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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 24 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

M eos Secretary of State

DOCUMENT # P93000027534 (5)

4. Corporalion Namc

DESTINATION:VACATION INC.

AR AR AR

Principal Place of Business Mailing Address
2 N ATLANTIG AVE 124 FLAMINGO RD
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m m 62-1528657 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
i ' P e p. Certificate of Status Desired O $8'75 Additional
22 ;| Fae Required
City & State Cily & Slale 8. Eloction Campaign Financing $5.00 mMay Be
m E] Trust Fund Contribution O] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cyrrep! year Intangible
2_4| 25 ;I m Parsonal Property Tax due Juna 30. Yos [ ]No
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglsteredl Agent
BORASKY, LAURIE 81| Name
124 FLAMINGO RD 82| Siree! Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118

83

84| City F L 85
11, Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agent, or both, in he State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent. | am familar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

Zip Code

SIGNATURE

Signalure. lypod o perled name of regrilered agond and e it opplanblo {NOTE. Registered Agent signature required when relnstaling} DATE =~
12. OFf ICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D [J OELETE 1.1 TITLE [ Change [T Addition | =
NAME BORASKY, LAURIE 12 NAME : §
seeranoness | 124 FLAMINGO RD 13 STREES ADDRESS o
GITY-ST-21P DAYTONA BEACH FL 32118 1A CITY-ST. 2P &
TITLE T DELETE 21TILE [(Tchange [T Addition {O
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
GRY-ST-2IP 2 4CITY-5T-2P
TALE [T peLETE 31 TILE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 29 34 OTY-5T-2IP
TILE 17 Geceme L1TITLE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-5T-21P
TILE 7 DELETE 51 TITLE [J chenge LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 5.4 CITY-§1-2IP
e OJ oevete 6.1 TITLE T change (] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-2IP

44. I hereby certify that the information supplied with this tling does not gualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this annual repart or supslemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalish of the receirpr or trusiee empgwered 10 executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block_13 it changg ofi an atipChment with an addfess,

{ o \- N ,‘0—\ Y




