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

FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Steie S ecretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # 25871 (9)
FINN-AMER VACATIONS, INC.

U

Principal Place of Business Malling Address
1700 SOUT}ri FEDERAL HwWY 1100 SO(I:.'IgH FEDERAL HWY
LAKE WOR 33460 AXE H FL 33480
HF LAKE WORTH FL DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10y/25/1980 )
2. Princlpal Place of Business 2a. Mailing Address 4, FEI'Number Applied For
21 26] 650169284 Not Applicable
Suite, ADL. ¥, etc Suite, Apl. ¥, elc. ) R $8.75 addltional
E %ﬂ 5. Cerificate of Status Desirad [} Fo0 Requited
City & Stale City & Stalo 8. Elgction Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution )] Added to Faes
Zp Counlry Zip Country 8. This corporation owes or has pald the gurgmt year Intangible
24 bﬂ 2 30 Personal Property Tex due June 30, Yos [ ho
9. Name and Address of Current Regisiersd Agent 10. Neme and Address ol New Reglstered A!onl
WESTMAN, GRELS 81| Name
1700 SOUTH FEDERAL HWY 62| Streel Address (P.O. Box Number Is Mot Accepiabia)
LAKE WORTH FL 334680 5
B4] Ciy FL 1“[ 7in Code

11, Pyreuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named carporation submils this staterment for the purpose of changing s rfaiglatered
oMfice or registared agent, or both, in the State of Forida. 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 607.0505, Florida Statutes,

SIGNATURE
Signature. typed or prinlnd nanw af sagistered agant ardd 1tin § appheablo (NQTE: Ragisisred Agent signature required when rainalating) DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE POT [ peLerg 1ATILE Ll change T Addition
e WESTMAN, GRELS e
steeetaponess | 1700 SOUTH FEDERAL HWY. 1.3 STREET ADORESS
CY-S1-2IP LAKE WORTH FL LA TITY-ST-71P
e S Y DELETE 21TME T Crangs L Adiion |
NAME WESTMAN, KATARINA 22 NAME
stReevADAEss | 1700 SOUTH FEDERAL HWY. 2.3 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 2.4 CITY-S1-2P
THLE T petete 315ME T Change | Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-$1-2 34_CITY-§1-2IP
TLE [J DeLETE 41 TTLE [ JChange ] Aadition
NAVE 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 4ATITY-51-7P
wie [T SATHLE T orame L Asdlion |
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-51-29 54 CITY-SY-21P
TLE L7 oELETE SATLE [ changs ~ TJ Addition
NAME 62 HAME
STREET ADDAESS 63 STREET ADDRESS
oY -S1- 28 BALITY-51-2F
14. | hareby cerlify thal the information supplied with this filing does not gualify for the examption statad in Section 118.07(3){i), Florlda Siatutes. | further centify that the information

indicated on this annual report of supplemantal anaual report is true and accurate and that my signaturé shall have the same legal effect as If made under oath; that | am an
officer or dirgctor ol the corporation of the rocoeiver of truslea wiEdad 1o exacute this repon as required by Chaptar 607, Florida Stalutes; and that my name appears in

SIGNATURE: _

BIGNING OFFICER OR DIRECTOR

B BllCf75 Svrseairen

Dayfime Fhone # 0341214

BHINATUI

CR2E034 (10/97)



