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

PROFIT
CORPORATION
ANNUAL REPORT

1996

3. FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIISION OF CORPORATIONS

DOCUMENT # P94000015064 (6)

1. Corporalion Name

VACATION HOSPITAUTY SERVICES, INC.

Principal Place of Business .}ﬁ;i-*'ung Address o
1515 LAKE DAMIEL DRIVE 1515 LAKE DANIEL DRIVE
ORLANDO FL 32804 ORLANDO FL 32604
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T __g_:;"ﬁéi.i'iﬁ'é'ﬁd"dfcss T 4. FLINumber Applied For
(21] ® o 58-3230020 Nat Applicable
Site, Apt. #, alc | Sute ApLa, et 5. Ceriificate of Status Desired 0 $8.75 Additional
22 ) 2'71 ) Fee Required
City & Stale | City& State 6. Elaction Gampaign Financing 0 $5_00 May Be
E;l o L E'B] . L Trust Fund Contribution Added to Fees
Zip | Country - Zip _ Country B. This corporation has liahility for inlangible tax under s 189.032,
2_4| 25] :!BL ] 3 Florida Statutes [ ves No
9. Name and Address of Current Regislered Agent o - 10. Name and Address of New Reglstered Agent
B1| Name
TRIOLO, PETER C 82] Siroot Address IP.O Eox Number s Nol Accaptatie)
1515 LAKE DANIEL DRIVE
ORLANDO FL 32804 a
84| ciy FL |35 Zp Code

11, Pursuant (o the provisions of Sectans B07 0508 and 6071608, Flonda Statules, the above named corporation submills this statement for the purpose: of changing its registered office
or registered agent, or both, in the Swte of Fiarida. SLoh change was authorizud by the corporation’s board of directors | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0605, Florida Stalutes

Stgeatury, typea o profod nanm: of) el @l ThE I e o (ROITE: Rigistened Agent s gnatuns respined wnen re ristabnigh DATE
12, _ _OFACERS ANDDIRECTORS " Y3, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLF P [ DELETE 1 ATINE {7 Change [} Addition
HAME TRIOLO, KATHLEEN L 12 NawE
STREET ADORESS 1515 LAKE DANIEL DR 1,3 SIRCET ADCRESS
CITY-§T-217 ORLANDOFL o 14 TSI 7P
TILE v [] DELETE 71 TVILE [[] Change [ Addition
NAME TRIOLO, PETER C 22 NAME
STREE] ADDRESS 1515 LAKE DANIEL DR 73 STREET ADDRESS
CiTY-51-7P ORLANDO F _ W 24 CHY-$T-2P
TITLE [7] GECETE 31T [] Change  [] Addition
NAME 3.2 NAKE
STREL] ADDRESS 3.3 SIREET ADDRESS
CITY-51-2iF _ _ Roasomeseze L
TIME [7] DELETE 4 1TILE [C] Cnange ] Addition
NAME 42 NAME
STREE1 ADDRESS 43 SIREET ADDRESS
CY-8T- 2P . e n 44CITY-5T-21F
TILE [y DELETE 5 1TITLE [0] Change  [) Addition
NEME 52 NAME
STREE] ADDRESS 5 3STREET ADORESS
CITY-S1- 2P ) 54CIIY-51-2P
TILE [ OELETE 6 1T1LE [ Changa  [C] Additien
NAME €2 NAME
STREET ADDRESS £ SIREET ADDAESS
CITY-§7- 2P B4CIY-5-21P

14. | Go horaby cerlfy that the informalion supplied witl this ling i volurtarly formished and does not qualfy for the exemption stated in Section 119.07(3)(K), Hlorida Stalules. 1 further
certify that the infarmation ndicated on this annual recod ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that 1 am an officer or gl actor of he corporation or the recewer or trustee empowered 1o oxecute this repon as required by CGhapter 607, Florida Stalutes; and that my name

p od

appoars in Block 12 or Blocky " 3 i ¢l L of onan glachmpant with ar addiess,
(a ¢
1A Dern ¢ oo

SIGNATURE: _/ A A Al N A
OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




