FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT % Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 06 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
B 1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # F92000000720 (4)

. Corprral-an Name

VACATION PROPERTIES, INC.

A

F"!iﬂcw[)f;rf;ig\"i! of Busness Mailing Address
ONE MELLON BANK CENTER. SUITE 4850 ONE MELLON BANK CENTER
PITTSBURGH PA 15256-0001 SUME 712
PITTSBURBH PA 152580000
us 3 [?|ala Inccif&’mrzated ofr Qualified | 3a. D7t29 athasl Raport
| 2. Principat Place of Business [ 28. Mailing Address 4. FEI Number Applied For
[2_1] z:a—l 62"13%912 . Nol Applicahle
Suiter, AplL #, ¢lc. Suite, Apt #, etc N ) $8.75 Additional
*251 —2;] 6. Certificate of Status Desired O Feo Required
| City & Siate City & State 6. Elgclion Campaign Financing $5.00 way Be
28! 28] Trust Fund Contribution O Added 1o Fees
4ip | Counlry Zip Country 8. This corporation has kability for intangible tax under s, 199,032,
24] R 25 20] 130] Florida Statutes Oves e
9. Name and Address of Current Reglstered Agent 10. Name and Addreass of New Reglstered Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| City

5| Zip Code
FL

1. Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this staternent for the purpose"si changing its repistered
office: or regstered agent, or both, in the Slate of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | arm familiar with, ang accept the obligations of, Sechion 607.0505, Florida Statutes.

SIGNATURE

sod or proleg rame of registered agent and lilk il Bpplicabie (NOTE: Ragislerad Agenl signature required when reinstating) DATE

12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12 )
i | $4TILE YW Change T Addition é
e HOLL, RICHARD L 1.2 NAME ‘ §
sintiraooness | ONE MELLON BANK CENTER, ROOM 4850 3.3 STREE ADDRESS &
CY-§1-21 PIFTSBURGH PA 15258 §4 [4TY-§T-2P prS bUmh PF} ! &
THLF T L beLene 21 TOLE Chanpe Adstion |©
A TAYLOR, 5. LYNN 22 NAME
s raones: | AM 2045 ONE MELLON BANK CENTER 23 STREEY ADDRESS mﬂuon %ﬁ 4 aiﬂw , &wrn THO
oIy ST 7 PITTSBURGH PA w 2aomv-st-e | £y b]}mh |SQER -
MLk T ﬂDELETE 31TILE ' Chanpe Addition
na RADOCAJ, ROBERT 52 NAME \
sir onness | ONE MELLON BANK CENTER, ROOM 2045 33 STREET ADDAESS
City- &1 fI® P‘TTSBUR@'I PA ‘5258 34. CITY-S1-21 "
T S [T DELETE 41TIRLE Change L Addilion
NeME WHITEMAN, BARBARA J 42 NAME
s aoress | ONE MELLON BANK CENTER, ROOM 1820 43 STREET ADDAESS
ores | PITTSBURGH PA 15258 weswe | Peburah,. P IS &S%__
e L\ T DeLEIE S1TIME d e Change Addilion
e LANSINGER, MARK P 52 NAME
Cry-g)- o PITTSBURGH PA 54 CITY-ST- 2P erSbUth P{-} |SASK (')"D)
T LT pecere 6.9 TITLE J Y [ Crange T[] Acdition
haw: 5.2 NAME
STREET OTRTES 5.3 STREET ADDRESS
| LT s1: 2 64 CITY-5T-2IP

14, | do nereby cerbfy thal the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i}, Florida Slatutes. 1 further certity that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
lam an officer or draclpr of the corporation or the receiver or trustee empowared to execute this repor as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Bock 13 d changed, or on an gk ent ik an address

SIGNATURE: ) /2%
- sm«Armﬁug




