e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 1 s Sandra B. Martham
ANNUAL REPORT Socretary of State

1996 DIVISION OF CORPORATIONS

'DOGUMENT #  LB0672 (9)

1. Corporation Name

PREMIER VACATIONS, INC.

LMW

f—'nnupa’ P\ace ol Buqmess Mailing Address
4501 VINELAND RD 4501 VINELAND RD
SINTE 104 SUITE 101
ORLARDO FL 32811 ORLANDO FL 32814 :
us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
o 02/12/1990 04/03/1985
| 2. Principal Plase of Business 2a&. Mailng Address 4. FEI Number Appled For
21] S 26| 583039840 Nt Applcable
e S, Apl # £ e Sulte, Api. #, ete. 5. Certificate ol Status Desired E] $8'75 Adq&tional
122 e 27| _ Fes Required
| City & State Gity & State 6. Etaction Campaign Financing 0 $5.00 May 8e
231 I . E] Trust Fund Contribution Addsd to Fees
| o Country | Zp Country 8. This corporabion has hability for intangible tax under s 199.032,
24] ;5‘] B £€| m Florida Statutas [ Yes [ONo
o 9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglatared Agent
81| Name
MAJOHS, KENNETH 82| Strest Address (P.O. Box Number is Not Acceptable)
8303 WOODBREEZE BLVD 9303 Woodbreeze Blvd,
SUITE E-2 83
WINDERMERE FL 34788 R S
Windermere FL || 34786

|44, Pursoant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above named corporabion submils this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such Chan%e was authorized by the corporation’s board of directors. 1 horeby accent the appointrment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATLUIRE

. St by o pricted name: of rogtered apent and e (apploabie— INOTE: Registeron Agent sgralure rowurcd when ronstitig T At &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 &
we D (] DELETE LA [J Change  [T] Addition g
NAME MAJORS, KENNETH 1.2 KAME 3
STREE] ALDRESS B303 WOODBREEZE BILVD 13 STREET ADDRESS &
Y-8 WINDERMERE FL 7 16 GITY-51- 2P &
e D T T ) DELETE 2 1TLE [] Crarge [ Addiion | O
HaME MAJORS, CARON 22 NAME
STHFFT ADDRESS 8303 WOODBREEZE BLVD 23 STREET ADDRESS
anvsize | WINDERMERE FL - 24CTY:ST20
1LE D [ DELETE 3 1TILE [ Change  [] Addition
NAME LAXSON, HAZEL 37 NAME
STRELT ADGRESS 2213 WHALER WAY 33 STREET ADDRESS
Lorvstan | WINDERMEREFL 340Y-51-2¢
THLE [] DELETE 4 1TITeE (7] Crange ] Addition
HakE 42 NaME
CIREE? ATDRESS 4.3 STHEE | ADDRESS
SRR LA 440IY-ST- 2P
101F [] DELETE 5 1TITE [ Change ] Addition
HAME 52 NANE
SIRLET ADDRESS § 3 SIAEET ADDRESS
oy | 54 C0TY-ST- 2P
L [ DELETE B 1TITLE [ Change  [] Addition
HAME £ 2 NAME
STREET ADDRESS £ 3 SIHEET ADDRESS
Y-S ap §4 0ITY-ST- 2P

14. | do hereby cerdity that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floricla Statutes, | furlber
certify thal the information indicated on this annual report 6r supplemental annual report is true and accurate and that my signature shall have the same logal effect as if mace under
vath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requied by Chapter 607, Florida Statutes; and that my name
appears in Block 12 gr Block 13 if charfyad, or on an atiachment with an address.

SIGNATURE:

%&' OF $IGNING OFFICER OR DIRECTOR 7 77 34 a?(’ o Lb? 84{~ng

Daytume Priong o L

SIGRATURE AND T




