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Suit, Apt K, ot

City & State

[a::lm_.__,

- FILE NOW: FILING FEE

A

FILED

PROFIT
CORPORATION

ANNUAL REPORT

FTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
; % Sandra B, Mortham

; Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

YOCUMENT # M8232

1. Corporation Name

VACATION INVENTORY, INC.

(3)

rF’rinc»pa! Flace of Pusinoss

1832 S.E. BTH STREET
CAPE CORAL FL 33990

Mailing Address
1832 S.E. 8TH STYREET

CAPE CORAL FL 330901627

(NN WA

3. Date Incorporated or Qualitied

06/24/1988

3n, Date of Last Report

06/01/1986

[ 2. Princnal Place of Business

28]

2a. Mailing Address 4, FEI Numnber Applied For
26] 650223874 Not Applicatie
Suite, Apl ¥, olc. - 2 $8.75 Additonal
;l 6. Certificate of Status Deslred E Fee Required
Ciy & State 8. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Feas

Zip

B o
B 1)

2]

L_LCoumry
30

8. Tnis corporation has liability fay infangible tax under s. 199.032,
Florida Statutes Yos [ No

~ 9. Nams and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

PARLIAMENT BUILDERS, INC.
1832 S.E. 8TH STREET
CAPE CORAL FL 33990

81| Name

82| Stroet Addrass (P.O. Box Number is Not Acceptable)

83

84| City

#] Zip Code
FL

I 1. Pursaant 1o 1he provisions of Seclicns 607.0502 and 6071508, Florida Statutes, the al
office or registered agent, of both, in the State of Flerida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent. 1 am famihar with, and accept Ihe obligations of, Section 607.

SIGHATURL |

05, Florida Statutes.

bova-named corporation submits this staternent for the pur

e of changing its registered

Sl tune ypusid o prcied ran e ol tegtersd agent and tlis | appicetle. (HOTE: Registarad Agent signature requifed wher ranstating} DATE
. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD {38 DELETE 1ATITLE PD L;{change 7 Addition
NAME SIMON, HERBERT 12 NAME Simon, David P.
s aros s | 1832 S.E. 8TH STREET vsmEaess | 1832 SE 8th Street
RALL- 2t (L c"‘PE, CORAL FL 33990 14 €Y -ST-2P Cape. _Coral,
e VD T et 21Tt SD Change 1] Acdifion
HAME SIMON, DAVID P. 22 NAME Teres, Henrietta
sivir saooness | 1632 8.E. 8TH STREET 2357eETADRRESS | 1B32 SE 8th Street
| cov.sior | CAPE GORAL FL 33990 2acmvsi2¢_ | Cape Coral, FL. 33990
1Le [T DELETE 31TILE Change Addition
NAM: 3.2 NAME
SIREE) ADGRESS 33STREET ADDRESS
CHY-§1- 2P 34.CITY-ST- 2P
1HLE e T GELETE A1THLE [TChange [ Addition
HanE 4.2 NAME
SIESTFALDHE G 4 3 STREET ADDRESS
AL IR 44 CIrY-ST-71P
me T oEteTe 51TILE [JChange  LJ Addition
NAMF 52 NAME
SIREFT ADDRESS 53 STREET ADDRESS
Gy 512 _ 5.4 CiTy-5T-71F
BT T (T OELETE B1TTLE T JChange [ J Additian
VY 6.2 NAME
STREET ADDR:55 6.3 STREET ADDRESS
SO SU20 o B4 CITY- ST 2IF
14, [ to hireby cerliy that the information supplied with this filing dogs not qualify for the exermption stated in Section 118.G7(3)i), Florida Statutes. 1 further certily that the

information indicated on this annua! repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an oflicer or dwecior of the corporation of the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. '

SIGNATURE: (el [fgoirsl Heyhy &1t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Pl e e

s, JecaeTheg Yy PUl-SIp-531)
. 0404505

May 07 1997 8:00am

CR2E034 (9/96)



