SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/1/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. PRO®IT
CORPORATION
ANNUAL REPORT

1996

Fi ORIDA CECARTMENT OF STATE
Sandra B. Morlham
Secretaty of Sta‘e
DIVISION CF CORPORATIONS

DOCUMENT # (57474

THE VACATION SHOPPE, INC.

(0)

Principal Place of Business Maidling Address
1159 KELLY ROAD

1159 KELLY ROAD
STE 21 STE. 24

O

FT MYERS FL FT MYERS FL 30908 3 Date Incorporaled or Quatihied 3a. Dawe of Last Report
2. Puncipal Place of Bus s 2a. Maiing Adckass 4. FEINumber Applied For N
Zﬂ 26]7 _ R 59‘231&032 Mot Ap[,vln('a_l’ﬂrci’
Suwte, Apl #, elc Suite Apt # e iti
‘ ey . [ 5. Cerlficate of Status Desired |j $8.75 Ad@tlonal
E 27| Fee Required
City & State City & State 6. Election Campaign Financing [] $5.00 May Be
’E} 2_31 Trust Fund Conlribution -~ Added to Fees |
Zp .. Counly L 4w | Counby 8. This corporation has hab ity for intangible tax under s 19%.032
Z-I . 251 29—| aﬂ florida Statutes /| Yes N
9. Name and Address of Current Reglstered Agent ) 10. Name end Address ol New Registered Agent
81| Narne
TROWBRIDGE, KEITH W |
11595 KﬂLY RD 82} Street Address (P.O. Box Number is Not Acceptable)
STE. 3078 s
FT MYERS FL 33908
84| Cny FL [35' 71 Code

agent | am familiar with. and acceplt tha obhigalions of, Section 6070506, Floricla Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Flarida Statutes, the sbove-named corporation submits his statement for the purpose of changing its registenasd
ofice or registered agenl, or bolh, In the Stale of Florda Sach changi: was aathorized by the corporalion’s board of diractors | heraby aceepl the appontment as registerad

B0 e Tyl d B0 P b e o b g e 1 et i1 avpan T O R e d A S grat e TR e ey (e
12. OF FICE RS AND DIRECTORS ] 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TILE PD L] oerere 11I0LE [T Crhange [ Aadition
e TROWBRIDGE, KEITH W 2N
STREFT ADDRESS 11595 KELLY RD. 1ASIREET ADDRESS
CITY -51-2P FT MYERS FL 1ACTY-5T- 2P ) ]
TILE [ [J oeeere 71 1LE LT change T ] Adation
NAME GILLESPIE, SUSAN Z2NAME
staeer aooress | 11585 KELLY RD. 2 3 STREET ADDRESS
CITY-5T-2F FT. MYERS FL o Mzsvmyesrae L
TITLE [_] berete AT L crange T #adivon
NAME 32 NAME
STREET AIDAESS JISIIET ADDRFSS
CITy-ST-21P B 34 CIY-51-2P
e [T oecere STUME § 1000013001 28 e [ Aduon
NeME 4 TRAE ~07/23/96--01030--004
STAEET ADDRESS A3STREE] ADORESS *Hk233, 75
LTy -51- 2P ) 150y S1-2P
Tine [ ] oeiete S1TILE L] Crange [ ] Addtan
NAME 57 NAME &
STREET ADDRESS 5 3SIREET ADDAES 4 ﬂj

S 35 . /

CITY-51-2 S401Y-5T-7F '8 7%{//
L [ oeerie 61TIILE i Tge || Addition
hAME £2 NavE
STAEET ADDRESS 63 SIHEE| ADORESS
CiTy-S1-2P £4CITY-S1- 7P

further cerlify that the intarmaton indicaled on
made under cath that | am an ofl.cer ar dire
that my name appears in Block 12 |

SIGNATURE: __

3 annual repart oL se
' lhe corpog
i) o an atlachmen

it an gddre‘

S - ¥ L
SIGNAYURE AZVPEO OR PAINTED NAME OF SIGNING OFFICER 0 DIREC

14. | do hereby certify that the informaucn sapphed with th $ fiing is voluntarily furnished ang does not qualify for the exemption stated i Seaton 119 D7(3XK). Florida Statutes |
plamental annual reporlis rue and accurate and that my sigeature shall have the same lagal effect as «f
STor the receiver of trustee empowered to execute this report as required by Chapter 617, Fiorida Stalules, aaal

Tl 991 45Y-t100

[T |

CR2E034 (3/96)




