FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 °

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

DOCUMENT # L35603

1. Corporation Name

(4)

VACATION INCENTIVE PROMOTIONS, INC.

Principat Place of Business

247 GOLF BROOK DRIVE
W PALM BCH FL 33414

Mailing Address

2417 GOLF BROOK DRIVE
W PALM BCH FL 33414

AR ER VMR A

3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For

21 28] 550172324 Not Appiicable

Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Gorliicate of Stalus Desired $8.75 Adc!iﬁonal
22 ;] Fea Requirad

City & State Gity & State 6. Election Campaign Financing $5.00 May Be
rﬁ‘l ?8—1 Trust Fund Contribution Added to Fees

£ Country Zip Country B. This corporation has ability for intangible tax under s 199 032,

m

B

20} 20]

Flotida Statutes

[ ves WMo

9, Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

BEHREN, ROBERT A
2417 GOLF BROOK DR
W PALM BCH FL 33414

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered offic

or registerad agent, or both, in the State of Florida. Such chan,

farmiiar with, and accept the ohligations of, Section 607.0505, Horida Statutes.

was authorizad by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am

SIGNATURE . .
Signature, typod or printed name of registered agent and titie If applicable (NOTE: Ragislared Agant signature required when renstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 30 OFFIGERS AND DIREGTORS IN 12

e PCD [ DECETE 1.0TME SECRETARM [ crange [, Addilion

NAME BEHREN, ROBERT 12NAME ALAN J w%

stecetanoress | 2417 GOLF BROOK DR TasheE ancness | g o0 AU & WA

ory-g1-21P WEST PALM BEACH FL vemv-str | PARKLAUD FL 235060

THE STD [ DELETE 21 TINE P = ] Change [ Addilion

NAME JACOBS, DORAN 22 NANE

sreeranoress 1 870 FIFTH AVE - 10F 23 STREET ADDRESS

CITy-51-2P NEW YORK NY 10021 24 CTY-ST- 2P

TILE D [ DELETE 3 1TILE [0 Change [ Addition

NAME BEHREN, JUDITH 3.2 NAME

simeer anoress | 2417 GOLF BROOK DR 33 STREET ADDRESS

CHY-81-7P WEST PALM BEACH FL 34 CITY-ST-2P

TITLE [7] DELETE 4 1TITLE [0 Change [ Addition

NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ACDRESS

GITY-§1- 2 . 44TITV-ST- P

TITLE [J DELETE 5 1 THLE [] Change  [] Addttion

HAME 52 NAME

STREET ADDRESS 53 STREE] ADDAESS

CITY-§T-2F 54CI1Y-ST-2P

TITLE [J DELETE 6 1TI0LE [] Change ] Addilion

NAME £2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-51-7IP 6.4 CITY - 81- 2IP

14. | do hereby certi
certify that the informal

that the information supplied with this filing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Fiorida Statutes | further
tion indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under

aath that | am an officer or diractor of 1he corporation or the receiver or trustee empowered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chapged, or of
4

SIGNATURE: 4_,‘/

IGNATURE AND TYPED OR PRINTED NAME O

attachment with an address.

 Aran LErnER ¥ Y4

BIGNING OFFICER DR

Aime

[Q‘i]ﬂ.&@%’l)ﬁg@!{o_&m

CR2E034 (12/95)




