FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
O FLORIDA DEPARTMENT OF STATE
AT DR OEFAIVENT OF STAT Jan 15 1997 8:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT
1997 _ DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P93000020214 (1)

. Corporation Name

ALTERNATIVE VACATION CONCEPTS, INC.

B 0

_linmpalﬂF_’\:":ge ol Bus noss Mailing Address

1146 E. HIGHLAND DA. P O BOX 5019
LAKELAND FL 33813 LAKELAND FL 33807-5019
us us

8. Date incorporated or Qualified 3a, Date of Last Report

03/17/1993 01/31/1996

2. Prncipal Place ol Bisiness : 2a. Mailing Addrass 4. FEI Number Appilied For

2] R 58-3177007 Not Appicacie

Suite, A':l 4 olc T Suite, Apt #, elo. -
I P 6. Certificate of Status Desired [ $8.75 ddiional
22 27] Fee Required

Cily & Stale | Ciy&State 6. Elaction Campaign Financing $5.00 May e
;3] . : zgﬂ Trust Fund Contribution ] Added to Fees
Zp .. Goaney | M Country 8. This corporation has liability for intangible tax under s. 199.032,
;1 . 5 25] -~ ) 231 ) El Florida Statutes ves [JNo
8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
SHEPARD, MICHAEL R 81| Name
1146 E. HIGHLAND DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
83
B4| City FL 85| Zip Code

11. Parsuant 1o the ;:mwswcmﬁ of Sections 607 0402 and 607.1508, Florida Statutes, the above-named Corporalnon submits this staterment for the purpose of changing its ragistered
office or regis d agent, or both, inihe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent |arn tandhar weth, and aco st the ubligations of Section 607.0505, Florida Statutes.

CRZE034 (9/96)

SIGNATURE R . e
Sl e G rnled e ol st et e W oapgkcatis INGTE R 2g-stered Agent signaiwe reguired when reinslasng) DATE
12 Of f ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
nILE P T T T oElEfE 13 TILE [ change  [_] Addition
NAME SHEPARD, MICHAEL 1.2 NAME
street anoness | 1946 E HIGHLAND DRIVE 13 STHEET ADDRESS
crr-stze | LAKELAND FL 33801 .4 CITY-ST-2IP
T STD [ DELETE 21TILE [J Change [T addition
Namg SHEPARD, PEGGY D 22 NAME
sweer apckess | 1946 E HIGHLAND DR 23 STHEEY ADDRESS
onv-srze | LAKELAND FL 33813 2 4CITY-ST-2P
TeE TJ pecere 31TMLE [l change  [] Addition
NAME 2.2 KAME
SIREET ADDRESS 33 STREET ADDRESS
CITy- &1- 21 . i _ 34 CIY-57-2iP
TITLE T oeLete 41TNLE [ change [T addilion
NAME 4. 2 NAME
STREE™ ADDHESS 43 STAEET ADDRESS
LIy -51- 2 » ) B 44 CITY-ST- 2P
Ul ] DELETE 51TMLE [ Jchange [T Addition
NAM: § 5 NAME
STRELF ADDRESS 53 STREEY ADDAESS
ory-slae | , ) 54GTY-ST- 2P
TINE T DeLETE 61717LE LT change [T Agéition
HAME 62 NAME
STREET ALRIAFSS 6.3 STREET ADORESS
CHTY-51- 2 §4CITY-ST-2IP

14, Tdo hereby corlly that the ntornation supphcd with this filtng dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaben indicatod on i annugd repornt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ant an alficer or director of the rorpur.nmu ol the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears m Block 172 or Block 13 if changed, or on an allachment with an address
. By

SIGNATURE: )], £aslh . L Q- bub- 2600

GHA TYPEO OH PRIGTED @A HRECTOR Date Ayliee H\ﬂrc L

ﬂ reHnel R. SN EpaDd ’ Prp——




