FILE NOW: FILING FEE AFTER MAY 13T 1S $550 00

1. Carporation Narne

ALTERNATIVE VACATION CONCGEPTS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRAT‘ON A Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DQIVISION CF CORPORATIONS
DOCUMENT # P93000020214 (1)

Principal Place of Business

1146 E. HIGHLAND DR,
LAKELAND FL 23813

Mailing Address

P O BOX 5019
LAKELAND FL 33513

FILED
Jan 21 1998 8:00am
Secretary of State

AL

DO NOT WRITE IN THIS SPACE

us us -
3. Data Incorporated or Qualified N N
03/17/1993 _
2. Princigal Place of Business 2a. Mailing Address 4. FEl Number ' Applied Far
1] [2¢] 50-3177097 Not Applicable

Suite, Apt. #, etc.
=

Suite. Apt. #, glc.

|27]

5. Certificate of Status Desired

E/ $8.75 Additional

Fee Required

FL

City & State City & State 5. Election Campaign Financing — §5.00 Moy Be
23 28 Trust Fund Contribution | _ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ E] 30 Personal Property Tax due Jure 30, Yes [ no
9. Name and Address of Cutrent Registered Agent ! 10. Name and Address of New Registered Agent _
7 —— -
SHEPARD, MICHAEL R 81} Name
1146 E. HIGHLAND DR. 82| Street Addrass (P.O. Box Number is Not Acceptable) —
LAKELAND FL 33813
a3 '
84| City

- asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporanon submits this statement fgr the pufpose of ¢
office or registered agent, orboth, in the State of Florida, Such changs was authorized by the corporation's board of directors. § hereby accept’ the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

hanging its registered

SIGNATURE
Signature, typed of priaied name ¢f fegisiarsd agent and tills if applicable. (NOTE Registered Agent signalurs required when rainstating) " DATE
12, QFFICERS AND DIRECTORS 13. ADDITlONS}CHANGES TO‘ OFFICEHS AND DIRECTORS IN 12
TITLE PD T DeLETE LI TITLE [T Change ~ L1 Addition
RAME SHEPARD, MICHAEL 12 NAME
saeer Aooress | 1146 E MIGHLAND DRIVE 1.3 STREET ADDRESS ’
CITY- 5T LAKELAND FL 33801 14 CTY-8T-ZP
TILE STD L] DELETE 29 TITLE - "Ll change [} Addition
NAME SHEPARD, PEGGY D 2.2 NAME
sTReeT ApoReEss 3 11468 E HIGHLAND DR 2,3 STREET ADDRESS
oY -5T-2P LAKELAND Fi 33813 2, 4 CITY-5T-ZiP e ‘
TILE E_T DELETE 31 TICE T [ cChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTY-ST- 28 34, CITY-ST-2IP ‘
TILE [T peLETE LITHLE : [ Tchange [ Addition
NAME 4 2NAME
STREET ADBRESS 4,3 STREET ADDRESS
OITY - 51+ 2P 44 CITY-8T-2P
TITLE "1 DELETE 5.1 TITLE [ JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 54 TTY-ST-ZP
TIME [ DELETE 6.17ITLE ' [ ¥ cChange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADORESS
CITY- 5T 2P 64 CRY-ST-2IP

indicated on

SIGNATURE: _4Z7/.

R LA
SIERATURE AND

14. | hereby cem{x that the information supglied with this filing does not qualiy for
is annual report or supplemental annual repert is true and accurate and Y

e exemgtxon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Qi L6 -2400

g/r ;a/ﬂ-?g

Daytime Phane #

FaT REesi=1-1

CR2E034 (10/97)



