SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B WMortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FO6475

VACATION RESORTS OF AMERICA, INC.

(1)

Principal Place of Busness Mailing Addrass

1218 TAMIAME TR. N. 11216 TAMIAMI TR. N.

AR

STE. 110 STE. 110
NAPLES FL 33953 NAPLES FL 33963 9. Date Incorporated or Qualilied 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied Far
[21] 26 £8-2340084 Not Applicable
Suite, Apl #. ot Suitz. AplL ¥, et i
vie. op ¢ i 5. Certificate of Status Desred 0 $8.75 Addtional
@ 27 Fes Required
Ciy & State | CiydState . Election Campaign Financing [ $5.00 Mmay Be
23] ] Trusl Furid Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible lax under s. 19%.032,
- =
(24 25| 20| (30] Florida Statules ves ] No
8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglslered Agent
81| Name
VAIK, EDWARD
11218 TAMIAMI TR. N. 82| Streel Address {P.O. Box Number is Not Acceptablc)
STE. 110 5
NAPLES FL 33983
84| Ciy FL 155 Zip Code

11. Pursuant o the provisions of Sachons 607.0507 and 6071508, Flanda Stal
oftice or registered agant or bith
agent | am familiac with and ac

SIGNATURE  _

nthe State of Flarida Such change was authorized by the corporal
“pt the obliganons of, Section 607 0605, tlonda Statutes

Lles. the abave -named corporahon submits this stateme

nl for the purpose of changing its registered

an's board of direclars | netohy accept the appontment as regislered

RN e PRper e kS L LI Vappl T ROTE Fegeteraa AQent Signatis oo

further certify that the mformiaton ncheatd o th's
made under oath, that L am ar ofh
thial Ny narme appears 1 RIocsAT

SIGNATURE: _

annual report or supplomental annaal report s true
ar of the carporation ar the recener or trusteé enipowere:
[ changed or o ary at rchmgnl with an address

Al

i OFFICER OR DIRECTOR

.W(_;[

" SIGNATURE AND TYPE

e when renstating s DIATE
12. T OFFICERS AN DIRE CTORS 1a. ADDITIONS/CHANGES TC OFFICERS ANO DIREGTORS IN 12
TITLE P [ ] onete 11TE [T crange [ Adanion
NAME VAIK, EDWARD (OFFICER) 12 KaME
sraesr aooress | 11218 TAMIAMI TR. N. 110 1 3SIHEET ADDRESS
Ty -$T- 2P MIAMI FL 33963 14 CITY-ST- 2P
Tie [T necere 21 T [77 change [] Addtan
NAME 22 NAME
SIREET ABDRESS 2 3 STREET ADDRESS
oay-st-ae | 2 4CITY-ST-P
FILE ] oeLere 31 TTLE ] cnhage [ ] Adedion
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CNY-ST-2iF 34 CTy-SI-7P
i [ ] ofiem 41TITLE ] cnange [_] Additien
NANE 4 2NAME
STREET ADORESS 4 3STAEHT ADDRESS
ity -SI- 2P 4400TY-51-2P
TINE 1 peete 51 ILE [T change 1 Aadition
HAME 52 HAME
STREE! ADDRESS 5 3 STHEET ADDRESS
CITY 51217 . 54 CITY -51- AP
TILE LT oeere B1TILE [T change [ ] Addition
KAME B2 NAME
STREET ADDRESS 63 STREET ADORESS
oITY- S51-20F §40TY-51-2IP
14. | do hareby cantify thiat the information supphied with this fiing is voluntarily furnished and does not qualily for Ine exemplion statecl in Section 119.07(3)(k}, Florida Statutes. |

1

and accurate and thal my signature shall have the same legal effect as if
d 1o execute this report as required by Chapter 617, Flonda Statutes, and

@y Fo-tal

- Ooritn Pl 4

/1 G

4

PP -

CROE034 (3/96)




