FILE NOW: FILING FEE AFTER MAY 1 IS $22

5.00

’ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mariham
ANNUAL REPORT

Socrelary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

AMERICAN VACATION PREMIUMS INC.

(3)

Principal Place of Business

11440 OKEECHOBEE BLVD
SUITE 202
ROYAL PALM BEACH FL 33411

Mailing Address

11440 OKEECHOBEE BLVD
SUITE 202
ROYAL PALM BEACH FL 33411

ST AR RN

S5anmad m

[30]

3. Date Incorporated or Qualifiad 3a. Date of Last Report
11/14/1964 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1]} %00 - {2- el |h§‘tm\Tr ._|26] 59-2464024 Not Applcablo

Suite, Apt. 4, elc. | Suite, ApL #, etc. ‘ . $8.75 Additiona!
;E\ dk 504 e §. Cortificate of Status Desired ﬂ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
s we lh ngtzae g 28] Trust Fund Gonteibution a Added 10 Feas

Zip 'Country Zip Country 8

Florida Statutes vYes [JNo

. This corparation has Iiatn%( for intangible tax under 5 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regisiered Agent

81} Name
WILKINSON, WAYNE D. 82 o Adoress (5.0, Bax Number 18 Not Accentabie)
11440 OKEECHOBEE BLVD _ 1580-1> \ht:l\mf«;rm\’ TYuce HS0N-
#202
ROYAL PALM BEACH FL 33411 Bl o] 20 Cod
Rellina to FL ”| 3541y

",
or registered agent, or bolh, in the State of Florida. Such chal
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE __

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation senits this statement for the purpase of changing its registered office
& was authorized by the corporation's board of directors. t hergby accept the appointment as registered agent. | am

CR2E034 (12/95)

Sigriat o, yoed o panted name of registered agent and i i appicatie FOTE Fogstered Agant signalne (63U whon renstating: T oaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE P [7] DELETE 1 1HTLE [ Change [ Addition
HAME WILKINSON, WAYNE D. 12 NAMEE
seeeranoress | 11440 OKEECHOBEE BLVD 202 13 STREET ADDRESS
CITy-S1- 2P ROYAL PALM BEACH FL 140ITY-§1-21P
TILE v [7] DELETE 2 1TMLE (7] Change [ Additien
NAME WILKINSON, MARK 2.2 NANE
staect aooness | 14440 OKEECHOBEE BLVD 202 23 STREET ADDRESS
CTY-SF. 7P ROYAL PALM BEACH FL 2.4 GITY-ST- 2P
TITLE ST [J DELETE 3. 1TiMLE [ Change  [7] Additron
KAME KELLEY, LAURIE 32 NAME
et aooeess | 11440 OKEECHOBEE BLVD 202 39 STREET AUDRESS
| Iy s1-21F ROYAL PALM BEACH FL 34CITY-57- 2
THLE [7] DELETE 4 1TINE [7] Change  [] Addition
NAME 4.2 NAME
STHEET AGURESS 43 STREET ADIRESS
CTY-§T- TP 44CITY-51-7P
ITLE [] DELETE 5.1 TILE [ Change  [J Addition
MNaME 5.2 HAME
STRLET ADDRESS 53 STREET ATOAESS
CITY-51-2IP 54 CITY-8T-2IF
TILE [ DELETE 6 1TILE [ Change  [] Addilion
KAME 6.2 NAME
SIREET ADDRESS .3 STREET ADDRESS
CiTY-S1-7IP 64 CHY-ST-2IP

cerify that the information indicated on this annJal
oath; that | am an offi
appears in Block 12

SIGNATURE:

13 f changed, or on pn t with an address.

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exernption staled in Section 119.G7{3)(K), Florida Statutes. | further
repart or supplernental annual report is true and accurate and that
r oddirector of the corporalion or the receiver ar trustae empowered to execute this report as required by Chaptor 607, Florida Statutes;

~latriekelleny Y-t Yt Gl 7

my signature shall have tho same jegal effect as if made under
and that my name

[




