_ FILE NOW: FILING FEE A

FTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996 %

TV

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIvISION OF CORPORATIONS

00086345 (4)

DOCUMENT #  P930

1. Corporation Narne

FUNQUEST HOLIDAY'S, INC.

Prnsgoal Place of Business

1200 LAKE ELLEANOR DR

Mailing Address

9725 GARFIELD AVE .. SO.

VRV A

146 SUITE 504
ORLANDO FL 32809 MINNEAPOLIS MN 55420-4240
us us 3. Dato Incorporated or Qualified | 3a. Date of Las! Raport
- - 12/17/1993 03/16/1995
| 2. Priucipal Face of Husiness o /ga Ma‘ﬂng Address 4. FEI Number Applied For
B 59-3218303 Not Appiicable
| Suie ApL 2, e | Suile, Apt. #, &tc. 6. Certificate of Status Desired 0 $8.75 Additional
22' o S _ﬂ____ o Fee Required
- Gity & Sate | City & State 6. Election Campaign F!nancing O $5.00 may Bo
_2_:_’1 N __ e 2?] . Trust Fund Centribution Added to Fees
| o | Counlry & | Country 8. This corparation has liabilty tor intangitile tax under s 199,032,
zﬂl, - ,,,?il - o 29] 3|ﬂ Fiorida Statutes M ves {INo
I .. .9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81; Name
C T CORPORATION SYSTEM 82] Streel Address (P.O. Box Number is Not Acceptabie)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85] Zip Code

Tarviiar with, anct accept the obiligations of, Section 657.0505, Florida Stalutes.

[ 141, Pursdant to the provisons of Seclions 607 0507 and 607.1508, Fiorida Statutes, 116 above-named corporalion submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE i
t DATE

[z S CERS AND DIREGTORS ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 12
TilLF DPT [] DELErE 1.1 TIMLE [ Change  [] Acdilion
Nt WEEKS, RONALD W 1.2 NAME
SIRTE] ADDRE 55 9725 GARFIELD AVENUE SOUTH 1.3 STREET ADDRESS

erestar | MINNEAPOLIS MN SRR RYI:IEE
Vil S [C] DELETE 21T [ Change [ Addition
Mk FOX, WILLIAM E 22 NAME
st anvaess | 9725 GARFIELD AVENUE SOUTH 23 STRZET ADDRESS

_civseze | MINNEAPOLSMN - o Jremestae
Tk 3 1TmE [3J Change  [[] Addition
Nakf: 3.2 NAME
SIRE 1 ANDRESS 33 SIRSET ADDRESS

L Cly-50-4 . e 34CHY-581-2F
L [ ] DELETE ERROIL [ Change [ Additian
Nes: 42 hadks
SIREET ADDHESS 4.3 S5IR:ET ADDRESS

er;‘ri ','(’ i e 440TV-81-2IP
Lk [J DELEIE 5 1TIMF [ Change ] Additien
KAkt 52 NAME
SIREE ANDRESS 53 STR-£1 ADDRESS
Costne 1 e ) BABTVST2P
L [J DELEIE & 1TIHLF [] Changs [ Addition
[T A1 62 NAME
SIRELT ADELSS 63 STRIET ADDRESS
0 s e B4 CITY-51- 4P

appears in Bock 12 ar Biock 13 it changed, or on an attachiment walli an address

-—3-""'_"-_.-__-
SIGNATURE:  ~“ oo .~ .
SIGNATURE AND TYPED OR PRINTED NAME OF & NG OFFICER OR DIRECTOR

|14, 1'do héretsy ooy thal e informatan supplicd wth s Fing is voluntarily furmished and daos not qualify for the exernption stated in Section 119.07(3)(k;, Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemontal annual report is True and accurate and that my signature shafl have the same leg
oath; thal Fam an oflicer or director of the corporation o the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

al effect as i made under

SR S LAy 175 N

CR2E034 (12/95)




