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

oo =nmmse | Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P17531 (5)

1. Corporation Name

VACATION CHARTERS, LTD. INCORPORATED

ARG

Principal Place of Business Mailing Address
% SPLIT ROCK RESORT % SPUT ROCK RESORT
BOX 592 BOX 592
LAKE HARMONY PA 18624 LAKE HARMONY PA 18624 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified '
01/05/1988
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied Far
;{ E;-‘ 23‘21 10032 Not Applicable
Suite. Apt, #, etc. Suite, Apt. #, etc. = i P ==
—7 I P P 5. Cerificate of Status Desired O $8.75 Add_ntlonal
22 27] Fee Required
City & State City & State 6. Election Gampalgn Financing - $5.00 May Be
E' Z_Bi Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
[24] I25] [29] [20] Persona! Propeny Tex due June 30,  [IYes [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SPEAR, JOHN D. 81| Name ‘
§200 BONITA BEACH RD. 82| Street Address (P.0. Bax Mumber is Not Acceptable) . o
SUITE 204 BOX 2207
BONITA SPRINGS FL 33959 83 T )
847 City FL PSI Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o bath, in the State of Florida. Such change was autharized by the corperatlon's board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Sectlon 607.0508, Florida Statutes.

SIGNATURE Signaturs, typed or printed nama of registared agent and titls ¢ appiicable {NOTE: Registered Ageni signature requifed when relnstating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Pu [ DELETE 117ME T [Jcrange ] Addition
NAME KALINS, W. JACK 12 NAME

smeeT aopress | BOX 592 LAKE DR 1 STREET ADDRESS

CITY-5T- 2P LAKE HARMONY PA 14CITY-57-2P

e 3] 1 DELETE 2ATTE [1 Change [ Addifion
HAME KALINS, BARBARA 2.2 NAME

smeeT appaess | BOX 592 LAKE DR 2.3 STREET ADDRESS

CITY - §T- 1P LAKE HARMONY PA 2,4 CiTY - ST-2P

TTLE | ] oeLETE 21 TITLE - [ JChange  [_{ Additicn
NAME DELROSSO, LOUIS N. 32 NAME

sz anoness | 1710 MONSEY AVE 3.3 STREET ADDRESS

CITY-5T-2P SCRANTON PA 4.4, GITY-$1-2IP

TITLE N [T peLeTe A1TTLE “[Ichenge [ Addition
NANE {ONDON, DAVID A. 42 NAME

staery aopeess | BOX 502 4.3 SSREET ADDRESS

CITY-§5-21P LAKE HARMONRY PA 4.4 GITY - 5T-21P

L S ) L1 DELETE 51TTLE [ change [ Addition
NAME ZM[NSKY, JOHN 5.2 NAME

smeer aooeiss | BOX 66 OLD STAGE ROAD 53 STREET ADDRESS

CITY - ST- 2P ALBERIDGHTSVILLE PA 54 CITY~ ST~ 2P

MLE Ad T DELETE 6.1 TITLE [T change [ Addition
NAME MOORE, NANCY L 6.2 NAME

srree ovates | HO 2 BOX 2635 £ STREET ADDAESS

Y -ST-2IF JIM THORPE PA 6.4 CITY-ST-ZP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify fhat the information
indicated on this annual report or supplemental annual report is trues and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer ar director of the corparation of the regglver ar trustée empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 {i;a ged, or onjan atiagkment with an address. 717_ 222 ~
SIGNATURE: J?‘ﬁ“ e Llade Watios J‘?"- 19,1292 g x190

= T

CR2E034 (10/97)

Y



