FILE NOW: FI
[ PROFIT
CORPORATION
ANNUAL REPORT

- 19%6
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
PARADISE VACATIONS, INC.

o . IEARORI AR AN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

Principat Plage of Busirnessr Mailing Address
300 HART AVE P.O. BOX 22193
KISSIMMEE FL 34746 LAKE BUENA VISTA FL 32830

3. Date Incorporated or Qualiied | 3a. Date of Last Report

12/07/1982 07/13/1995

b:_-_z_'."'F‘}iri:ui,;ai' aco of Business 7 }a: Mailing Address 4. FEI Number Applied For
[21] 7 [ 58-2293902 Not Applicable
Soiley, Apt. HL et ite . 3 i+
Ly Bl AL AL e | Buite, At &, elc B. Certificate of Status Desirad ) $8.75 aaditional
[231 o ] 1 Fee Required
Gy & Slate . Gity & Sta 6. Election Campaign Financing 0O $5.00 May Be
[?ﬂ ~ 7231 i L Trust Fund Contribution Addad to Feas
1 Country L | Gountry 8. This corporation has liability for intangible tax under 5 199.032,
24] , |28 29] 30| Florida Statutes 0 Yes [@No
| ‘9, Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
WARD, CRAIG B. 82| Street Address (P.O. Box Number is Not Acceptable)
105 E ROBINSON ST
STE 501 8
ORLANDO FL 32801 _ il Gy FL lss 75 Gode

[ 11, Pursuant 10 1e provisions of Seclions 6070502 and 507.1608, Flonda Statutes, 1he above-named corporalion submits this statamont for the purpose of changing s fegistered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farhas with, and accepl the obligabions of, Secbkon B07.05605, Fiorida Statutes.
SIGNATURE . . PR e —
| B e 1 0 i A G e e g d o U Byt INOTE Registerad Agont signature: requied when reirstaling) DATE s
12. o . _OFHICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tilg PD [ DELETE O ctange  [J Addtian | =
MM DICE, CLAYNE W. &
SIHET1 ADDAFSS 1301 KELSO BLVD 13 SIREET ADDRESS &
| o s s WINDERMEREFL 1400¥-§1 -2 &
TItF S B CecETE ? 1TIE DS ¥ Crange [ Addten | ©
s ROSE, DONALD L. 22 MaME Rose, Donald L.
ST ARES 7449 MEGAN ELLISA asweETac0ness | 7449 Megan Ellisa
| cvsze | ORLANDOFL o Raacisie Orlando, Fl.
T D [ BELETE 3 1TLE ’ [] Change [} Addition
Ha: AVERITT, CARL G. 32 NAME
SIAET ADDH:SS RT 23 BOX 183 33 STREET ADDRESS
CHT SI E\P . - e - ————— . [ e —— 34 CHYV SLZMJ
TLE D [ DELETE 4 1TILE [ Change [} Addition
e MAROLA, CAROL A. 4.2 NAME
SI4EF ] ADDRZ S 50769 BOWER CT 43 STREET ADDRESS
coresere | NEWBALTIMOREMI - 440v-51.20
s D B DELETE 5 1TILE [ Crange [ Addition
K LAWSON, ALFRED 57 NAME
SIREF | ADURZSS 14141 TENNYSON DR 53 STRECT ADDRESS
Lovsrer o HUDSONFRL SACIY-51-71
L D [J DELETE 6 1TIILE [J Change [ Addition
KA PLOUTZ, JAMES 62 NAME
EIHET] AD0RE 55 4165 N MEADOW CIR £:3 STREET ADDRESS
G120 TAMPA FL B4 CIE-ST- 7P

14. | do hiereby certify that the information supplied with this fiing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | lurther
cexldy thal the information indicated on this annual report or supplomental annuat report is trua and accurate and that my signature shall have the same legal effect as if made under
aath, that 1 am an officer or director of the corporation or fae receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name
appiears 1 Block 12 or Block 13 if chigngecd, or on an attd:hment with an address.

2/13/96 (407) 397-9393

SIGNATURE: _ R A B
SIGMING OFFICER OR DIRECTOR Date Caytima FPhone #




