| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT " 3 FLORIDA DEPARTMENT OF STATE }
' CORPORATION 3

ANNUAL REPORT

1996 C
DOCUMENT #  P93000055778 (3)

1. Corporation Name

ANS VACATIONS, INC.

Sandra B Martharm
Sacretary of Stae
LIVISION OF CORPORATIONS

Principal Place of Business

6402 HIDDENDALE AVE. €402 HIDDENDALE AVE.
ORLANDO FL 32819 ORLANDO FL 32819

SR

3. Date Incorporated or Qualtied 3a. Date of Last Reporl

08/09/1993 05/01/1895

Maling Address

2. Principal Place of Bosiness | 28, Maling At B T "4, FEI Number Appled For
[21] el N | 593212817 Not Appicatle
4, elo Suite, ApL. a1, el -

Suite. Apt. #, el | lite:, ApL a, el §. Certifcate of Status Desired O $8.75 Add.lll{)ﬂa!
;ﬂ 7 271 Fee Heguired

City & State | Gty & State 6. Flection Campaign Financing O $5.00 May Be
23 - ) Trust Fund Contritiution Added tao Fees

Zip __ Gounlry p | Courtry 8. This corporation has kabilty for intangible fax under s 199.032
24 25| 30 Fionda Statutes {0 ves [INa

9. Name and Address of Current Reg "10, Name and Address of New Registered Agent

81] Name
LABHET. STEVEN MICHAEL 82| Strect Acdress (.0, Box Number is Not Acceplable) -
501 N. MAGNOLIA AVE.
SUITE A o
ORLANDO FL 32801 [8al Ciy 85| Zip Code
FL [*[

11, Pursuant 1o the pravisions of Sectians 6007 | Tt 607 1508, Flanda Statules, the above named corporalion submis s statement for the purpose of changing its rogisterad olffice
or registered agznt, or both, 1N the State of Fioritia. Such changs was asthorzesd by the camparation’s baard of directons | hereby accept 1ne appontment as registered agent. lam
tarmiliar with, and accept the oblhgations of, Sewhon 607.0506, Horda Statutes.

SIGNATURE | . __ . . . = . ~ B L . B

S A e S b g W S e RO T e d R S0 T ] e @ ) DATE . Ty
12, OFFCERS AND DIREGTORS . B 13, N _ ADDITIONS/CHANGES TO OFFICERS ANO IREGTORS [ 12 %"
TiILE D l'_“T(DELETk 1 UTITE DICECIE. %Cnangv’/l Addbon |
NAME MGGUIRE-STERMEN-E. 1.2 WAME OACOfHy EA WATIEES 3
SIREET ADORESS 8402-HIDDENDALE.AVE 1350860 ALORESS | 6 o2 MHTDD ciphtie a
CITY-ST- 21 ORLANDO-FL-02819 o L4 GTY-5T-21 O R AP L. F>EF &
TITLE [ DELESE 3 1TIIE [3 Change [} Addtien (8
NAME 32 8EME
STREET ADDAESS 2 4 SYRFET ADDRESS
CiTy-ST-21P e o Reabiese . _
TILE [ DELEIE 31Tk O Change  [] Addtan
NANE 37 NAME
SIREET ADDRESS 3% STREET ALDRESS
v -stT-2IF - I ML L% A k15 {13 .
TITLE [ DELETE 4T [} Changs  [] Additon
NAME 47 HAME
STREET ADDRISS 43 STHER [ ABDRE S
CITY-51- 2P o o 4400512
TTLE [ uiaf 5T ] Cnange  [T] Addition
NAME 52 NAML
STREET ADDRESS S ASTHEE D AUORE 35
CiTY-51-2P L ) B SACITY S1-49 )
TITLE [ CEtETE 6 1TIE [ Change  [] Addtion
HAME €2 hante
STREET ADDHESS £3 SIRFIT ADDRESS
QY -57-21F §40IY-57-7P

14. 1 do hereby ce tify that the informatian suppliod wit e Pas tikng i volintarly firshed and does nat gualty for the exemphon siated in Section 119.07(3)(k). Florida Statutes. | further
certy that the informatan indicated on tiss avroal reporl o supplementa annual report s true and accarale and hat my signature shall have the sarne legal effect as if made under
cath that | am an oficer or directar of the corpurabion or the receiver or Lustas enipoveered 1o exedale Wi report 8s requred by Chapter 807, Flonda Statutes; and that my name
appears in Biosk 12 or Block 13 i changed, or on an attashment wih an address

SIGNATURE: .\ ~ [lerazd s i€ (JoPlongr e
NATUR YPED O P(j £0 NAME OF SIGNING OFFICER OR DIRECTOR Ot Distine Fhove. k




