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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherire Harris
Secretan of State
DIVISION OF CORPORATIONS

1. Corporation Name

MINI VACATIONS, INC.

DOCUMENT # M69790

Principal Pla::e of Business

410 WARE BUILDING SUITE 1050
PO BOX 223

Mailing Address

410 WARE BUILDING SUITE 1050
PO BOX 223

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90083 005 ***150.00

NSOV LR

DO NOT WRITE IN THI:: SPACE

BRANDON FL 33509 BRANDON FL 33509
3. Date Incorporated or Qualifed
03/01,1988
2. Principal 2lace of Business 2a. Mailing Address 4, FEI Nurber ] Applied For
;] 26 59'28’ 8922 l Not /ipplicable
Suite, Ap. #, etc. Suite, Apt. #, eic. i
te. A . 5. Certifca e of Status Desired O $8'75 Ad ynonal
’2—2! 27 Fee Required
City & State City & State —_1 6. Ejection Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added 1o Faes
Zip County Zip Country 8. This corparation owes the current year lnlangible
m ]El Eg‘ E(ﬂ Personait Propery Tax. [ Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
BURKE, MICHAEL L. _
410 WARE BLVD, SUITE 1050 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33519 83
84| City FILI 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida
office o- registered agent, or bolh, in the State o’ Florida. Such change was «uthorized by the corporation’s b
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Stalu'es, the above-named co ‘poration submits this statement for the purpose vf changing its ri:gistered

oard of directors. | hereby accept the appsintment as registered

Signature, typed of printad nai e of registered agant ind title if appticatle

{NOTI .z Registered Agent signature requ red when reinstating}

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TITLE DP ] DELETE 11TITLE [1cChange [ Addition
NAME BURKE, MICHAEL L. 12 NAME
streev aporess| 2501 BRUCKEN RD. 1.4 STREET ADORESS
CITY-57.2P BRANDON FL 14 CITY-ST-ZIP
TME [T DELETE 231 TITLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-ZIP
TLE [ DELETE 21 TE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-Z2IP
TTLE [ DELETE 41TTLE [Change ] Additior:
NAME 4, 2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-5T-29 44 CITY-5T-ZIP
| TmE L] DELETE 51TTLE [JChange [ ]Addition
NAME 5.2 NAME
STREET ADDR 355 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [ DELETE §1TMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDR -85 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-5T-ZiP

14, | hereoy cettify that the information supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaed on this annhual report or supplemendal annual report is true and ac-urate and that my signa:ure shali have tie same legal effect as if made  nder cath; that | am an
officer or director of the corpor ation or the rece ver or trustee empowered to execute this repoit as re quired by Chapler 807, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if change
7

SIGNATURE:

1, or,
S /‘%
G

7/; St ﬂé.‘URE AND TYPED Of! PRINTED NAME OF SIGNING OFFICZR OR DIRECTOR

an attachment with an address, with all other like empowered

S

HHchre h. Lhre

Sh2/57  §i3-6 kKO

Date Daytime Phone #

CR2E034 (11/98)




