FILE NOW: FILING FEE AFTER MAY 118 $225.00

- 1y
PROFIT J"‘ﬂ r“f' FLOHIDA DEPARTMENT OF STATE

CORPORATION £ \
ANNUAL REPORT l\g

1996 N SN
DOCUMENT # J96293 (2)

1. Corporation Name

Sandra B Mortham
Seoretary of State

CISION OF CORPORATIONS

Coi oy A

VACATION TRAVEL, INC.

Princpal Place of Business o MiunimgAl |lt’:\ .
1100 HOMESTEAD RD N 1100 HOMESTEAD RD N
LEHIGH ACRES FL 33%% 1100 WEST HOMESTEAD ROAD
us LEHIGH ACRES FL 33936 Lo i e e e
Us 3. Da'e incorporated or Qualf-ad | 3a. Date of Last Report
2, Principal Place of Business ’ ;,,2-,3-‘ N;.:117\|Hr;47/i(71471:|r:;:7:'\’x T T AU FE Nomiber Apphed For
Sute. Apl, &, etc s, Apt B ek 5. Gervcate ol Staus Desred [ $8.75 Add_.t.onal
22 zi] Fee Required
- City & State —| N City & State 6. Electon Camp gn Flnancwng $5_00 May Be
23 ZBJ Trust Fundg Contribution O Added {0 Fees
Zip ) Counly | i Cauntey B. This corporation has hatghty for intangible tax under s 199.032,
—2‘41 25] 29;[ 3aﬂ Flaricda Statutes Yos [[JNo .
9. Narne and Address of Current Registered Agent ] 1o Name and Adﬂress o Ne Regislered Agent ~
81| MName
POWELL, HARRY C. JR. (82| Biraot Addiess 170 B3 NIEer & Not Acoeptanie]
1100 N HOMESTEAD RD
LEHIGH ACRES FL 33936 83
84| City FL 85| Zip Code

5 this statement for the purpose of changing its registered office
5 | hereby accept the apponinient as registered agent. 1 am

1. Pursuant o the pruwt.mu o Bections £
or registered agent, or boly, in the Slale (\f Florich: (1
fariliar with, and accept the obligatinns of, Secticn GO 0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE o e
Bigrar - fyted an g bl Fares s pe g dot g sl D LRI B A et e DATE

12. OFFCE RS ARD DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE P e Coeete Fooonmr S [ Charge [} Addition

NAME POWELL, HARRY C., JR. 2 Nakke

st aooress | 1160 N HOMESTEAD RD TISIREF BOERESS

CITY-5T-217 LEHIGH ACRES FL e 14 {.w!y___g_‘ o e R

TLE v [} DELElE 2T [ Crange [ Additon

NAME GOFF, DAVID E. PRI

sneet aacress | ROUTE 10 23SINEET ADDAE S

e [ (3 DEETE 31T [ Change ] Additian

NAME ANGL“:K'S, RUTH A 37 NAME

sreerasoness | 643 GRANDVIEW DRIVE 33 SIRLHE ADDHE S

Y ST 2P LEHIGH ACRESFL S - sagvesiae [ ]

TILE [JDELFIE IRRON: [ Change [} Additior

NAME 47t

STREET ADORESS 43 SANELT ALDRESS

Y- St-21F o B L

TINLE {C1DELETE 51T [ Change [ Addtion

NAME 52 NAME

STREET ADORESS 53 S'REET ADORESS

Cly .St 2F e e e R SACY SR

TITLE [MLEAIE 6 1 TILE [J Cnange ] Add.tien

NANE 62 NAME

STRFET ADDFESS 675 Het 1 ALLRESS

OITY-SI-21P ] faciy S1 A

14. t do hereby certify that the informa
certity that the informabon inchCat
oath; that | am an offcer of direclor of the Cosporad on on trg -
appraars in Block 12 ¢r Bl

SIGNATU

non supprcs] i thes filog s volualan y forished and daes not quabty for the c.xal“'w;)hOn ‘stated n Secton 179 D?(Spll»-.) Florida Statutes | further
Ot @il ieporl G supplonenta anaual report s s arale ancd thal my signature shall have the samie legal effect as if made undar
arirves O Losbets o0 poavuregd 10 eeacsile b report as repaire by Ghapster 807, Flonda Statutes, and that iy name

it an address
-7 <

ED OR PRINTED NAME OF SIGNING OFFICER \REQTOR Ot T T haene Proe e




