__ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT S ,‘ FLORIDA DEPARTMENT, OF STATE Jun O 5 1 99 8 8 O O am

CORPORATION Sandra E‘:I;r}‘hllm

ANNUAL REPORT socr®ey of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J348§4 2)

1. Corporation Name

VACATION TRAVEL CLUB OF AMERICA, INC.

o AR R

Principal Place of Businoss Mailing Address
% HARRY C. POWELL. JR. % HARRY C. POWELL. JR.
1100 HOMESTEAD RD N 1100 HOMESTEAD RD N
LEHIGH ACRES FL 33306 LEHIGH AGRES FL 33336 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business ' i 2a. Mailing Address 4. FEI Number Applied For
21] e _ EQ-OR18620 Not Applcablo
Suite, Apt. #, etc Suile. Apt. 4, cla. .
!_] P ’ P §. Certiticate of Status Desired 0 $8.76 Addtonal
22 . m ) Foe Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Bo
23 o . ;I B Trust Fund Contribution ] Addad to Fees
Zip __ Country | dp Country 8. This corparation owas or has paid the cutrent year Intangibte
;:] 25] ] _2_9] ;l Parsonal Properly Tax due June 30. Oves [Ono
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
POWELL, HARRY C. JR. 81| Name
1100 HOMESTEAD RDN 82| Street Address (P.O. Box Number is Not Acceptable)
LEIGH ACRES FL 33938 5
8
84| City FL as] Zip Code
11, Pursugni to the provisions of Sections 607.0602 and 6671508, Florida Statyjes, the above-named carporation submits this statsment for the purpose of changing iis registered
office or regigtered agenl, or bath. in the Sigfwp! Fiarida. Such change wal autharized by the corporahion’s board of directors. | hereby accept the appointment as registerad
agent. | am fafnijar with, and accept the ob iuns of, Section Gos 0505 H;Jrida Statules. G 4}7
SIGNATURE = ) L ] - §/
Sl typerct rw prevend ande Ghicdgsterod ogent &ad il 4 ape able, (MO Hegislored Agenl signalute required when rainstaling) DATE
12, L TOFNICERS ANDDIRECTONRS + ff l KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P DELETE 1ITNE T Crange T Agdition
NAME POWELL, HARRY C., JR. 1.2 NAME
stcevaonress | 1100 HOMESTEAD RD N 1.3 STREFT ADDRESS
CTY-ST-2IP LEIGH ACRES FL . 14 CITY-51-2P
TILE '] [Jceiese Z1TILE Dcnangs [ Addtion
NAME GOFF, DAVID E. 2.7 NAME
swreetaporess | 1100 HOMESTEAD RD N 2.3 STREET ADDRESS
CiTY-ST- 2P LEIGH ACRES FL o r 2.4 CITY-S§1- 2P
TITE S 3 orLete 31 TNLE [J change ] Addilion
NAME ANGLICKIS, RUTH A. 3.2 NAME
steeer aporess | 1100 HOMESTEAD RD N 33 STREET ADDRFSS
CATY-S1- 2 LEIGH ACRES FL 34.00Y-ST-2P
TILE [ pecete 41 [T change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-$1-2iP o 44 CITY-51-2IF
TNLE [T orLete 5.1 TITLE " change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
GITY-ST-21P o e 5400y ST-2P
TIMLE 3 DELETE 6.1 TITLE TJ change T[] Agdition
NAME ' 62NAME .:“"!ITI (NI Pty I I S B
— - 120 0D e T i B B
STREET ADDAESS ‘ 6.3 STREET ADDRESS Dt’ P'-"' ‘.:.i"% H00E--019) t‘
CiTY-SI-21P 64 CITY-51-2P A 150, 00

14, [ hereby cerlify thal the information suppliad wilh this filing docs nol guatily for the exemption stated in Section 119.07(3Xi). Florida Slatutes. | furlher cartify that the information
indicatoed on lgls annual report o supplemaentit annoual roporl is frue and accurate and that my signature shall have the same legal eifect as il matle under oath; that 1 am an
officer or director of the carporalion gt the receiver or Truslee empowergd to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 (;hangy‘ or fin an attactiment with an addresg’

Y4 A a2 owr o o)

rF .5 7. YSF L BT . =

CR2E034 (10/97)



