FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT 3
CORPORATION (%4
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrefary of State
DIVISION OF CORPORATIONS

1. Corpoeration Name

AMBER VACATIONS, INC.

DOCUMENT # M75036

(7)

Frncipal Place of Business

2951 HIGH POINT BLVD
KISSIMMEE FL 34747

Mailing Address

2851 HIGH POINT BLVD
KISSIMMEE FL 34747112

FILED
Apr 01 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

3a, Date of Last Report

i o 04/04/1888 04/24/1996
"2, Principal Place of Husnoss _2a. Mailing Address 4. FEI Number Applied For
a 26| 650089252 Kot Applicatis
Suite, Apt #, olc. Suilg, Apt. #, etc. i
- e A o o A B. Certificate of Status Desired (] $8'75 Additional
2 27 Fae Aequired
| City & Surte |__ Cily & State 8. Election Campaign Financing $5,00 may Be
23| 28—1 Trust Fund Gontribution Added to Fees
| 7w | Country . dp Country 8. This corporation has liabllity for intangible tax under . 199 032,
24} e 25 2] 30] Florida Stalutes ves J No
o 9. Name snd Addeess of Current Reglsterad Agent 10. Name and Address of New Registered Agent
PATRICIA A. RAHL 81| Name
2051 HIGH POINT BLVD. 82| Streel Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34746

83

84| Ciy

85| Zip Code

FL

11, Pursuant 10 the provsians ol Sections 6070502 and 607.1508, Fionida Staldtes, 1he abave-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registored
agent Lam familiar with, and accept the obligalions of, Section €07.0505, Florida Statules.

SIGNATUHE T S
Eicpaue Iypest of grmed namce ol reestened agead and ttle ® apgacable {NOYE- Registéred Agent signature requited when reinstating) DATE

12 B (H FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
T 7D ' [T GFLETE 1A TIE Y Change L] Aadition

NAME JOHN RAHL 1.2 NAME

stueer sonksss | 2951 HIGH PT. BLVD. +3 STREET ADDRESS

Cre-S1-7p K'§§IMMEE !:L 14 CITY-5T-2IP

L [ DELETE 217LE [T change [ Addition

NEME 22 NAME ‘

SHREIT ATDHESS 2.3 STREET ADDRESS

_______ 2 4CHY-§T-20 - e
[T OELETE 31 TIFLE [TChange 11 Addition

pAME 3.2 NAME

SIREET ADEIREGS 2.3 STREET ADDRESS

LY -S1- 2 34.CITY-ST-2IP

JITLE [ pELeTe L TNLE [Jchange [} Addition

HAME 4.2 NAME

STHEET ADDRLSS 43 STAEET ADDRESS

CHY §T- 2P ﬁ, 44 CITY-5T-2p

THILE T okLETE 51TME [ Crange L] Aadition

HAML 52 NAME

STHEE T ADLRESS 53 STREET ADDRESS
| oweseae SAGITY-ST- 2R

it 3 DELETE 6ATITLE [l change  T_T Addition

NEME £.2 NAME

SIREFT ADDE 55 6.3 STAEET ADDRESS

ST §T- 210 o~ &4 CITY-ST-2P

14. | do horeby certify hat the information supplied with this filip
infarrmaton indicated on thig
I arn an officer or direcior o

4 dfies not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
at report s true and accurate and that my slgnature shall have the same legal effect as If made under oalh; that
o lrustae empowered 10 execute this report @§fequired by Chapler 607, Florida Statutes; and that my name

jth an address.
f'(aj <

“ [ b T .
OR DI?ETON

: corporalion or the recei
3 jh changed, of on an gitd

CR2E034 (9/96)



