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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 s ol DIVISION OF CORPORATIONS
DOCUMENT # F92000000720 (4)

VACATION PROPERTIES, INC.

Principal Place of Business

ONE MELLON BANK CENTER. SUITE 4850
PITTSBURGH PA 152580001

Mailing Address

SUITE 772

PITTSBURGH PA 152580001

ONE MELLON BANK CENTER

FILED

Jan 29 1998 &:00am

Secretary of State

RN REATM O

BO NOT WRITE IN THIS SPACE

us 3. Date Incorporated ar Qualified
12/15/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [25] 62-1306912 Mot Applicabile

Suite, Apt. #, elc.

Suite, Apt. #, ete.
27]

5. Certificate of Status Desired

O $8.75 Additional

22 Feo Requlfed ~
City & State City & State 6. Election Campaign Finansing $5.00 may B2
23] E\ Trust Fund Contribution. Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 ;5_] _ ~2_9,I ;;‘ Personal Property Tax due June 20. [dves DnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptakile) B
TALLAHASSEE FL 32301 i
a3
84| City FL |as| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits s stalement for the purpose of changing 1is regisiored

office or registered agent, or bath, in the State of Florida. Such change was authorized by
agent | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

the corporation’s board of directors. | hereby accept the appaintment as registered

SIGNATURE Signature, typed of printed name of registersd agent and Litte 1t applicabila. (NCTE, Registered Agent signature requirad whan reinstating) DATE . —':.
2. QFFICERS AND DIRECTORS p) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN j2 ()]
TITLE PCD B [\ DELETE 11TITLE ] EI Change v Addition ?,
e HOLL, RICHARD L 12 NAME Sherman C- (Dhite 3
smeeTaooness | ONE MELLON BANK CENTER, ROOM 4850 w3smeTancaess | e Mellon Banik. Cen 7‘(/} Lo 1S 25w
CITY-51-2P PITTSBURGH PA 1.4 CITY -5T- 2P (IS AT -HON) ] j I
TTLE T [T DELETE 21TITE [ Change L Addition {©O
NAME TAYLOR, 8. LYNN 2.2 NAME

smeeraporess | ONE MELLON BANK CENTER, ROOM 740 2.3 STREET ADDRESS

CITY -5T- 2IF PITTSBURGH PA 2, 4GITY-ST- 2P [SAS T 0600l _

e T [T DeLETE 3.1TLE [ Fhange ] Addition
NAME RADOCAJ, ROBERT 3.2 NAME

sreeTanoress | ONE MELLON BANK CENTER, ROOM 2345 33 STREEF ADDRESS

CITY-S[- 2P PITTSBURGH PA 34, LITY- ST-2IP [/ B ASE-E001 o

TILE S i_| DELETE 41 THLE [eFChange [T Addition
NAME WHITEMAN, BARBARA J 4.2 NAME

seeT aooress | OWNE MELLON BANK CENTER, ROOM 1820 4.3 STAEET ADDRESS

CiTY-ST-2iP PITTSBURGH PA 15258 4ATITY-ST- 7P /A SE —ASO0) .
TLE AT [T oELETE 5.17MLE [#Change [ Addition
NAME LANSINGER, MARK P 5.2 NAME

seer aopress | ONE MELLON BANK CENTER, ROOM 772 5.3 STREET ADDRESS

Gv-51- 2P PITTSBURGH PA sacmv-si-2p | S5 ISE OO0 e
TITLE LT DELETE 6.3 TITLE [T change [ Addition
NAME B2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-5T-ZIP B4 CITY=5T-2IP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it

Block 12 or Black‘%anged. or an an attas
SIANATI IDE W% s

mant with aydress.

S /5T { e 1 v n

r/)‘/,, b 7NN RS

i

s+

—



