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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION 7 qondrn . Mortham Apr 20 1998 8:00am
ANNUAL REPORT

1998 DtV\Slglchr}eFlaCrIg:PS(;:t;ﬂONS Secretary Of State

DOCUMENT #  PQ4000037882 (5)

1. Corporaton Name

VACATION BREAK IN PARADISE, INC.

| AW B

Principa! Place of Business Mailing Address
201 W. SAMPLE ROAD 2201 W. SAMPLE ROAD
BLDG # STE 6A & 7A BLDG 9 STEGA & 7A
POMPANO BEAGH FL 33073 POMPANO BEACH FL 33073 DO NGY WRITE 1N THIS SPACE
us us 3. Dale Incorparaled or Qualified
05/19/1994
2. Principal Place of Businosg __;_n. Maiting Acddress 4. FEI Number Applied For
21] ] 650506394 Not Applicabia
Sulte, Apt. #, atc. Sute, Apl. #, etc. iti
pLd. e - ? B, Certificate of Stalus Desired | $8'75 Additional
22 27] Fes Requirad
City & Stale _ City & State 8. Election Campaign Financing $5.00 May Bs
m 28[ Trust Fund Contribution O Added to Fess
Zip Country . in Country 8. This corporation owes or has paid the current year Intangible
;l ;ﬂ 29] 30 Personal Praperty Tax due June 30. [dves [dnNo
. §. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
GAVIOLA, MAUREEN A 81| Name
1361 8. OCEAN BOULEVARD 82| Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
a3
84| City FL os] Zip Code
11, Pursuant to the provisions of Sections GO7 0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agem, or both, in ihe State of Flondga. Such change wag authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and aceep the abligations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE - e _
Sighaturt. typed o firnfeal o o et o o ans W 11 AP bl (NOTE Regisered Agent signalue roquirad when rensiating) DATE

12, OFFICERS AND DIFE_F_(:TQE@ 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PSTD [ DELETE TITIHE [ Change L] Aadition

NAME GAVIOLA, MAUREEN A 1.2 NAME

STREET ADDRESS 1381 S. OCEAN BLVD, #402 1.3 STREL] ADDRESS

CITY-5T-7IP POMPANO BEACHFL 3 3'0_ "’-2' 1.4 LY S1- 21

TILE [ bELETE 21TMLE [T change ] Addition

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2P o 2 4LTY-5T-7IP

TITLE [T oeLERE 31TILE [T crange  [J Addition

RAME 37 NAME

STREET ADDRESS 43 STAEET ADDRESS

GiTY-5T-7P 34.00Y-5T-2P

TITLE B [T OELETE A1TILE [T change [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-$T- 2P 44 CITY-5T- 2P

TILE C I DRETE G4 TILE [T Change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-81-21F 54 CA1Y-SI-2P

TME [ oELETE 6.1 TITLE [JChange L] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | heteby certify that the infarmation supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this annual repart or supplemontal arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwéctor of the corglration or the receiver ar tiusice empowered to oxecule this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 it charkyrd, or on an atiactunenwal an address,
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