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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

G FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K16505

VACATION STATION, INC.

(5)

Principal Place of Business
M2 N, ATLANTIC AVENUE

Mailing Address
P.O. BOX 265174

FILED
Mar 19 1998 8:00am
Secretary of State

MR

OAYTONA BEACH FL 32118 DAYTONA BEACH FL 32126:51 4
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/22/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
ol lies A_IZL 26} 53-2683723 Not Applicable
Sulte. Apt. #. elc. Suile, ApL. #, etc - ) $8.75 Addiional
-EI 2'11 6. Certificate of Status Desirad (] Fes Required
City & State | __ Cily & State 8. Election Campaign Financing $5.00 may Be
|23 25] Trust Fund Contribution Added 10 Fees
Zip Country 2ip Counlry 8. This corporation owes or has paid tha current year Intangible
m E‘ 20 ;l Personal Property Tax due June 30. Clves  Dlno
g, Name end Address of Currenl Regisiered Agent 1p. Name and Address of New Registersd Agent
KANDEL, PAULA M. 81| Name
595 N. NOVA ROAD. SUITE 112 82| Stree! Address {P.O. Box Numbaer is Not Acceptable}
ORMOND BEACH FL 532174
a3
64| Ciy FL 35] Fip Code

11. Pﬁysuanl to the provisions of Soctions 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing As regislersd
office or registered agent. or both, in the State of florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am lamiliar with, and accopt the obligations of, Section 607.0505, Florida Statules.

Indicated on

Block 12 or Block 13 if changodgnr ichmaon

SIGNATURE:

an address

SIGNATURE o e
Signalues, typrrd & grinked name of regedeed agnn! and blke 1 apphcabio {NOTE" Registerad Agent gignalura required when relnstating} DATE
12, OFFICERS AND OIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE DSV I DELete 19 TITLE [J Change ] Addifion =
NAME SCHLOSSBERG, STEVE 1.7 NAME
sectaooness | © WATERBERRY CIRCLE 1.3 STREET ADDRESS
| cny.sr-ze ORMOND BEACH FL 14 GITY-T- 2P
TLE D 7 oecere 21 TILE [Jchengs L] Addition
NAME KANDEL, MARTIN M 22 NAME '
seeranoness | 21 RIVER RIDGE TRAL 2. STREET ADDRESS
CITY-ST-ZiP ORMOND BEACH FL 32174 L ACITY-ST-2P
e 1] 1 priete a1 THLE T Ghangs  T_J Addition
NAME COLTELLI, LARRY 32NAME
smeeraporess | 10 TALAQUAH BLVD 3 STREFT ADDRESS
GiTY-ST-2P ORMOND BEACH FL 32174 34, CITY-S1-2P ‘
TILE L Decete 41TITLE L] change ] Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREEY ADDRESS
CITY-5T- 2P 44 CITY-§1-20P
TME X oreTe 51TNLE LJ Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 5T- 2P 54 CAY-ST-2IP
e [ pecee 61TILE “Ocnange LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1-2iP 6.4 CITY-S1-2iP i
14. | hereby cerli!lfv) that the information suppliod with this Tiling doos not qualify tor the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the inforrmation

is annual report or supplemardal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or director of 1he corporation of 1he receivar of trustoo ompawered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

MSQLM@_Q//_J/A__C@Q&ZM




