FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

UNLIMITED VACATIONS, INC.

L, FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

©0)

Principal Place of Business

Maiing Addrass

€004 WILEY ST €004 WILEY ST
SUITE 206 SUITE 208
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

T A

3. Date Incorporated or Qualified 3a. Date of Last Report
07127/1988 07/28/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 : 26| 650069367 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, atc. §. Centfiate of Status Desired [ $8.75 Acditonal
22 2_1I Fea Required
| City & State City & State 6. Elaction Campaign Financing a $5.00 may Be
23—| ;;‘ Trust Fund Contribution Added to Faes
2p | Country 2ip Country 8. This corporation has fiability for intangible tax under s 199.032,
|24} 25| 28] a0 Florida Statutes D ves XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
&1| Name
POWERS, INGRID 82| Street Address (P.O. Box Number is Not Acceptable)
6004 WILEY ST
HOLLYWOOD FL 33023 &
84| Ciy FL |35| Zip Code

11. Pursuant 1o the provisiong of Sections B07.0502 and 607.1508, Florida Statutes, the above-narmed ¢
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
farmiiar with, and accept 17a obligations of, Section BO7.0505, Florida Statutes.

orporation submits this statement for the purpose of changing its registered office
directors. | heraby accept the appointment as registered agent, | am

CR2ED34 (12/95)

SIGNATURE R R . R i . _ o .
Signaturs. typed or printed name of regislered agent end tiie If anpgicabis NOTE Registered Agent signature required whea reinstating! DATE

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

TITee P ] DELETE 1.1 TOLE [ Ghang>  [] Addition

NARSE POWERS, INGRID 12 NAME

STREE1 ADDRESS 6004 WILEY ST 13 STREET ADDRESS

CITY-ST- 2P HOLLYWOOD FL 14 CTY-ST-2P

TITLE D [ DELETE 2 $TITLE [J Chang: [ Addition

NAME POWERS, JOHN 2.2 NAME

STREET ADDRESS 6004 WILEY ST 2.3 STREET ADDRESS

CITY-51- 7P HOLLYWOOD FL 24 GITY-5T- 2P

WILE ] DELETE 3. 1TTLE [ Change [} Addition

HaME 37 NAME

STREE] ALIDRESS 23 STREET ADDRESS

COY-ST-2IP 34CY-5T-ZP

TILE [ DELETE 4 1TITLE [ Change  [] Addition

NAME 42 NAME

SIHEET AQDRESS 43 STREET ADDRESS

CTY-S1- 7P 44 CITY-5T-2IP

TITLE [] DELETE 5§ 1 TITLE (] Chance  [] Addition

HAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2Ip §4CITY-S1-2F

TLE [_] DELETE 6 1TITLE [ Change [ Addition

NAME 62 NAME

STREE AUDRESS £.3 STREET ADDRESS

CITY-51-2F 54 CITY-ST- 2P

certify that
oath; that | am an officer o
appears in Block 12 or Block 13 if chan,

SIGNATURE: _

SIGNATURE AND TYREC OR PRINTED mw%c‘:r SIGING DFFICER OR INRECTOR
PN T " — -

d, or on an attachment

14, | do hereby cerify thal tha informatian suppliad with this filng is voluntarity furnished and
the information indicated on this annual report or supplemental annual repornt

ith an address.

Daytime Prone &

does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
ie true and accurate ang that my signature shall have the same lagal effect as if mada under
irector of the corparation or the receiver or trustee empowered 1o exectite this report as required by Chapter 607, Florida Statutes, ang that my name

o /nfa a)agr-diwo




