BROFT
CORPORATION
ANMNUAL REPORI

1997

DOCUMENT #

Corpardtion Kame

[ Prncipal Pace of Bosness
12540 NE 8TH AVE
NG. MIAMI FL 33161

SUNSATIONAL VACATIONS, INC.

FILE NOW: FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

©)

‘“M.'.-ulmg Address

1254) NE 6TH AVE
NO. MIAMI FL 331614965

FILED

Jan 27 1997 8:00am

Secretary of State

G

3. Date Incorporated or Qualified

04/11/1986

3a. Date of Last Report

03/26/1996

| 2. Princioal Place of Busn _2a."Miiiﬂ'{|g Adcress 4, FEI Number Applied For
o 2.{] 502676487 Nat Apphcabile
[;21 Sulte. Apt 4. el i —2;1 HUJIC'__AN "ol 8. Cerlificate of Status Desired | $8F.;5H:;j:c;nal
| Ciy & St | City & Srate 8. Elsction Campaign Financing $5.00 May Ba
2;_31 e ?,al,,_ﬁ._,_‘_ Trust Fund Conlribution Addad to Feas
I [ Gounry 2w [ Country 8. This corporation has liability for iptangible tax under 5. 199.032,
El ; {251 2‘;| ?ﬂ Florida Statutes é Yes [JMNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MAHFOOD, JOAN C. 81| Name

12540 NE 8TH AVE. 82| Stroet Address (P.0. Box Number is Not Acceptable)

685 N.E. 126TH ST.

N. MIAMI FL 33161 83

84| City 85| Zip Code
FL

13, Pursuant o the

S of Sachions 607 0502 and 607 1506, Flonda Stabules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registirend agont, or both inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | arr Lamihar with, and accept the obhgatons of, Sechon 807 0505, Florida Statutes.

SIGNATURE B
Al Il P A it e (MOTE: Feny stored Agent signature mguined when reinstating) DATE

X D DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D L] DELETE 11TITLE L Change [T asdition
KA MAHFOOD, JOAN C. 12 NAME
sieeranoress | 1900 N.E. 118TH RD. 13 STREET ADDRESS
I 51 21 NMAMIFL 14 G- §T- 2P
e [ JDecete 217N L) Change ] Addition
NaMi 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CiTy-S1- 710 - 2 4CITY-51- 7P
T ) ) T pecers 31TLE [T Change  T_J Addition
NAME 32 NAME
STREET ALDHRERS 13 STREET ADORESS
Cliv -5l 2o - 54.GITY- §T-2P
Tk oo 41TME [Jchange T addition
NAE 42 HAME
STREET ATBRESS 43 $TREET ADDRESS
Cily- 51 2 o 44 CITY - §T- 2P
1L T DeceTe 51 TIE [T charge [ Addition
NaME 52 NAME
STRELT ADDFE 55 5 3 STAEET ADDRESS

LA T i S . 4 CITy-57-2IP
TilLE [T orere 81 TME [J change T3 Addition
NAME £ 2 NAME
STRES [ ADDAI S5 &3 STREET ADDRESS
S-S0 TF 6.4 CIFY-81-2IP

14, 1 do herehy © Al e mlormiabon supphod with ths iling does rol gualdy for the exemption staled in Section 119.07(3)(y, Florida Statutes. | further certify that tha
G ancaal sopot on supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that

I arm an olticer or dirgh:lon ofyhe corporation or ihe receiver or Lrustee empowered to executs this report as requiy y Chapter 607, Florida Statutes; and that my name

R

b

13 if changed of on an attachment with an addregs.
‘ -
/

Date

TUFE AND TYFED OF PRINTED NAME OF S:Ghijd OFFICER OR DIRECTOR Daytma Phone #

02 1890¢

CR2EQ34 (9/96)



