FILE NOW: FILING FEE AFTER MAY 118 $225.00

-

D

1. Corporation Name

PROFIT
CORPORATION
ANNUAL REPORT

1996
OCUMENT # M75036 (7)

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

AMBER VACATIONS, INC.

!
i

RO AR

Principal Place of Business ' Maiting Address
2951 HIGH POINT BLVD 2851 HIGH POINT BLVD
KISSIMMEE FL 34747 KISSIMMEE FL 34747
3. Date Incorporated or Qualified 3a. Date of Last Repart
| o4n4/1668 03/23/1995
2. Principal Place of Business 3“‘ Mailing Address 4. FEI Numbar Applied For
21] 26| 65-0089252 Not Applcable
Suite, Apt. # ele. . Suite. Apt. #. &0 5. Certificate of Status Desired 3 $8.75 Additional
22 2;| Fee Required
Gity & State | City & State 6. Eloction Campaign Financing 0] $5.00 May Be
EI le Trust Fund Contribution Added to Feas
21 Sountry | dp Country 8. This corporation has lability for intangble tax under s 199.032,
ZI El 23| ?;a Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATRICIA A. RAHL B2| Street Address (P.O. Box Number is Not Acceptable)
2051 HIGH POINT BLVD.
KISSIMMEE FL 34746 83
84| City FL 85| Zip Code

SIGNATURE: 44/

11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Farida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e N e e e

Signanure, typed or printsd name of registered agenl 8nd tike if epphcaoie " INOTE Rogistersd Agent s.gnature recired when renstatrg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE 11T1LE [ Change  [1 Addition

NAME JOHN RAHL. 12 NAME

sreer sooress | 2951 HIGH PT. BLVD. 13 STREET ADDRESS

CHY-81-2IP KISSIMMEE FL 14CITY-81-2IF

TILE [ DELETE 2 1TTLE [J Change [ Additan

NAME 22 NAME

SIREET ADDRLSS 23 STREET ADDRESS

CITY-ST-2IP 24CiTY-8T-2I°

TITLE [ DELETE 3 1TILE [T Change [ Additan

NAME 32 NAME l

STREET ADDRESS 33. STREET ADDRESS

CTY-ST-21P 34CY-51-21P

TITLE [} DELETE 4 1TIE [ Change [ Addition

NAME 42 NAME

STHEEY ADDRESS 43 STREET ADDRESS

CHY-S1- 2P 44CNY-§1-2F

TILE [J DELETE 5 1TIILE [] Change ) Additian

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54CITY-S1-21F

THILE [ DELETE § 1T/LE [ Change [ Addition

NAME 62 NAME

SIREET ADDRESS § 3 STREET ADDRESS

CITY-5T-2iP £.4 ClY-ST-2P

14,

| o hereby cem? that the idormation supphed with this fiing is voluptay furnished end does not qualfy Tor the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
certify that the intormation indicated on th®annuai report or suppl 1l annual report is true and accurate and that my signature shall have the sarne legal effact as if made under
oath; that | am an officer or director of the dprporation or the re ad to exacute this report as required by Chapter B0Y, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang or on an attachm .
‘ W 4/18/96 407 396 1176

e W,
/ [ yArune AW anrzlynus OF SIGNING Bff"c'e'" BIRECTOR Dete “Dajti Phano ¥

CR2E034 (12/95)




