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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Secrelary of State
DIVISION OF CORPORATIONS

PROFIT ] K 5’“«‘&_ FLORIDA DEPARTMENT OF STATE
CORPORATION et Sandra B, Mortham
ANNUAL REPORT N, J

1996

DOCUMENT # GO7281

1. Corporation Name

VACATION INN PROPERTIES, INC.

)
AR R

" "Mailing Address
€566 N MILITARY TRAIL
W PALM BCH FL 33407

Principal Place of Business

6566 N MILITARY TRAIL
W PALM BCH FL 33407

3. Date incorporated or Qualified 3a. Date of Last Report

11/04/1982 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 } 59-2233109 Not Appicable
Suite, Apl. #, otc. foeee Suite, Aot. #, etc. 5. Certificate of Status Desired [ $8.75 Adc!itiona1
22 27| Fea Required
City & Stale | Ciy& State ‘ 6. Election Campaign Financing $5.00 May Be
;;l 231 Trust Fund Centribution 0l Added to Fess
Zip Country _Zp Country 8. This corporation hag liability for intangitle tax under s 198.032,
24] 25) (20| 30 Florida Statutes O ves Dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
LUMBRA, THOMAS G. JR. 82| Stenl Address PO, Box Nomber 15 Mol Accepiabie)
8568 N. MILITARY TRAIL
W. PALM BCH. FL 33407 83

84| Ciy 85| Zip Code

_____ FL

11. Pursuant 16 1he provisions of Sections 607.0602 and 607.1508, Flonda Statutes, 1he above named corporalion submits this statement for the purpose: of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, ang accepl the obligatans of, Sechion 607.0805, Florida Statutes.

SIGMATURE. ___

S et o A v o e e 2 3 B AL L Pegiires Al sirins roned whenreiiving! R
12. OFFICERS AND DIREGT ORS 13. ATDITIONS/CHANGES 70 OFFICERS AND DIRL G ORS IN 12
T S [T GEETE T [ Change [ Addition
NAME MEGRATH, BRYAN 1.2 NAM:
smeeraponess | 6566 N MILITARY TRL 119 SIREET ADDRESS
CITY-ST- 2P W PALM BCH FL 14EY-ST-ZP
TILE DP [7] DELETE 7 TTILE [ Chaige [ Addition
NAME LUMBRA, THOMAS G JR 28 NAME
seeraooress | 115 TIMBER RUN WEST 23 STREFT ADRESS
CITY-51- 2P W PALM BCH, FL 40000 24 CIV-S1-21P
TITLE YO [} DELETE PERALT: [ Crange [ Adcilion
NAME POISSON, MARY LOUISE 32 NAME
sireersporess | 711 N COUNTY ROAD 23, STREET ADDRESS
CiIy-51-2IF PALM BEACH FL 34 CITY-5T-21P
TITLE [J DELETE 5 1 TLE [ Change  [] Addition
NAME 42 NAME
STREET ADIDRESS 43 STREET ADURESS
CY-51-2P 44 CTY-5T-7F
TILE ] DELETE 51TLE [ thange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDFIESS S
CITY-51-2F 54 CITY-51- 2 o
TILE [C] DELETE 6 1TITLE [ Change [ Addition
NAME £2 NAME e
STREET ADDRESS £3 STREET ADDRESS
CITY- 57-ZIP 64 CITY-ST-2IP

SIGNATURE: __

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORAICER OR DIRECTOR

| VAN Y~ ISR S,

Y-

14. | do hereby cerlify that the infarmation supplied with this fiing is voluntarily furnished and doos not gualify for the exernption stated in Section 118.07{3)ik), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under
oatn; that | am an officar or director of the carporation ar the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrege.

 d30At Yo1-848- 6377

Date Da-ﬂw;\u Briie ¥

CR2E034 (12/95)



