FILE NOW: FILING FEE AFTER MAY 1ST IS $550.ﬂﬂ FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Martham Jan 20 1998 8:Ooam

CORPORATION
Secretary of falate

ANNUAL REPORT £
DIVISION OF CORPORATIONS S C Cretary Of State

AR

DOCUMENT # P29791 (1)

1. Corporaton Name “

VACATION RESORTS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

23212 MILL, CREEX DRIVE 2312 MILL CREEX DRIVE
LAGUNA HILLS CA 92653 LAGUNA HILLS CA 92653 "
, DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
i 06/18/1990
2, Principat Place of Business 2a. Mailing Address ': 4. FEI Number Applied For
21] 28] L 95-3700624 Not Applicable
Suite, Apt. #, et - - Suite, Apt. #, etc. - iti
= ute, Ant. #, et uite. Apt. #, etc : 5. Certificate of Status Desired ] $8.75 Additional
22 27 . Fee Required
City & State City & State r 6. Election Campalgn Financing $5.00 May Be
23] 2] ; Trust Fund Contribution O Added to Fees
Zip Country Zip FO'-“"W 8. This corporation owes or has paid the current year Intanglble
[24] E[ El ;ﬂ i Personal Property Tax due June 30.  Pdves [INo
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent,
CT CORPORATION SYSTEM - |81 Name
1200 S. PINE ISLAND ROAD - [82] Stest Address (P-O. Box Namber s Not Acceptable)
PLANTATION FL 33324
83
8a| City FL_ ) ‘as| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, In the State of Floriga. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : .
Signaturd, tvped o printad name of registerad agant and tile 4 applicable, (NOTE: Rzgistered Agent signature required when reinstatingy DATE . .

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE CD [T oELETE 11TmE cPD %Change D Additian

NAME FRASER, ROY I. T2 NAME

srreet opeess | 32221 COOK LANE 1.2 STREET ADDRESS

CITY-Si-2P SN JN CAPISTRANO CA 14 CITY-51-2P

TLE - T DELETE 21 TILE [T Crange [ Acdition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-5T-21P 2 4GITY-S1- 2P

TMLE [T DELETE 31 TMLE [ Change L Addition

NAME PRESLEY, JUANITA 3.2 NAME

staest anoress | 9 LOGO VISTA 13 STREET ADDRESS

CITY-ST-2IP DANA POINT CA 34, GITY-ST- 2P

TINE 1 oeLeT: 41TILE [ Cange  [_] Additian

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

STy -$T-2IP 44 CITY-§T-21P

TILE ] ceLeTE 5.1 TITLE [T Change L1 Addition

NAME 5.2 NAME

STREET ADORESS §3 STREET ADDRESS

GITY-5T-2I 54 CITY-§T-2IP

TITLE t | DELETE 6.1 TILE [T change [T Addition

NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 64 CITY-ST-28

14. | hiereby certily that the information supptied with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee e vEreq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f cha or on an attachmaent with an

s s IHRE D S T D LDDA B s

COI“AIIATIIIO ™.

CR2E034 (10/97)



