FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT i &
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P94 00034853 (9) .

VENTURA HOLIDAY & VACATION CENTER, INC.

Maiing Address

1948 OSCEQLA PKWY
KISSIMMEE FL 34743

Principal Place of Business

1548 OSCEOLA PKWY
KISSIMMEE FL 34743

T

3. Date Incorporated or Qualifiad

3a. Date of Last Repart

o 05/05/1994 10/23/1995
2. Pringipal Place ?Jsiness | 2a. Malling Address 4. FEI Number Appled For
) 1949 Osceofp Fhvy . | 65,0505142 o e
Suite, Apt. 4, sle. L., Sute DL, elc 5. Certificate of Status Desired [} $8.75 “df!if‘f’“a'
§| 27| Fes Required
PICYTI ) __ City & State 6. Elaction Campaign Financing N $5.00 May Be
M a . I f8 |28 ) o Trust Fund Contribution Added to Fees
2P - Cguntry _dp | Country 8. This corporation has liability for intangible tax under s 199.032,
EI 3 ‘/ 744 25 &S_GQOM gg] 30] ~ Florida Statutes O ves ONo
9. Name and Address ol Current Registered Agent 10. “h‘l_gme and Address of New Registerad Ag_e_nt
Bi| MName
Mossr LORRIANE S B2| Street Address (P.O. Box Number is Not Acceptable)
1535 BROOKHOLLOW DRIVE
ORLANDO FL 32624 83
84| cily F L |as Zp Code

familiar with, and accept the obligations of, Section 67,0505, Florida Stalutes.

SIGNATURE __

1. Pursuant to the provisions of Sections 607,057 and £07.1508, florida Statules, The above-named corporalion submits Tis statomont for the purpose of changing fls regitarad ofmes
or ragisteradt agent, or both, in the State of Florida. S ach change was awhorized by the corporalion's board of directors. | hereby accept the appointment as registored agent. 1 am

SIGNATURE ANDTYPED OPARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bigratue tosd o frirtdd nane o registired agenl and tip | sy heable [NOTE Fiogistensd Agent signature reg ired wher rersialigs T pare T

12, OFFICERS ANDDFECIORS — — "f73. 7~ ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS iN 12

TLE DPT [IDELETE TATIE [J Chenge [ Addition

NAME MOSS, LORRAINE 12 NEME

steer anoress | 235 BURNING TREE DR 13 STREEF ADDRESS

CITY-8T-2P KlSS'MMEE FL 34?43 B 14CITY-31-7P

TITLE ov [ DELEIE 21TILE [l Change  [] Addilion

NAME PORST, ELAINE S 2 7NAME

sreer apcress | 3500 NW 96TH AVE 23 STRELT ADDRESS

OiTY-ST-2IP HOLLYWOOD FL 33024 o 2400Y-81- 22 i

TITLE S [T] DELETE 3 1TILE [ Change  [] Addtion

NAME PORST, CHARLES F 37 AN

saeeraporess | 3500 NW 96TH AVE 33 SIKEE] ADDRESS

CITY-§1-2P HOLLYWOODFL33024 ~  Raowvsiw B N

TITLE [J DELETE 4.1 TIILE [J Change [ Additian

NAME 42 NAME

STREET ADDRESS 43 SIREFT ADDRESS

GITY-51-71F o 44CITY-51-20 _

TILE [ DELETE 5 1TILE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7P ~ e 54CHY-§-7P

TILE [] DELETE § 11ILE [} Change [T Addilion

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-5T-2if . o e dssorvestae | o

14, | do hereby certify that the information suy with filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart s trus and accurate and that my signature shali have the same legal effect as if made under
oath; thal | am an officer or dirgclor of the corporation or the receiver or trusles empowered to execute this repor as required by Chapler 607, Floricla Statutes: and that my name
appears in Block 12 or Blogk 13 if changod, gr on an gitachment with an addrass,

SIGNATUR ; e S. Moss, /36‘3 ./ )5/}5 . Y0)-3yy.on8

Daytirw: Prone &

9

CR2E034 (12/95}




