RELEE 11 S LA R LI RO I

FILE NOW: FILING

ANNUAL REPORT

1998 8

Secretary of State
OIVISION OF CORPORATIONS

" PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B, Mortham

[FEE AFTER MAY 18T IS $550.00

DOCUMENT # Mgg:;ga

1. Corporation Name

VACATION INVENTORY, INC.

(3)

Principal Place of Business

1832 8. BTH STREET
GAPE GORAL FL 33990

"-“Marling Address

1832 S.E. 8TH STREET
CAPE CORAL Fl. 33980

FILED
May 19 1998 8:00am
Secretary of State

LD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Placa of Businoss T Mailing Address 4. FE) Number Applied For
1] o 26] 650223874 Not Applicable
Sulle, Apl. #, etc. Suite, Apl. #, etc.
P P 5. Corficate of Status Desred % $B:75 Additional
22 _ ;ﬂ Fes Required
City & State | City & State 6. Eiaclion Campaign Financing $5.00 May Be
’E] . 28 Trust Fund Centribution Added to Fees
Zip Counlry Zip Country B. This corporation owes ar has paid the current year Intangible
?‘] EJ ;] m Parsonal Praperty Tax due June 30 Yes O no
9. Name end Address of Current Registersd Agent 10, Name and Address of New Registered Agent
1
PARLIAMENT BUILDERS, INC. 81| Neme
1832 S.E 8TH STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33090 -
84 City FL 85| Zip Code

agent. | am familiar wilth, and accop the abhigatans o, Sechon 607.0605, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its registored
office or registered agont. or both, in he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Block 12 or Block 13 if changed, or on an altachmen with an address. V/c

P o S S S R

Signatute, typed o pristed ramio ol rlé.sm:a agant and (e il apphealla NOTE: Regsterad Agent signalurs requirad whon fainstating) DATE T~

12, (JFJ_!Q(_FE%_@[} CIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD 7 okLere 1LUTILE ’ [T change [T Adaition | €
NAME SIMON, DAVID P 12 NAME §
streevaooness | 1832 S.E. 8TH STREET 12 STREET ADDRESS &
CATY-§T-2P CAPE CORAL FL 14CTY-51- 2P B
TITLE S B DELETE 21TmLE Lichange I, Addition O
NAME TERES-HENRIEFFA— 22 AN

streeT aDoRess | 1832-SE-BTH.STREST- 2.3 SIREET ADDRESS

CITY-51-2P GARE-OORALFL- 2.4 CITY -5T-21P

TILE DELETE 31 TIIE v oJ [T Change ] Addition
NAME 4.2 NAME MERBERT simMmosN

STREET ADDRESS SISIREETADORESS |/ ¥ 32 & S Bb JSTHELY
EITY-ST-2P sonv-size | E ek CokAL Fée J 3778

TNLE [T CELeTE 41TIE N [T change ] Addition
NAME 4.2 NAME

STREE! ADDRESS 43 STREET ADDRESS

CITY-S1-2Ip i LA CRY-ST- 2P

ME [T DELETE 51TLE [T changs ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2P 5.4 CITY-1- 7P

TTLE 7 oEcETe 61TITLE [ Change [ Addition
HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§T-217 - 84 CITY-51-2IP

14. 1 hereby certify that the infarmation supplied with this filng doos not qualify for the exemption stated in Seclion 119.07{3)i), Florida Statutes. | further certify that the mfarmation

indicated on this annual report or supplemenlal annual report is rue and accurate and thal my signature shall have the same legal effect as #f made under oath; that | am an
officer or directar of the corporalion or the receivor or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PRESIBENT

Pl b o) o«

VY Ty 1 Y |

P )



