FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
TBRGER T

CORPORATION
ANNUAL REPORT

v 'ﬁ!

) Sandra B. Mortham

' socrtey of Sl Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # P94000037882 (5)

1. Corporation Narne

VACATION BREAK IN PARADISE, INC.

A A

ml"imcwpai Place of Business Mailing Address
2201 W. SAMPLE ROAD 2201 W. SAMPLE ROAD
BLDG B STE GA & 7A BLDG B STEGA & TA
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073-0062
113 us | 3. Date Incorporated or Qualiied | 3a. Date of Last Report
B 05/19/1994 04/23/1996
[ 2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
EX 26] 65-0506394 Not Applicable
BN Suite. Apt. ¥, etc. o . $8.75 additional
lﬂl ) ?ﬂ 5. Cerlificate of Status Desired 0 Feb Regquired
- City & Siate | City & State 6. Election Campaign Financing $5.00 mey Bo
231_______,_,,,,, e 28—[ Trust Fund Contribution J Added to Fass
LA | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[2'5], . R ?5i ?ﬂ 30! Fiorida Statutes Yes [ ]No
— 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GAVIOLA, MAUREEN A 81) Name
1361 S. OCEAN BOULEVARD 82] Sireet Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 -
B4] City FL 85| Zip Code

11, Fursual o the provisions of Soctions 607 0502 and 607. 1508, Florida Statutes, the sbove-named corporation submits this siatement for the puvﬁgse of changing its registered
office or registered agent, or both, in1tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the abligations of. Seclion 607 0505, Florida Statutes.

SIGNATURE

Gt trpd of ponted name of (g stered agent and b # applicable INOTE - Registered Agant signature required when relnslatng) DATE
12, i OFFICERS AND DIREGTORS 13, ADDFIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
R ”PSTD 1T peLETE 13 TILE } Tl change B Addition
st GAVIOLA, MAUREEN A 12 NAME
st ranvess | 1361 S. OCEAN BLVD, #402 13 STREET ADDRESS
| covoze | POMPANO BEACH FL 1411V §T.2P
T L] DELETE 21 TIME T Change ] Addition
HeME 27 NAME
STHEH] ADDRFSS 2.3 STREET ADDRESS
SN S - 2 4CITY-5T- 2P L i
Ie (] DeCETE ITUILE ] [J Change  T_T Addition
NAMIL 3.2 NAME
STREFT ADDAESS 3.3 STREET ADDRESS
JBrestae 34 Cily-5T-2P L
Tt [J oeLeTe 41TME [ change T Addition
oM £ 2 NAME
STHEE | AIIDHESS 43 STREET ADDRESS
orv-st ae | B 44 TTY-ST-2P
T T ceLete STTILE . [T ohange [ Aagition
Nk 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
I 54 CITY-ST- 2P )
T LI oeeere 8.1 TITLE [J change — EJ Addtition
hadi 6.2 NAME ‘
STHEE ] ADORE S 6.3 STREET ADDRESS
LY - S1- 2 64 CITY-§T-2IP

14 | du hereby certly that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the
nformation indicaled on 1his annual repart o supplementar annual report is true and accurate and that my signature shail have the same legaf effect es If made under oath; thal
Laman officer ot direclor of the corporalion or the raceiver or trusiee empowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and thal my namea
appears in Block 12 ¢ Block 13 if changed, or on an atlachment with an address,

SIGNATURE: _ o Aty A GaViow A]‘&sl‘h QY- 184-8938

§ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Tate Daytme Fhora #

SIONATURE AND TYRED
DIATEST

: ‘é\ FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2E034 (9/96)



