FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

oM

FLOTUDA DEPARTMINT OF STATE
Sandra B. Mo-tham
Secrotary of State

DIVISION OF CORPORATIONS

S
ey

DOCUMENT #

1. Corporabon Name

P93000043058 (5)
FLORIDA VACATION STORE, INC.

Principal Place of Husiness

5601 WINDHOVER DR
ORLANDO FL 32819

Malng Adddrass

5601 WINDHOVER DR
ORLANDO FL 32818

LT TR

3a. Date of Lasi-heport

05/01/1995

. Dade Incorporated or Qua'ified

06/17/1993

2. Principal Place of Business. | 2a. Muilng Addeess 4. FEI Nuribior Apphied For
21] sl 50-3191731 N Rapiatic
Suite, Apt #. ¢t | Sute Aptoe et 5. Corticate o Status Desired ] $8.75 Additicnal
22 271 Fee Required
L. City & State ) (.wl:, & St 6. E\n(nur\ Car- \paigr‘u Financing O ssoo May Bo
25l 28[ Trust Fund Gontagtion Added to Fees
| Fs] Country L. Zip _ Country B Ttns corp._.rcmon has Babity for intangubls tax under s 199052,
24[ 25! 291 30] Fiorida Statutes [ ves ﬁ)
9. Name and Address of Current Heglslered Agenl N . 10 ‘Name and Address of New Reglstered Agent
81| Name
MARDER' MICHAEL 82| Stree! Address (P.O. Bax Numniber is Not Acceplabile)
100 W CYPRESS CREEK RD
SUITE 700 83
FT LAUDERDALE FL 33309 it e

FL

11, Pursuant Lo the provisions of Bactons 607 00t
or registered agent, or bath, in the State of FI
farmihar with, and accept the ouhgatones of. See

O Suck chuanige was authorize
st BUF OR05, Floriaa Statutes

anel EO7 1508, Flonda Statutes, the a‘Juw 'mmmi \,UILI( ‘mu:n s

t this staterrient Far tig purpose of changing its reg-stered office
% cent the appantnent as registerect agent | am

SIGNATURE . . -
gt i LEeET 0 e e Cae Ot D e et Calle By ctese Db o S gt e . SR 4 E)‘
7_12. QFFICE s AND _[_N_HE CIORS _ 13. ﬁON‘: CHANGFS TD OFFICE RS AND DIREC]OF{S IN 17 B %
TIILE D [C] DELETE U LLE C]Crang: [ Additun -
HAME SIEGEL, DAVID A 17 NGhF g
STREE? RDORESS 5601 WINDHOVER DR 13 SIRLFT ADDAESS g
o
Ty - ST-21P ORLANDO FL 32818 o 14CE ST . - e
Nne [] DELETE 21TILE [ Crange [ Addton |
NAME oAt
STREE T ADDRESS 255 0ReH T ADTRENS
Cry-ST-2iF . 24CH-51- 20 o i
TNE [[] DELEEE 3T [[] Charigs [ Asditan
NAME KRQELE
STAEE | ADDRESS A3 I AR
Cily-5T-2P _ I4EFY 5w
TIT.E (I DELETE 4 1TLE O] Crang=  [7] Additan
NAME 47 hamt |
STHEET ADDRSSS 43S TREFT ADORESS 1
CITY-$1- 2P 4400 ST-0F ] I
TILE {100t 5 1TILE ] Caange ] Addition I
I
hAME 52 NN |
SIRELT ADORESS 53 SIRELY ADDRISS :
N ) 54 LT -5 20 — ‘
NIk [] DEETE § 1TILE [ Crange 7] Additen I
|
NAME 6% NAME |
Si8EHT ADDRESS b 3 SIKLED ATORESS :
CITY-ST 2FF . pacmy-stae |
14, 1 do hereb, certify that the informahon supps ek waty this fil rigg 5 volunta Iy Iurrw‘htcl ard & exannpton Slatad 11 Secron 119 073k, Florda E;tathF 51 further

cartify that the information incicated on thes an
oath that [ am an c-hm er or chreclor of the ¢
appears n Bloc

poraton o the reseiver o astes

23 report o supplemental anmual (Tt

ttachment with an address

‘SIGNATURE AND TYP

O PRINTED NAME OF SIGHING OFFICER OR HRECTOR

P s and that my sgature shat have the same legal effect as 1 mada andar
ored to exacate this report &3 required by Chager 607, Florda Statutes,

David Siegel

and that my name

4/29/96

[

President

(407) 351-3350

Tt

Trawie B




