FILE NUW FlLlNG FEE AFTER MAY 1ST IS $55U Uﬂ FRROVED
— - P~ WY :.L’

e — . L Ay

PROFET FLORIDA DEPARTMENT OF STATE A
CORPQORATION Sandra B. Mottham i'?l,.%‘:}
ANNUAL REPORT Secretary of State '
1098 DIVISION OF CORPORATIONS _ Qg 80y -5 PH L QL

DOCUMENT # ¥ QéOO OO B SECRETARY OF STATE

1. Corporation Nama .
Modern Lifestyle Vacations, Inc. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
717 East Oak Street 717 East Oak Street
Kissimmee, FL. 34744 Kissimmee, FL 34744
DO NOT WRITE IN THIS SPACE
3. e incorpgratad or Qualified
T s
2. Principal Place of Business 2a. Mailing Address T 4. FE| Number - Appiied Far
21 6] 59-3161782 Net Applicabie
A #. at Suite, Apt. #, etc. . _ i

Suite, Apl ete. - ' PL &, ete . 5. Gértificate of Status Desired 3 - $87?5 ch!monal
| 22} |27] Fee Required _.

Ciy & State . . City & State . | 6. Election Campaigrt Financing ¢ $5.00 MayBe
_I E i ) _ Trust Fund Contribution . Added to Fées

Zip Country _ZisJ o Country 8. This corparation owes or has paid the currant year Intangihle
_I ;5] EI m Personal Property Tax due June 30. M¥ves  DInNo

9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
- 81| Name
Harry J. Swart, CPA
82 Street Address (P.O. Box Number Is Not Acceplable)
717 East Oak Street
Kissimmee, FL 34744 83
a4| City FL 85‘ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statemenit for the purpose of changing its ragistered
oftice ar registered agent, or bath, in the State of Florida, Such change was auihorized by the carparation’s board of directors, | hereby accepl the appointment as registered
. agent. 1 am famiiiar with, and accep! the obligations of, Section 607.0505, Florida Statutes. _

SIGNATURE

Signature. typed or prited nama of ragistarac agent and tlle il applicable (NOTE. Ragistared Agert signature requited when reinsiating) o DATE

13, CFFICERS AND DIRECTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P,D [ DELETE 1,1 WITLE Ed Change L Addition
NAME Jacqueline Guelde 1.2 NAME
smeeTaomress | 24071 Granada Blvd. 1.3 STREET ADDRESS
ervestze | Kissimmee, FIL 34746 1.4 07Y-5T-2P _
TiTLE [T DELETE 21 THLE [F change LT Addition
NAME 2.2 NAME
SFREET ACCRESS 24 STREET ADDRESS SOOOgZERSSg S ——
CITY-ST-21F 2 4GITY-51-ZP "1 i/ 1 249801 D?a--UEIB
ME - ETDELETE . _ f atmme g ‘
NAME 32 NAME
STREET AQDRESS 3.3 STREET ADORESS
CITY-S7-ZP 3.4 GITY=ST-7P
TITLE L1 DELETE 4.1 TILE [d change [ Addition
NAME 4, 2 NAME
sﬁ# ADDRESS 43 STREET ADCRESS

-§1-2P 4.4 CITY-ST- 20 )
1&5 ] Tosere. fsemme || change T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS \,
CITY-5T-2P 54CITY-8T-ZP
TiLE [T CELETE 61TTLE L1 Change LT Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADBRESS
LTy -8T-217 64 CITY-§T-2P

4.1 hereby certly that the information supplied with this filing daes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infermation
indicated on Lgls annual report or supplemental annual report is true and accurate and that my signature shali have the same fegal effect as if made under cath; thay | am an -
officer ar directar of lhe corporation or the recelver or trustee empowered to exgeute this repor: as requized by Chapter 607, Florida Stafutes; and that my name appears in

Block 12 or Block 13 i changed, or 'on an atlachment with an address # |
. /0/3::/??

SIGNATURE: /
ATURE mﬁmzn OF PRINTED NAME OF SIGNING o?flcea’on DIRECTOR Date Daytime Phana 1

CR2E034 (10/97)

i .



