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

~ PROFIT .‘ 1 GHIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H10499  (2)

1. Corporation Name

SUNDANGE MOTOR HOME RENTALS, INC.

o I

UATRRATAR

Principal Place of Business - Mailngy Address
5200 SOUTH STATE RD. 7 (441) $200 SOUTH STATE RD. 7 (441)
FORT LAUDERDALE FL 3¥314 FORT LAUDERDALE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
o 07/02/1984
2. Principal pidLU of Businesg. 2a. Maling Address 4. FEI Number Applied Far
21 F{OO_d 26| O € 59-2583010 Not Applicable
Suite, Apt # et( Suite, Apt #, etc ith
—1 — ' N 5. Certificate of Status Desired D $8.75 additionat
22 27] Fee Requived
City & State o Gty & State . Flection Campaign Financing $5.00 May 8o
r 1LARC E _L: ggJ o . _ Trust Fund Centribution J Added to Fees
Country 4w Country 8. This corparation owes or has paid the currant year Intangible
F—] 3 a 8 |£L 25 e 29 30 Personai Property Tax due June 30. [ ves O no
9. Name ll‘IEWAEIdI:{!l of | (}yr(ant nogi-tered Agent 10. Name and Address of New Registered Agent
BR'EFMAN. KAREN A. 81| Nama
9000 W;(SHER'DAN ST. B2{ Stree! Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 a3
84| City FL ]BSI Zip Code
11, Pursuant o the prowsans ol Soctions 607 0502 and 607, 1508, Florida Slatules, the above-named corporation submits this statement for the purpose ol changing its registered
office or regisiered agenl, o both o the State ot 4 londa Such ch angc was authori-ed by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent | am famibar with, and accepst the abligualbans of, Sechion 607 0505, Florida Statutes
SIGNATURE _ L e e —
Slgratin Bypee st geertrad st o e gt R LT PP R I Y (NOTE Fregintered Agent sigriarure fagoired when teinslabng) DATE
12, o QFHICERB A )[llH[( |_()_H7‘-.7 N L3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITiE PD [T oreic 11 TI0LE [ Change (] Addition
NAME HOWARD, THOMAS M. 1.2 NAME
staeey appress | 277 LIVERPOOL COVE 1 A STREET ADORESS
cilY-SI- 2P LONGWOOD FL o o 14CITY-ST-2P
TITLE VD 7 oeiete 21 [ Change [ Addition
NAME HOWARD, LINDA W. 22 NAME
seetavoress | 277 LIVERPOOL COVE 2 3 STREET ADDRESS
CITY-S1-ZiP I-ONGWOODFLAi o . o - 2 4CNY-ST-21
WLE 5D | AT 31TIILE [Jchange [ Adartion
NAME HOWARD, LINDA W 32 NAME
smeeraporess | 277 LIVERPOOL COVE 13 GIREE] ADDRESS
Ci1Y-51-2 LONGWOODFL o 34 CITY-ST-20
TMLE [T nectie 41T [T change ] Adaition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREE1 ADDRESS
CITY -ST- 219 o 44.CITY-ST-2IP
MLE T oetene 51TIE [T Change L] Addition
HAME 5 2 NAME
STREET ADDRS 55 53 STREET ADDRESS
CirY-51-21p e 54 CITY-ST- 21
THILE | BEEN 61TILE [ TChange L] Aadilion
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITY-51-2P L ) 64CITY-51-2IP
14. 1 hereby cerhity that the intonnahon ¢ um»h('ri weith this hlmq AGes nat aualify tor the exemptian stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indhcatad on this annual report or supplermental aaneiad report s trun and accurate and that my signature shall have the sarne legal effect as it made under gath; that | arn an

pificer or directer ol the carporation o ha revewn O tiustee ermpowored 1o execule this report as required by Chapter 607, Florida Statutes. and that my name appeoars in

Biock £2 or Hiack 13 d changued, or ancan it hinep wath an address
SIGNATURE: _~ o~——r - Temboward  1-85-G8 H01-999-190

CR2E034 (10/97)



