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

PROFIT e,
CORPORATION e W
ANNUAL REPORT

1996

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

DOCUMENT # P94060016687 (3)

1. Corporaticn Name

VACATION BREAK SEASIDE, INC.

Mailng Address

4350 WEST WATERS AVE.
SUITE 204
TAMPA FL 33614

Principal Place of Business

4350 WEST WATERS AVE.
SUITE 204
TAMPA FL 33614

AT

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

24] 2]

29|

-

2. Principal Place of Business i o _?:a Mailing Address - ) 4. FEI Number Applied For
m |2 l‘ 59'3227458 Not Applicable
Suite, Apt. #,0tc. | Suite, Apt. 4, elc. 5. Cortificate of Status Desied O $8.75 Additional
22 27\ Fee Required
Gity & State __ Gy & State 6. Election Gampaign Financing 0 $5.00 May Be
;:;] 23| Trust Fund Contribution Added 1o Fees
Zip Country Z2ip Cauntry 8. This corporation has liability for inlangible tax under s 1969.032,

Florida Statutes E Yes [JIMo

10. Name and Address of New Reglstered Agent

LIVINSTON, CLIFTON A
501 HORATIO ST.
TAMPA FL 33606

81| Name

82} Street Address (P.O. Box Number is Not Acceplatile)

83

84| City

ss] Zip Code

FL

11. Pursuant to the provissans of Sections B07.0502 and 607.1508, Florida Statutas,

tamiliar with, and accept the obiligations of, Section 607.0505, Horida Statutes.

the above named corparation submits this statement for the purpose of changing its registered offic
or registerad agent, or balh, in the State of Florida, Such chan?e was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered agent. | am

SIGNATURE el . I e R _
Signature, typed o prnted name of registarsd agat and tle 1 appicatle (HOTL starod Agen sigratwes recosed when reinstating) DATE

12, OFFICERS AND DIREGTORS 13, ACDITIONS/CHANGES 1O OFFICERS ANC DIRECTORS IN 12

TTLE D ] DELETE 11 TTLE . [ change 7] Addition

NAME GRUBER, CRAIG 12 NAME

streer anoress | 4350 W. WATERS AVE. #204 13 STREET ADDRESS

OITY-§T-21P TAMPA FL . 14C1Y-51-21

TILE D [ DELETE 2 1TITE [] Ghange  [] Addition

NAME MCCARTHY, JOHN 22 NAME

s acoress | 4350 W. WATERS AVE #204 23 STREET ADDRESS

Gy -§1- 2P TAMPA FL . I B2

TITLE [C) DELETE 31HILE [] Change  [] Addition

NAME 32 NAME

STREET AUDRESS 33 STREFT ADDAFSS

CITY-Sl- 7P i 24CIY-ST-2P

TITLE [1 DELETE 41TITLE [J Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIT¥-§1-21P N 440TY-§1- 7P

TLE [ DELETE 5 1TLE {1 Change (] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-ST- 2 - 5.4CI1Y-S1-21P

e [C] DELETE & 1HILE [ Change  [J Addition

NAME 62 KAME *

STREET ADDRESS £3 STREET ADDRESS

CITY-S1-2P 640TY-ST- 2P

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

14. | do hereby certify thal the information suppliad with this filing is voluntarily furnished and dogs not qualify for the exemptian staled in Section 118.07(3)(<), Forida Statules. | further
gertify that the information indicated on this annual raport or supplemental annual raport is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an oficer or director of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(NG OFFICER OR DIRECTOR

Toon Wheloctlon  1-25% Gryssaws

CR2E034 (12/95)




