GTAEET~SUE—1600- ;
PALM BCH GRDNS FL 2408 PALM BCH GDNS FL 33420 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
01/13/1982
2. Principal Plage of Business 2e, Malling Addrags 4. FEl Number Applied For
ml L1490 US puly oMS sl P O Box 33088 50-2155659 Not Applcate
Suile, Apl. #, elc. Suile, Apt. #, elc. i
j e .E_.__ uile. P oe 6. Cerlilicate of Status Desired ] $|3'75 Additionat
22 Fee Requlred
%;Iection Campaign Financing $5.00 May Be
23] rust Fund Contribution Added to Fess

Zip Zip try 8. This cor i i i
. poration owes or has paid the current year Intangitle
24 B\L V) g ﬂM_MN _bbkpa'{) ——I (YW x; Personal Property Tax due June 30. Oves [Owno
9. Name and Addresas of Current Registerad Agent 10. Name and Address of New Reglstered Agent
KOFFLER, WARREN W 81| Name
11440 US HWY ONE 82| Street Addroess (P.O. Box Number is Nol Acceptable)
PALM BCH GDSN FL 33408
83
84| City

85| Zip Code
FL

agent. | am familiar with, and accept the abligations of, Section 807.0508, Florida Statules.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bioth, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby acceapt the appoiniment as registered

Slgnalurd. typed o piflnd Aome of regralord agent pnd W9 I apprcania (HOTE Hagistorod Agent signalure required when (enslaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P [T DELETE 11 THLE TJchange  TJ Addition
NAME KOFFLER, WARREN W 1.2 NAME
smeeranoness | 11440 US HWY ONE 1.3 STREET ADDRESS
CITY-51-2P PALM BCH GDSN FL 14 0Ty -5T-2IP
TILE D U] DELETE 21TILE TJChange ] Addition
NAME KOFFLER, JAYNE 22 NAME
sweeraooress | 11440 US HWY ONE 23 STREET ADDRESS
CITY-5T-2P PALM BCH GONS FL 2 4 CITY-ST-2P
MLE [T oELETE A1TILE T change ] Addition
NAME 3.2 NAVE
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-57- 2P 3.4, §ITY-§T-20P
TITLE [J peteve I PRRCIT: Othange L Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2p
TTLE ] oeLete SATHLE [TcChange [T Addition
NAME 52 NAMZ
STREET ADDAESS .4 STREET ADDRESS
CATY-ST- 21 5.4 CITY -§1-21P
TLE [J DELETE 6.1 TIRLE T change 17 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-5T-2IP

Block 12 or Block 13 il changed. or on an atlachment with an address.

N NN YL TRy ' '!' '] “ I/; qn“h’

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplomental annua! report is true and accurate and that my signature shall have the eame lega! effect as if made under path; that | am an
officer or director of the carporation or the receiver or truslee empowered 10 axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

~ \26%  CLLIGI UGG

Mar 02 1998 8:00am
Secretary of State

CR2E034 (10/97)



