FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISKON OF CORPORATIONS

1998

DOCUMENT # M92398

1. Corporation Nama

UNLIMITED VACATIONS, INC.

(0)

Principal Place of Business

6004 WILEY ST
SUITE 208
HOLLYWOOD FL 33029

Mailing Address

6004 WILEY ST
SUITE 208
HOLLYWOOD FL 33023

FILED
Apr 16 1998 8:00am
Secretary of State

N VR TR BN

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
07/27/19886
2. Principal Place of Business 2e. Mailing Address 4. FEI Numbar Applied For
[21] 26] 650069367 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc m
P o P 6. Certificata of Status Dasired O $8'75 Additional
22 27] Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
23 E;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
-2_41 El ;l _3—6] Personal Properly Tax dug June 30. [ ves HNO
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglatered Agent
POWERS, INGRIO 81] Name
6004 WILEY ST 82| Street Address {P.O. Box Number is Nol Acceptable)
HOLLYWOOD FL 33023
83
841 City Zip Code

FL [

agent | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual reporn of supp

Block 12 or Block 13 il changed. or on an al!ach%epl wilh an address.
IANATIIRE: Y U,;Q ,.@f 2'\

Signature. typed or priated name of regpstered agont and title it applicable (NOTE: Regislered Apani signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ¥ CJ peete 11 TITLE [Jchange  [J Addition
NAME POWERS, INGRID 1.2 NAME
steeer aopress | 6004 WILEY ST 1.3 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL LAGITY-ST- 2P
Tt 1] CJ DELETE 21TIMLE ] change [T Addition
NAME POWERS, JOHN 22 KAME
steceraporess | 6004 WILEY SY 23 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 2 4CITY-ST-2P
TINE LJ DELETE 31TIMLE I change [T Addilion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-51-21P
TITLE 3 DELETE FERIT [T Change ] Addition
NAME 4 2 NAMIE
STREET ADDRESS 4.3 STREET ADDAESS
EiTY-ST- 2P 44 CITY-ST-2P
ITLE 1 veLETe 51 TITLE [T Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P 54 CITY-ST- 7P
TILE TJ oeELETE 61 TITLE I change T Addition
NAWE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-S1-29 64 CITY-5T-2P
14. | hereby certi

that the information suplplied with this filing does nol qualify for 1he axemption stated in Section 119.07(3X1}, Florida Statutes. | further certify that the information
emental annual reporl is true and accurale and that my signature shall have the seme lagal effect as it made under cath; that | am an
officer or direclor of tha corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

02 e owzs  Hali® eqasc-awmo

CR2E034 (10/97)



