SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/20/§8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 09 1998 8:00am
Secretary of State

DOCUMENT # 1415022

PARK SHORE VACATION SERVICES. INC.

(7)

Mailing Address

319 DEVIL'S BIGHT
NAPLES FL 33040

Princlpal Place of Business

319 DEVIL'S BIGHT
NAPLES FL, 33040

ORI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 23, Mailing Address 4. FEI Number Applied For
1] 28] 50-2443442 Not Applicable
Sulte, Apt. #, sl¢, Suite, Apt. #, alc. iti
uie. Apt. 7. elo » wie. Apt. &, elo 5. Certificate of Status Desired D $B'75 Add_monal
22 {1] Fee Required
City 8 State __ City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ - . _281 B Trust Fund Coentribution D Added to Faes
Zip, Count Zip Count . i
p 3.'\\ o 5 ry | 3 L’ 1o 3 | ry 8. This corporation owas or has paid the current year Intangible
;] _|25 L 2;'_ > 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEAMON, RALPH A. 7] Name
'+
319 DEVIL'S BIGHT 821 Streat Address (P.O. Box Number is Nol Acceplable)
NAPLES PL 34103
83
84[ City FL 85 Zip Code

agent. | am famlliar with, and accept the obligations of, saction 607.0505,
SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in lhe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Florida Statutes.

Signalurs, typed or prinled name of registered agent and Gl if applicabi (HOTE: Registered Agant signature required when remetating) DATE &
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
THE PTD [ ] oeLeTe 1LATTLE (] change [ Asdition | =
NAVE LEAMON, RALPH A, 1.2 NAME §
streeTappress | 319 DEVIL'S BIGHT 1.3$TREET ADDRESS w
CITY-ST-2IP NAPLES FL 14 CIT51-2P g
THTLE VPS [ Joetete PARTLY: U] change |1 Addition
NAME LEAMON, NANCY 22 NAME
streeTanoress | 319 DEVIL'S BIGHT 2.3 STREET ADDRESS .
CITY-ST2IP NARLES FL 24 CITASTZIP
TITLE [ Joeere 34 TITLE (3 change [ Additon
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
oiTYsT2IP 34 CTYSTZIP
TIMLE [ Joetete L1TTE [ change [T Addivon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.ZIP 4.4 CITY-5T-ZIP
TITLE D DELETE SATITLE D Change [:] Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CTYSTZe 54 CITY.STZIP
TILE (] oELETE 51TME U] change 1 Addition
HAME 8.2 NAME
STREET ADORESS 64 STREET ADDRESS
CTYST2P 64 CTYVSTZP

14. | hereby ceri

in Block 12 or Block 13 if changed, or on an attachment with an addrass.

[ s

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sam

an officer or diregtor of the corporation or the raceiver or frustes empowered to execute this Waqulmd by Chapter,
A7)

S A TR

al effect as if made under cath; that | am
lorida Statutes; gnd that my name appaars

7e A J/Zﬂ?)? s/ 4]



