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

PROFIT W .
CORPORATION i

ANNUAL REPORT

1997 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K72765 (6)

1, Corporation Mame

FANTASY VACATIONS, INC.

[ Principal Place of Business
7600 GLADES ROAD
BOCA RATON FL 33434

Mailing Address

7860 GLADES ROAD
BOCA RATON FL 334344112

FILED
Mar 07 1997 8:00am
Secretary of State

OO

§, Date Incorporated or Qualiied | 3a, Date of Last Report

e 03/15/1989 03/01/1896

2, Principal Place of Busmess | 2a. Mailing Address 4. FEI Number Applied For
2|-| 26—| 650103793 Not Applicable

Suite Apt #. olo Suite, Apl. #, elc. i

[' e e o » v P 5. Certificate of Status Desired O $3'75 Additiona]
2| 27] Fee Required
| Cily & State Cily & Stale 8. Election Campaign Financing $5.00 may Bo
Eﬂ,,,,,,,,ﬁ,,, e . ;ﬂ—] Trust Fund Contribution Added lo Fees

p Country

- m

7o “Country
25

M

8. This carporation has liability for intangible tax under s, 199.032,
Florida Statutes Oves Oho

agent | am famihar w.Ih, and accept the cbligalions of. Section 607.0505, Florida Statutes.

SIGNATURE

g. Namea and Address of Gurrent Registered Agent 10, Name and Address of New Reglistered Agent
BARON, JEFFREY B} Name
7659 REXFORD ROAD B2} Sireet Address (P.O. Box Number is Not Acceplable}
BOCA RATON FL 33434
83
84| Ciy FL a5 Zip Code
11. Fursuant 1o ihe provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered

olfice or registerod agent, or both, in the State of Floriga Such change was autherized by the corporation’s board of directors. | haereby accept the appointment as registered

Bl e, typed o por b ran e of teguterid agent and Hie § apgcable (NOTE Registered Agent signature requited when reinstating) DATE

[ 12. T ORFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 3
M: ] DFLETE 11TIIE LI Change LI Agdition {5
NAME BARON, JEFFREY 12 NAME §
steeer aoovess | 7558 REXFORD RD. 13 STREET ADDAESS o
oITy- §1- 2 BOCA RATON FL 14 CITY-5T-2P &
TIHE D o T T oeien 21TME [Jchange  [J addition O
KAME WEINSTEIN, MARK 22 NANE
SIRECT AODRESS | T 2}/{ 7( /?W 2.3 STREET ADDRESS
Tl 5121 BOCA RATON FL v 2.4 CITY-§T-2P

e B e B (] DEcETE 31 TILE T ] Change [ Addition
NAME 32 NAME
STREE| ADURESS 2.3 STREET ADDRESS

LGSt 34.QUY. ST 2P
TITLE [ veeeTe 41TME [Jchange ] Addition
NAME 4. 2NAME
STREE ] ADDRESS 43 STAEET ADDRESS
CIny-51- 211 44CITY-51-2P
e L1 DECETE 51TITLE [ changs [ Addition
HAME 5.2 NAME
STREN| ADGHESS 53 STREET ADDRESS
ory-st-ae 5.4 GITY-5T- 1P

K [ pECETE 6.1 171LE [change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LIy §1- 2P o 64 CITY-S- 19
14, | do hareby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Biock 13 if chan

informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
I am an officer o drector ol the corporatipn or the receiver or rustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name
d

SIGNATURE:

SIGNATURE ANP 7

on an atlgchment with an address.
- -
s ‘l’/\ — 'l ol .
PRIKTED MAME OF SIGNING OFFICER OR DIRECTAR =

3/4/7 A Al

ima Phone #



