FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathet ine Harris
Secretiry of Slate
DIVISION OF CORPORATIONS

DOCUMENT # PG3000061925

1. Corporation Name

VACATIONS ARE US, INC.

SUITE

Principal P ace of Business
915 MIDDLE RIVER DR

FT LAUDERDALE FL 33304

207

Mailing Address

915 MIDDLE RIVER DR
SUITE 600
FT LAUDERDALE FL 33304

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90149 015 ***158.75

AR N

DO NOT WRITE IN THIS SPACE

22]

27]

us us 3. Date Incorporated or Qualifed
09/03/1993
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 650437794 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &#, etc. - iti
P P 5. Certifcate of Status Desired B $8.75 Additional
Fee Required

City & State City & State 6. Electicn Campaign Financing 0 $5.00 iay Be
EI ;8]_ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangible -
m H E\ W Personal Property Tax. [ Yes ENO/
9. Name and Address of Curren: Registered Agent 10, Name and Address of New Registerc:d Agent
81| Name
JOHN BUNDY ‘
915 MIDDLE RIVER DR 82| Street Address (P.O. Boit Number is Not Acceptable}
SUIE 207 83
FT LAUDERDALE FL 33304
84| City ., 185 Zip Code
FL

SIGNATURE

11. Pursuant 1o the provisions of S zctions 607.050:2 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office r registered agent, ar buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

Slgnature, typed or prnted n ime of regisiared ager: and bitie if appiicabia. (NG E: Registered Agant signatura racuired whan remnslating DATE
12. OFFICERS ANT DIRECTORS 13. ADDITI INS/CHANGES TO QFFICERS AND [BRECTCGRS IN 12
TME PCEQ [} DELETE 1A TITLE [QChange [ Addition
NAME BUNDY, JOHN 12 NAME
streer aoor:ss| 6004 S.W. 64TH PLACE 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 1.4 CITY-§T-ZP
TIE D [ DELETE 21 TITLE CicChange [ Addition
NAME GUZZ0, JOHN 22 NAME
srreeTaoorzss! 915 MIDDLE RIVER DR. SUITE 600 23 STREET ADDRESS
CATY-5T-2IP FT LAUDERDALE FL 33304 2.4CITY-$T.2P
TIMLE [J DELETE 31 TILE [Change (] Addition
NAME 3.2 NAME
STREET ADDRZSS 33 STREET ADDRESS
OITY-5T-ZP 34.CITY-ST- 2P
TITLE [ DELETE 41TITLE [OcChange (] Addition
NAME 4,2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZIP
TITLE (] DELETE 51TME [cChange  []Addition
NAME 52 NAME
STREET ADDF 68 5.3 STREET ADDRESS
CITY-ST-2P 54 CIY-5T-ZP
TITLE [ DELETE 61TITLE [[IChange  [[]Addition
NAME 6.2 NAME
STREET ADDF £S5 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2P

14, | hereby certify that the inform.tion supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the irformation

indicated on this annual repon or supplementa annual report is true and accurate and that my signsture shall have the same Jegal effec! as if made yinder oath; that am an

office or director of the corporation or the recever or trustee empowered K exacute

Block 12 or Block 13 if changed, or on an attachment with an address, with

SIGNATURE:

(

i report as required by Chap er 807, Florida Statutes; and that my name appuiars in
empowered.

VDL ITL

CR2E034 (11/98)

SIGNA TURE AND TYPED Ol PRINTED NAME OF SIGNING OF%ER ‘OR MRECTOR

Daytime Phone #

4




