¥ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Q\“ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am
CORPORATION P 2 Sandra B. Mortham
ANNUAL REPORT 7 Sacretary o Stato Secretary of State
1998 O DIVISION OF CORPORATIONS
. | PQGUMENT # J95259 (4)
VACATION VENTURES, INC.
e AR AR
419 MAGNOLIA AVE 419 N MAGNOLIA AVE
ORLANDO FL 32801 ORLANDO FL 32801
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or GQualitied
L 10/02/1987
2. Principal Place of Business _ga. Mailing Address 4, FEI Number Applied For
1] ) 26) _ 59-2863571 Not Applicabie
m Sulte. Apt 4. elc. ] Suito, Apt. 4, ele. §. Cortiticate of Status Desired [ $BF';5R::$1‘;"8'
City & Stale City & Slate 8. Election Campaign Financing $5.00 May Be
23 m ) Trust Fung Conlribution Addad to Fees
Zip Courilry LA Caunlry 8, This corporalion owes or has paid the current year |ntangible
Sol24 m 20] E_' Personal Property Tax due June 30. Xl ves [ No
: 9. Name and Addrg;s_g of Curronjtﬂnagistered Agent 10, Name and Address of New Reglstered Agent
DELUCA, NANCY 1] Nerme
ciowm B2| Street Address (P.O. Box Number is Not Acceptable)
419 N MAGNOLLA AVE
ORLANDO FL 32801 83
84| City 85! Zip Code
FL

11, Pursuan! to the provisions of Soctions 607 0502 and 807 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, of both, inthe State of fFlonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE __ _ . _ e
Signature, lypredd o prided narne of reghotened agunt ascd Wle f applcasle {MONF Hagishred Agent sigrature requied when reinslating) DATE F::
12, OTTICEFS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &3
TE 23] TT o 11 TILE [ Thange LT Aduition | &
NAME MARTIN, VICK! 12 NAME Y
sweeraooress | 499 N MAGNOLIA AVE 13 STREET ANDASSS &
CITY-§7-21P ORLANDO FL o LADITY-5T-ZP &
o] mme D [ ctete 211MLE [T chage L] Additien | O
R MARTIN, VICKI 22 NAME
| smemraooress | 499 N MAGNOUIA AVE 2.3 STREET ADDRESS
CITy. §1- 2P MDO FL 2 4CNY-SI-z2p
TITEE W T “TToree A0TLE [T Change L] hadtion
NAME DE LUCA, NANCY 32 HAME
streeraporess | 499 N MAGNOLIA AVE 3.3 STREET ADDRESS
CITY-S1-2P ORLANDO FL N 34 CIY-ST- 2P
TITLE ] oeLeTE 21TILE [T change ] Addition
NAME 4.2 NAME
£ STREEYADORESS 4.3 STREET ADCRESS
| oiy-st-z 440001 -ST-2P
| Tme O orceie 5.1 TILE Tchange ~ [T Addition
] Name 5.2 NAME
21 STREET ADDRESS 53 STREET ADDRESS
1 cny-gr-zp 5.4 CITY-5T- 2P
TILE L[] DeLETE 6.1 THLE [ change  [J addition
] e 6.2 NAME
'Y GTREET ADDRESS .3 STREET ADDRESS
"1 cmv-s1-2p 64 CITY-51.2P

14. | hereby cerlify that the information supphed with this filng does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual reporl or supplemental annual reporl s frue and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an
ofticer or director of the corparation ot the receiver or Trustee empowerod 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atactunenl wilh an address

s ’\Tnl..‘ A




