* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

.

PROFIT
+ CORPORATION
LANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P29791

~ VACATION RESORTS INTERNATIONAL, INC.

(1)

Prin¢lpal Piace of Business

23212 MILL CREEX DRIVE
LAGUNA HILLS CA 82653

Mailing Address

23212 WILL CREEK DRIVE
LAGUNA HILLS CA 826534617

FILED
Mar 18 1997 8:00am
Secretary of State

RN AW ARG

3. Date Incorporated or Qualfied

3a. Dale of Last Report

I';I?] 27

Suilte, Apt. #, etc.

Suite, Apl. ¥, glc,

. - 06/18/1990 04/20/1896
2. Principal Place of Businoss | 28, Mailing Address 4. FEl Numbor Applied For
121 :_EI 05-3700624 Not Applicable

6. Cerlilicate of Status Dosired

[ $B.75 Aduitional
Fee Required

vl L el

Country

24 25] 2]

Cily & Siale 6

T

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Country 8
301 Florida Statules

. This corporalian has Kability for intangiblg tax under s, 199,032,
[ Yes No

R

9, Name and Addrese of Current Reglstered Agent o 10. Name and Address of New Reglstered Agenl
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2[ Sirect Addrass (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 - -
- 84| Ciy Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Fionda Slalules, fhe above namod corporation submits this statement for the purpose of changing ils registered
or hoth, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered

office or rogisterod agonl,

FL |*

agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Stalutes

SIGNATURE ______ . S I . .
Slgnalure, lyped or prinled name of epgistered agont and lite if applcable {NQOTE: Reg stored Agom signature equired wihion rcinslating) DATE

12, OFFICERS AND DIRE C'IQEJ% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Tine cD T etee ER (T crange [T Additon | &5

NAME FRASER, ROY . 12 Newtr 3

sweeranoress | 32221 GOOK LANE 1.3 STHEET ADDRESS &

CITY- §7-2IP SN JN CAPISTRAND CA A4TAY-SE P &

TITLE PD Tt 21 TNLE ] changs  TJ Addition |O

NAE GALLAGHER, LOREN V. 2 NAME

swreer aporess | 28761 CALIFORNIA AVE. 2.3 STREE) ADDRESS

CiTy-$1-2ip HEMET CA - 2.4011Y-51-71P

WTLE [) I B Vi Ta T 1T T Change [ Addition

HAME PRESLEY, JUANITA 3.2 HAMI

sweet aporiss | 5 LOGO VISTA 33 SIREFT ADBRESS

orv-st-2 | DANA POINT CA o 34.CY-S1- 2P

e CJ okt 41T [ change  TJ Addiiion

NAME 4 2 HAME

STREET ADDRESS 4.3 STHFET ADDRESS

¢ITY-§1-21P . N EELUNEe

THTLE DI oreL 51TLE [T change [ Adaition

NAME 5.2 NAME

STREET ADORESS 5.3 5THEET ADDRESS v 6 3,{ 8

Cmy-S1- 21 . e o 5400Y-51-2p

TINE R FIEN [Tchange L Addition

HAME 62 Ak SO000211 sk

STREET ADDRESS 6.3 STREET ADBRESS ~(13/19/97--0101 5008

Y- §T-21F BACIY-51-21F ke 155 00

14. | do hereby corify that 1he information supplied with this filin
Information indicated on this annual seporl or supplemental
| am an officer or director of the oo o
appears In Block 12 or Block 13

] Or 1he receiver or truslec
or on an atlachment with

i TI=T

npowera
d

—i2 S

2=10-97  714=770-07°25%

g docs not qualify for the exemption stated in Soction 119.07(3Xi), Florida Statutes. | further certify that the
annual repoe is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
<ocule this report as required by Chapter 607, Florida Statulos; and thal my name




