FILE NOW: Fee after May 1, will be $588.75

&

LIMITED LIABILITY COMPANY &)
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE e g 8 {! . b
Sandra B. Mortham g B
Sccretary of Stale
DIVISION OF CORPORATIONS

g7 MAR 31 MM R: 58

e
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SELRE 3 c' E é%}-&!\
s L camoary  DOCUMENT #.,93000000228 TALLAHAS

1a. Principal Place of Business Address

GULF VACATION COMPANY, L.C.

3911 S.E. 2187 PLACE 3911 S.E. 218T PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Il above malling address Is incorrect in any way, line thraugh Incorrect informatlon and enler correclion in Block 2a.
2. Principal Place of Business 2a. Mailing Addrass 3. Date Organized of Qualified | 3a. State of Formation
nJd
Suite, Apl. ¥, alc. Suita, Apt. 4, efc. 7 / 16 /1 993 F¥L S
4. FEI Number .
D Applied For
?“y & State C“)’ & Stale 65 - O 4 7 1 87 O D Not Applicable
§. Date of Last Rapont . ili
b Couty 7 Gy ate p 6. Certificate of Status Desired
D3/20/1996 D
7. Neme and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name

COLE, H.J."SCoop"
3911 8.%., 218T PLACE Girast Address (P-0. Box Hurnber 15 Not Acceplable)
CAPE CORAL FIL 33904 .

Suite, Apl ¥, eic.

City Zip Code

FL

€. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, in the Siale of Florida. Such shange was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Registerod Agent Accepting Appointmicnty  [NOTE - Registercd Agenl signature roquired when reinstaling}
10. Title Managing MembarsiManagers Business Street Address City, State and Zip Code
M (ADEN, MAX 3911 S.E. 2187 PLACK ¢APE CORAL FT,
P HADEN, BRLIEDT, 911 s.E. 21810 PLACHE APE CORAY, b1,

W
~ O A ]
 E S D

"
11. Ido heraby cerlify that the Information supplied with this filing dgas nbt quality for the exemplion stated in Saction 119.07(3) (i), Florida Statutes. 1{urther certify that theinformation

indicated on this annual repor is true engl accurate and thet my Aignatpre shefihave the same legal effect as if made under cath; that | am a managing member or manager of the

limited Iltzblllly company or the rex orYrustee empowaied Jo exficyite thig repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
gttachment with an address.
sIGNATURE: L LJOLA 2/ 7 NY)
L]
»
|[ AND TYPLD OR PWNI[C’N#K OF BIGNING ;LAG\NG MEMBER OR MANAGER Date i Paylimahon T

INHSE 10 R{12-96) L



