__ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i fiy #LORICA DEPARTMENT OF STATE
r CORPORATION Sandra B. Mortham Jan 15 1997 8:00am

ANNUAL REPORT Secratary of State
1997 ‘ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000014563 (8)

1. Corporation Name

UNIVERSAL VACATIONS, INC.

Principal Piace of Business Mal\mg Address ‘ ||||III‘ ||| Ilm ||l||||||| Ilm "m llll' ||||‘ Illll |||‘| II!II |||| ||||

W

4324 IS WY 19 4324 1S HWY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852-4251
us Us
3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Prncipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
[21] 26 59-3224292 Not Applicablo
Suite, Apt #, el Suite, Apl. ¥, etc. i
yj : o e 5, Certificate of Status Desired [Q/ $8.75 Adc!nlonal
29 ] 2ﬂ Fea Reuired
City & Sraie T Cily & State 8. Election Campaign Financing $5.00 May Be
El o 2_81 R Trust Fund Contribution 1 Added o Fees
Zip __ Gountry __ Country 8. This corporation has liability for ingangible tax under s. 199.032,
24] 25| 29 30] Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POLLARD, DAVID B Name
(]
4924 US HWY 19 . 82 Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
83
84| City FL 85| Zip Code

rovisions of Seclions 607 0502 and 607. 1508, Florda Slalules, he above-named corporalion submits this statement for the purpose of changing its registered
office or registered agonl, os bath . in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamibar with, and accent the obligations of, Section 607.0505, Florida Statides

SIGNATURE
Stgtiar ate Lot 0 puinted Rattes o e gesteren e 3 s 1 apple abde (NOTE - Ragrsterad Agant signaturn mduired when relngtaling) DATE
12. " OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PST L3 Okcere VITITLE [T change [T Addition
NAME POLLARD, DAVID 12 HAME
staeet aooness | 4924 US HWY 19 13 STREET ADDRESS
crv s ze | NEW PORT RICHEY FL LaGTY-§1 2P
TTLE v IR 2.1 TOLE [T change  [J Aadition
NAME SMITH, JOSIE 22 NAME
streer aponess | 4924 US HWY 19 2.3 STREET ADDRESS
LI NEW PORT RICHEY FL 2 40Ty -5T-2IF
TLf [CToeceTe 31TALE [Tchange ] Addition
NAML 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
LIy -§1- 2P - B 34.C0Y-51- 7P
e T oecEre 41 TTLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1- 20 44 0TY-57- 2P
TITLE T DELETE 51T1LE (3 Crange T Addifion
NARE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T- 1P SACITY-S1-ZiF
TITLE A W U 6.1 THLE [ Change [ Addition
KAME 6.2 NAME
SIREET ACDRESS 6.3 STREET ACDRESS
CITY - 5T-2IF 64 CITY-ST-ZiP

4. T do Feretyy cerly that the infonmaben supplied wilh s Tlng does nal quality for Tha exemption stated in Section 119.07(3X). Florida Staiwtes. | furiher certily that the
informabor inchcated on s anng@l k:port or supplermental anngad report is frue ang acourate and that my signature shall have the same legal effect as ¥ made under oath; that
Iar an ofticer or deector of the Corgoration ar thgff eceiver or Youse em) red 4 execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or gfyfan atlachmgnt
dan I’eump ! / 7’/? 7 81 842 434y

SIGNATURE: '

SIGNATUXE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/96)



