FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT P
CORPORATICN
ANNUAL REPORT

1996 %z
DOCUMENT # P94000014563 (8)

1. Corporation Namre

UNIVERSAL VACATIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

O A A

Prncipal Place of Busingss Mafing Address
4940 US HWY. 19 4940 US HWY. 19
NEW PORT RICHI'Y FL 34652 NEW PORT RICHEY FL 34652

3. Dato Incorporated or Qualified | 3a. Date of Last Report

02/22/1994 01/24/1995

2, Frincipal Place o' Business 2a. Mailing Address 4. FEt Number Applied For
»] 49 24 US. Hwy \q 126] #q 24 VS "L‘Y ﬁ 59-3224202 Not Applicable
Suite, Apt. #, eto. ' || Suite. Adt ¥, etc. ) §. Certificale of Status Desired 0 $8.75 Aaditional
ri’;l 27] ’ Fee Roquired
| Giy & State | City & Jtale 6. Election Campaign Financing $5.00 May Be
2—3\ & e 23] e Trust Fund Contribution O Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangibie tax under s 199.032,
24] m 25 28]  SamL. |30 Florida Statutes [ ves g::
9. Name and Address of Current Registered Agent 0. Name and Address of New Heﬁla d Agent
81| Name (
POLLARD, DAVID 82| Strect o (P.0. Box Number is Not Acogptable)
%540 US HWY. 19 PH2 U8 Huwy
NEW PORY RICHEY FL 34652 &
84| City 85| Zip Code
Samc FL |

|11, Pursbant 1o the pravisions
or registered agent, or botf,

farniliar WJ accept #
SIGNATURE .

ons 607.0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
. of Florida. Such change was authorized by the corporation's board of directors. ¥ hersby accept the appointment as r7uered gent. | am

5 of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

Sigacturs, typed agornfed name of redstered agent and e 1f a7 ph-abio NOTE. Ragistared Agent signature roqumed when reinstamg) T pATE T
12, ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12
TE PST [ DELETE 1T Sqmt qcnange [ Addition
NAME POLLARD, DAVID 12 NAME ﬁm U M !7
streel AUDRESS | wiMED US HWY. 19 1.3 STREET ADDRESS ?-1# o5 Y
CH1Y-51-2IF NEW PORT RICHEY FL 34652 14 CHTY-ST-2P Same N
Tt v [ DELETE 2 1TLE Sams (&A{‘.hange ] Addition
NAME SMITH, JOSIE 22 KAME samé
seeTanoess | WGITUS HWY. 19 sy aomss | A 9N S Mwy ?
civ-s-ze | NEW PORT RICHEY FL 34652 24CIY-5T-2 Lamne
ILE [C] DELETE 3 1TITLE [] Change ] Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T1-21P 34 CITY-ST-21P
TIiLE [ DELETE 4 1TIMLE [ Change [ Addition
NANE 4.2 NAME
§TRFE| ADDRESS 4.3 STREET ADDRESS
CITy-S1-21P 44 CTY-ST-29
TLE {1 DELETE 5 1TILE (] Change [ Add+ion
HAME 52 NAME
STREFT ADDRFSS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-2IF
TITLE [C] DELETE 6 1TINLE [7] Change  [] Addilion
NAME £2 NAME
SFREEF ADDRESS 3 STREET ADDRESS
CITY - 5T- ZIP B4 CITY-51-2IP

14. ) do hereby certify that the information suj
certify that the information indicated on
oath; that | am an officer or diractor of,

appears in Block 12 or Block 13 if ¢
SlGNATURE#

SIGNATUJE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lieghvaith this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3){k), Florida Stalutes. | further
ual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oratign or the receiver or Trustes empowered 1o execute this report as required by Chapler 607{131 Stalutes; and that my name

tachment with an address.
22 / Zc.

T s Daytrre Prione #




