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'FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT QJ En FLORIDA DEPARTMENT OF G;#:T?_% May 08 1 997 8 Ooam
AL HEPORT e o Secretary of State

1997
POCUMENT # J85259 (4)
VACATION VENTURES, INC.

e AR ARG

DIVISION OF CORPORATIONS

410 MAGNOLIA AVE 419 N MAGNOLIA AVE
OSWDO Fi. 32801 ORLANDO FL 928011524
] us
3. Dale Incorperated or Qualified | 8a. Date of Lasl Report
_ _ S 10/02/1087 05101/ 4
2, Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21 26] L | 50-2863571 Nol Applicabla
Sulte, Apt. #, etc. Suite, Apt. #, ctc. i
P L P 5. Certilicate of Status Desired J $8‘75 Additional
rz_z.[ g_;l Fee Required
City & State | City & Stale 6. Election Cempaign Finanging $5.00 May Be
23] o a8l | TrustFund Contrioution Addod to Foos
Zip Country | Zip 8. This corporation has liability for intangible tax under s. 199.032,
24l a 2;) Fiorida Stalutes Mves [JNo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agenl
DELUCA, NANCY
G!O WI 2| Strect Address (P.0. Box Number is Not Acceplable) h
410 N MAGNOLIA AVE » — —
ORLANDO FL 32801

65| Zip Code
FL

1. Pursuant to the provisions of Soclions 607.0602 and 6071508, Flonda Sialules, 1ho above-named corporation submits (s siatermont jor e purpose of Ghanging I8 Tegisterod
office or regislered agent, or both, in the State ol Florida Such chang

red ag ] o was autharized by the corporalion’s board of directors. | hereby accepl the appointrment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statules,

CR2E034 (9/96)

R e

SIGNATURE e e e
Signature, typod o printed name of registercd agent and tlle | applicabie (NQTE: Rog stered Agent signalure roquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE PET TOuime T e T T T T Change [T Additon |
NAME MARTIN, VICKI 1.2 HAME
sireet apbhess | 419 N MAGNOLIA AVE 1.35TREET ADORESS
ory-si-ze | ORLANDO FL 14CiTY-51-2
TILE 0 ] DeLiTe Z11MLE CJ Change  [J Addition |
NAME MARTIN, VICKI 2.2 NAME
swreetaporess | 419 N MAGNOLIA AVE 2ISTREET ADIRESS
erv-si-ze | ORLANDO FL e . Reaamsroe - L |
i VP T ATt T Change [T Addition
NAME DE LUCA, NANCY 3.2 NAME
streer aopress | 419 N MAGNOLIA AVE 33 $TREFT AUDRLSS
crv-s1-22 | ORLANDO FL o _Jaeonv-sizp o
MeLE I oiLen PRRLUT: TTthange L) Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
GITY-§1-21P 4.4 CHTY - S1- 2iP
TIHE B ® PG EEET T T Tchange [ Additon
NAME 5.2 NaME
STREET ADDAESS 5.3 SIRECT ADORESS
GTY-51-2IP 54CRY-SI-7ip
TILE '*HDT)'ETF‘W—%M B T cange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STHEED ADIRESS
ony-S1-2¢ . B4CIY-ST- 7P o e
14. | do hareby cerlily that the information supplied wilh this filing does not qualily for thie exemplion stated in Soction 119.07(3)0), Fionda Staluies. | further certify that the
information indicated o this annual reporl or supplemental annual reporl is triue and accuralo and that my sighature shall have the same legal effect as if made under cath; that
I am an ofticer or director of the carporation or the receiver or trustee ompowered to exccule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment wilth an addross.
SIGNATURE: SHE NU[EM" y mfﬂgﬂg iR §




