RO S

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 .\1";/ DIVISION OF CORPORATIONS

DOCUMENT # PG3000055778 (3)
ANS VACATIONS, INC. ‘

I : ';
Principal Place ol Busness Mailing Address ' ,"mmmmmnmmmmumm“nlwuﬂ

6402 HIDDENDALE AVE. €402 HDDENDALE AVE,
ORLANDO FL 32019 ORLANDO Fi 328194116

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

3. Date Incorporated or Qualified 3a. Date of Last Report
|8 Fr ncipal Place of fosingss 28. Mailing Address 4. FE! Number Applied For

21 26| BR-3212817 Not Appicabia

Suite, Apt #. g Suite, Apl. #, elc. it
. S A ‘ P 8. Certificate of Status Desired [:l $8'75 Add_ltlonal
22 27& Feo Required

| Gty & State City & Stale 6. Election Campaign Financing $5.00 wvay Be
2l 26 Trust Fund Gontribution Cl Added |o Foes
L an . Country Zip Courtry 8. This corporation has liabifity for intangible tax under s, 199.032,

[?ﬂj___ S }25] _2;1 -3_0] Florida Statutas Cves [no
. 8. Name and Address of Current Registerad Agent 10. Neme and Address of New Registered Agent

LABRET, STEVEN MICHAEL 81| Name

501 N. MAGNOLIA AVE. 82| Strect Address (P.0. Box Number is Not Acceplabla)

SUITE A

ORLANDO FL 32601 8

B4| City 85! Zin Codo
FL |

T, Farsuant to the provisions of Sections 607.0507 and G07. 1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpese of changing iis registered
aftice: or regislcred agent, or both, in the State ol Fiorida, Such change was authorized by the corporation's board of direclors. | hereby accept the appgintmen, as registered

agont | am farmibay angt accept the abligati ection 607.0505, Florida Statutes.
i (/ 28/¢7
SIGNATURE il
-  Shaan b ) regtered agent and (e it applicatle {NOTE. Reglstered Agent signature required whan reinslating) {3 KA
|12 . #7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES. T0 OFFICERS AND DIRECTORS IN 12
Th { D LI DeLETE 11 TMLE TTCrange L) Adattion
i WATTERS, DOROTHY E 12w
siecrecorss | 6402 HIDDENDALE AVE 13 STREET ADGRESS
L crveroe | ORLANDOFL . 14 CITY-ST-2P
Wil T beskre 24 TILE [Tchange 1] Addition
NAME 22 NAME
SIHEFT ADDRESS 2.3 STREET ADDRESS
ISR L S ) 2 4GTy-BT-2P
i TV oeLETE A1 TLE [ ¢nange L[] Aadition
NAME 22 NAME
STHEET ADDRL . 33 STRET ADDRESS
esene L 34.CITY-ST-2P
THILE T pELETE £1TE [JChange™ L) Addition
KAME 4 2NAME
STHEED ATDRESS A3 STREET ADDRESS
IARAEI SR LA i 44 CHTY-ST-2IP
I "I DELETE 5.1 TITLE [JChange ] Addition
K 5.2 HAME
SIRFE) ABDAESS 5.3 STAEET ADRESS
Lomwsiar | o 54 Y-S 29
L T I oeEte 61 TTE TJchange  [L] Addition
HALE 6.2 NAME
SIHELLATORESS 63 STREET ADDAESS
Gy &7 64 CITY-ST-2IF

14, | do hereby certify that the informalon supplied with this filing doos not qualify for the exemption statad in Section 119.07(3)), Florida Statutes, | further cerlify that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shal! have the same legal effect as if made under nath; that
I arn an o'licer o tirector of the cofporation o the recaiver or trustee empoawered ta execule this report as reguired by Chapter 607, Florida Statules; and thal my name
appears i Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: . LA A AL

LR i/

<X VLs $07-35/-3C 9%

DR FRINTED NAME OF BIGNING DFFICER OR DIRECTOR ? yate iyt Fhong #
{0

7 "BrGNATURE AND TYE)

; "}; FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

CR2E034 (9/96}



