PRCFIT
CORPQRATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 50672

1. Corporation Name

PREMIER VACATIONS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90109 047 ***150.00

TR

4501 VINELAND RD 4501 VINELAND RD
SUITE 101 SUITE 101
ORLANDO FL 32811 ORLANDOQ FL 32811 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/12/1980
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
2111781 Park Center Drivelzsl 1781 Park CenterDrive| 533039840 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. . &6 uite, Apt. &, ete 5. Cerlifcate of Status Desired ~ [J $8.75 Additional
2_21 ;] ~ ) . Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
E] Orlando, FL E] Orlanda FL Trust Fund Contribution Added to Fees
Zip Country Zip Couriry 8. This corporation owes the current year Intangible
;‘ 32835 IE‘ E 372835 m Personal Property Tax. Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| St Add P.0. Box Number is Not A tabl
RO N L}
1200 SOUTH PINE {SLAND ROAD rest Address (P.0. Box Number Is Not Acceptatie)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. 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.

Signaturs, typed or printed name of registered agant and iitle if applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D K] DELETE 1.1 TTLE DP KlcChange  [JAadition
NAME MAJORGENNETH- 12 NAME L.. Steven Miller

sTReeT DRSS | SSO0-W-LAKE-BUTLER-RD wsmeeranoress| 1 781 Park Center Drive

CITY-ST-2P YWINDERMEREFE 14GITY-ST-2P @rlando, FL 32835

TNE D ﬁ DELETE 2.1 TITLE DTVP 1 Change: [] Addition
NAME “MAJORE-GARON- 22NAME Richard Goodman

STREETADDRESS| S508-We-tAKE-BUFLER-RD- a3smeeTADORESS| 1781 -Park Center Drive

CITY-ST-2P WINDERMERE-FL wsarvstze | oriando, EL_ 32835

TITLE D K DELETE 31TME Ds - .. - - ~¥)Change  [] Addition
NAME HANSON-HAZEL 32 NAME Thomas A. Bell

STREETADDRESS| PRIF-WHALER-WAY- sasesTaoress | 1 781 Park Center Drive

CITY-ST-2IP WINDERMERE-F— 34, CITY-ST-2P orlando, FIL. 32835

TITLE [J DELETE 44 TITLE [CcChange [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-ZIP 44 £ITY-ST-21P

TIME 7 DELETE 511TIMLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TTLE [[1 DELETE 61 TITLE [JChange  []Addition
NAME 2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with

indicated on this annual report or supplemental annual zef)
eiver of

officer or director of the corporation or the rec
Block 12 or Block 13,Y,ﬂ1anad. or Qo an

OffL B
SIGNATURE:

/Q‘/J

|

this filing et

Empowered 1o execute port as

this re

ot qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
strue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
required by Chapter 607, Florida Statutes; and that my name appears in

2/15/09'59 {(407) 532-1000

0105009

CR2E034 (11/98)

Daytime Phone #



