SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corparation Name

(5)
VAGATION CHARTERS, LTD. INCORPORATED

R0 O

FLORIOA DEPARTMENT OF STATE
Sandra B Morthar
Scaoretary of State

% SPLIT ROCK RESORT % SPLIT ROCK RESORT
BOX 592 BOX 592
LAKE HARMONY PA 18624 LAKE HARMONY FA 16624 3. Date Incorporated or Qual tied 3a. Date of Last Hepaort
- 01/05/1988 1 06/13/1995
2. Principa! Place of Busingas 2a. Mailing Address 4. FEl Nomboer Appled Far
S a 23'21 1m32, — Not Appilicanle

®] =

Suite, Apl # ote St A B el -
! ’ — o ¢ 8. Certifica™ of Siatus Desired [ ] $8.75 Adq-t.onal
27 - Fee Required
Cily & Stale | Ciy & Swae 6. Eleclon Campaign Financing M $5.00 may Be
23 |28 o o Trust Fund Contribution — Addod to Fees
Zp Country | 4P Country 8. This corparal-on has liabity for intangibla tax under s 199 037
24 a e 29, 30 - Flarida Statutas ) ] ves [} e ] ]
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| Name
SPEAR, JOHN . )
9200 BOMTA BEACH RD. 82| Strect Address (PO. Box Number is Mot Acceptable)
SUNTE 204 BOX 2207 o3 : _

BONITA SPRINGS FL 33959

B4 City 88| Zip Codle
FL ||

11, Pursuant tathe provisions of Sccunns 607 0502 and E07.1508 Fionda Slatutes the above-named corporalon sUbimts th s staterment I e prrpose of chacg ng its regpsterod
affice or registerad agent, or bath i the State of Flands Sueh change was atthonzed by the corporation's board of dhrectors | hore by accepl the appointment as rogistered
agent | am famibar vith, and accept Ihe obl gations of, Section 607 DEOE, Barida S:atutes

SIGNATURE L : e L . o

NI, 2t A Sy _\1 a7 wi O A ] L R R R TS o [Af
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
il PD T ourme 11TILE LT crange [T Addaon |
NAME KALINS, W. JACK 12 MaME 3
street anoress | BOX 592 LAKE DR ) 3ISIREET ADDRESS a
ory-si-zip LAKEHARMONYPA 4L ST 20 i L ] e &
g D [ oriere 21T [ ehange [ At 16
NAME KALINS, BARBARA 22 HAME
strecr agpaess | BOX 562 LAKE DR 23 SIREET ADDRESS
Cry-st-2p LAKEHARMONYPA =~ _Mzacnegr e S e
Tine T T vecn J1TILE [ ] Crenge [ ] Aduton
NAME DELROSSO, LOUIS N. 32Ul
streetanoaess ¢ 4710 MONSEY AVE 3ISIRALLT ADDRERS
Ll -$1-2i0 SCRANTON PA . saomy st | e o |
Tne 7T L] veikre 41T [J Creage [ “Adetion
howe LONDON, DAVID A, & 20
STRECTADDAESS | BOX 502 4 3STHEE| ADDAESS
CHY-ST-21P LAKE HARMONY PA 440051719
TLE $ [T oecere 51TEE L] change [T Additen
NAME ZI“NSKY, JOHN 52 NAMY,
STREETALORESS | BOX 86 QLD STAGE ROAD b ASTREFT ADDRESS
CIry-ST- 21 ALBERIDGHTSVILLE PA =~ 5407y -S1-2IP |
WILE AS [ 1 oreme RAT [ crange ] Aodtion
NAME MOORE, NANCY L €2 hAME
SIREETADORESS | HO 2 BOX 2635 63 STREF T ADORESS
CITY-ST-2iP | Baciy-81-2p

14. 1 do heraby cerlify that the information suppl ed valh this iling s vo'umtarily farmished and does not quahty for tre exempl on stated i Scction 119 a7 . Flonda Statutes |
further certify thal tho information indic ated o ths annual report or supriemental annual regort is rue and accurate and that my s 9UaWe shat nave tha same legal cleal as f
made unde- aath; Inat | am an olbcer ar dhrestar of troe corporation or the recower or rugles empowernesd 1o exaoute s repart as regumcd by Chapter 617, Florida Statiates and
that my narne appears m Block 12 o Blpck 13 if ehz on an altachment wath an address

SIGNATURE: . e Lo, Jade KatL:as e-9% A)-n2-u/

D OR PAINTED NAME OF SIGNING GFFICER OR DIRECTAR Gt Puae d B

SIGNATURE AND




