FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Slale

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # P93000001006(4) Secretary of State

1. Corporation Name

Modern Lifestyle Vacations, Inc.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

Prncipal Place of Business Mailing Address
2955 Vineland Rd. 2955 Vineland Rd.
Kissimmee, FL 34746 Kissimmee, FL 34746
3. Date Incorporated or Qualified | 3a. Date of [.ast Report
12/31/92 05/01/95
2, Poncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3161782 NGt Appl cable
Suite, ApL 4. elc | Suite Apt ¥ elo. 5. Cenlificate of Status Desired 0O $8.75 Additional
;EI 27] Fee Required
City & State | Cny & State 6. Election Campa.gn Financing $5.00 May Be
23 ::_al Trust Fund Contabution ] Added to Fees
iy ) Country B Zip Country 8. This corporation has liagjty for intangible tax under s 199.032,
rﬂ—;‘ E} '_?_9] :;B] Florida Slalules Alves  [INo N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Harry J. Swart, CPA _
71 7 East Oak Street 82| Streot Address (P.0 Box Number is Not Acceptable)
Kissimmee, FL 34744 3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules Ine above-namod corparalion submits this staterment for the purpase of changing its regislered
office or regislered agenl. or bioth, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accepl the appaintmenl as registered
agent. | am famiar with, and accep! tne obligations of. Section 607.06506 Flonda Statutes

CR2E034 (12/95)

SIGNATURE ___ e - — e
Seopmture typed o7 praled name of regsennd agant ar d e F anphankc (ROTL Heg sterod Agert s grabaee regored when e estating DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRLCTORS IN 12
TITLE P/D CTDELETE 1T [ Jehange [ TAdditon
NAME Jacqueline Guelde 17 Ne:
steevaooress | 2401 Granada Blvd., 13 STREET AUDRESS
vrest2 1 Kissimmee, FL 34746 14Cilr-51. 20 _
TILE [ ToeteTe PRRIE [Tchange [ ] Addition
NAME 27 NAME
STREET ADDAESS 23STRLET ADDRESS
LIy -§7- 20 24CHY-81- 2P
TITE CTDELETE 31TLE . .l:l_ﬂb‘ange [Tadditien
: TOODOO1381 3257
NAME 32 MAME =
o -05/08/96—--01054~-007
STREET ADDRESS 33 SIREET ADORESS g
200, 00
CITY-S1-71p 340ITY-SI- 2IF
i | BT 41 TIILE [JCnange [_] Addition
NAME 42 NAME
SIREFT ADDRESS 4 3STREET ADURESS
CY-§7- 70 44CITY- 51 2P -~
TILE [ TDecene 5N [.Tchange [T Aadition
NAME 5 2 NAKE
STHEET ADDRESS 43 STREF ADDAESS :
CITY-ST- 710 54 CHY-ST-2p ,-N
10LE U TDELETE B 1 TITLE \l’\ [TCrange [ Jaddtion
NAME 62 NAME ; ‘\
STRIET ADIRESS €3 STRLE| ADDRESS N
Y-S0 2P €4 CITY-S1- 2P

4. | to hereby ceslily that the infarmation suppliod with 1his Tiling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k) Florida Statutes |
turther cerbly that the information indicated on this arnual reporl or supplemental annual report 1s true and accurate and that my signature shall have lhe same legal effecl as il
made under oath; that | am an oflicer o direclor of the corporation or the receiver or trustec empowered [0 execate this reporl as required by Cnapter 607, Flonda Statues and
that my name appears n Block 12 or Block 13 if changed, or on an altachmgfl with an address

-~
- - Ge¢

S'GNATURE: - T Fane T Diaghie Plorg #

G OFFICER OR DIRECTOR




