PROHT
CORPORATION
ANNUAL REPORT

1907 M

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

PQCUMENT # M6979

MINI VACATIONS, INC.

(7)

Principal Place of Business
410 WARE BUILDING SUMTE 1050

Mailing Address
410 WARE BUILDING SUITE 1050

FILED
Apr 28 1997 8:00am
Secretary of State

RO ERAR T

27]

PO BOX 222 PO BOX 223
BRANDON FL 33500 BRANDON FL 335090223
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/01/1988 04/29/19%
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliod For
E 26 59-2878922 Not Applicable
Stie. Apt. £, ete. Sulle, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Aaditions

Fee Required

28]

20] 0]

City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added o Fees
Zip [ Country Z1p Country & This corporation has liability tor intangible tax under 5. 199,032,

Florida Statutes Mves [Ino

9. Name and Address of Current Reglistered Agent

. Name and Address of New Reglsterod Agent

BURKE, MICHAEL L.
410 WARE BLVD, SUITE 1050
TAMPA FL 33619

B1{ Name

82| Street Address (P.0O. Box Number is Nol Acceptabie)

83

Bd| City

Zip Code

FL [

§ | SIGNATURE

11. Pyrsuant to the provisions of Sections 607 0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
‘office or registerad agont, or both, in the State ol Florida Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

' Eigrature, lypod o prnled name of rogislerod agent and W e it apphcatis (NGIE Regiieied Agonl sgnalure requred whon re.nstaling! DATE
2 ] 12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE Dp [ peLee 11 1L [T change ™ [T Acditon | &5
NAME BURKE, MICHAEL L. 1.2 HAME §
smeevaporess | 2801 BRUCKEN RD. 1.3 STREE] ADORESS 3
GITY-51-21P BRANDON FL LA CITY-§T1-2P &
THLE T DELETE 24TME [ change [ Addition |3
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 7 4CITY-51-7P
TME - T DELETE 31 TLE [ change T Addilion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADCRESS
SIFY-ST-2P 14 CNY-51-721F
TILE T oetere a1mE [T change ~ [ Addition
4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
={_CIY-ST.21P 44 CITY-S1-71P
= me (T DELETE 51TILE [ Ghange T Addtion
o e 53 NAME
E¢ STREET ADDRESS 5.3 STREET ADDRESS
3] cmv-si.ze 5.4 CTY-5T.2P
=1 e [ DELETE 6.1 TITLE [J change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-57- 2P 6.4 CITY-$1-21P

71 16 1do hereby cerlify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this anaual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ecute this report as required by Chapter 607, Florida Statutes; and that my name

| am an cfficer or girector of the corporalion or the receiver or lrustee empowered (o
appears in Block 12 if changed, o on a chm a
FearVyr vy Ty Jn I / E




