”FILE NDW FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 06 1 997 8 ' Ooam

CORPORATION
Secretary of State

ANNUAL REPOR1
- 1997 DIVISION OF GORPORATIONS S ecretal'y Of State

DOCUMENT # P93000067576 (7)

. Corporation Name

VACATION INVESTMENT PLAN, INC.
Frmc el Pl ol Trsia Mailing Addross ||||“||”|| ||||| ||”||I’||I|||"|m II“I I’I" 'I“"M ||I|| ||" lI”
07 § 2187 AVE 07 § HET AVE
HOLLYWOOD FL 33020 HOLLYWOOD FL 330205013
us us
3. Date Incorpoara!ed or Quatified | 3a. Dale of Last Reporl
VE."'F’riﬁc;’ih}il Fiace of Business 2a. Mailing Address 4. FEf Number Appliod For
L [ . 23] 650465374 ) Not Applicable
Suile, Apl. #, elc. p
[ e A e 8. Centificate of Status Desired ] $8'75 Addtionel
N 2;] Fee Required
Ciy & Sate 8. Election Campaign Finanging ' $5.00 May Be
B 28] : Trus! Fund Contribution J Added 1o Fees
L - Country _7p Country ’ 8. This corporalion has liability for infangible lax under &. 199.032,
El o 25] 2;] 3_0] Florida Statutes ?Yes ] Mo
o 9 Name angd Addross ol Current Reglstered Agent 10, Name and Address of New Registersd Agent
KORN GAHY A 81| Name
20803 BISCAYNE BLVD 82| Street Address (P.O. Bax Numbaer is Not Acceptable)
SUITE 200
AVENTURA FL 33180 83
84| City FL 85| Zip Code

11, Pursuant to the: provisions of Seclans 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
oflize or mg stered agert or both, i the Stale of Florida, Such change was authorized by the corporation's board ¢of directors. | hereby accept the appoiniment as registored
agenl 1 any farm kar wiln, and accep! the obligations of, Section 807 0505, Florida Statutes.

SIGNATUEE

Sirp 've np- o prnted nanme of uE) ol auml v W n;u Shcabie {NQTE - Regisiered Agent signatura requiredt when reinglatng) DATE
" - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 DELETE TATIILE [Jthange L] Aadiion | &5
HAbE BIRDMAN, HARVEY ' 12 NAME g
SIREE) ADJRESS 307 8 21ST AVE 1.3 STREEY ADDRESS o
Gy 51 21 Hou"YWOOD FL 33020 14 CITY-ST-2IP E
LT PD I OELETE 2TTITE [T Change [ Addition |&
okt HIRSCH, HERBERT 2.2 WAME
SIREF L ALDRESS 307 s 218T Aw 2.3 STREEY ADDRESS
cov st ¢ | HOLLYWOOD FL 33020 2 4CITY-ST-2P
e VT [T orETE 31HTLE L) Change [ Addition
BEL BlRmANr uANE 3.2 RAME
SIEE] ATKIRESS 307 S 218T AW 3,3 STREET ADDRESS
Ty 5121 Hou‘YWOOD FL 33020 4. CITY-§T-2IF
[y m T orLete 471 TITLE [ change [ Addition
MNAME BIRDMAN. LOUlS 4.2 NAME
e waness | 907 8§ 218T AVE 43 STREET ADDRESS
Tty 8121 HOU'YWODD FL 33020 A4 CITY-5T-7IP
it CT DELETE 51 TITLE T1Change L] Addition
MAME 5.2 NAME
SIREFT ALIRESS 5.3 STREET ADDRESS
CiTy-51-2IF 54 CITY -51-2IP
TINE [T DELETE 6.1 TITLE O change [ Addition
MAME 6.2 NAME
SIREET ALLIRESS 6.3 STREET ADDRESS
GiEy-51 21 6.4 CITY - 5T- ZiP
14, | do hereby cerlily thal the information supplied with this fiing does not quality for the exemnption steted in Section 119.07(3)(i). Flotida Statutes. | further certify that the

1 this prnual repor or supplemontal annual report is true and accurate and that my signature shall have the same logal effect as il made under oalh; thal
he corppration of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
13 if gHanged. or on an attachment with an address.

Lovis Bidnan' 4fs/a7  s4-923.0000

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

informalion mdicated
Iam ae ofleer o direcio,
appears iy Block 12 or

SIGNATURE:




