FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT F4e s FLORIDA DEPARTMENT OF STATE
CORPORAT |ON 1 ¥ Sandra B. Mortham

ANNUAL REPORT Secretary of State
gL ’ DIVISION OF CORPORATIONS

DOCUME! 'P94000039327 (9)
SEDES VACATION, INC.

Furcipas Piace: of Busingss

NROAEHA MBI

Maling Adcress

801 WHITEHEAD ST, 801 WHITEHEAD ST.
KEY WESY FL 33040 KEY WEST FL 3340

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

/1935

| 2. Frivcipal Plage: of Business T | 2a. Maing Address 4. FEI Number Applied For
21| ,]/6 W TEHEAD STl 977‘3 W TEHEAD ST 650516319 Not Applicable
- Eufte, At 4, 013, Lite. Apl. #, et 5. Certihcate of Status Desired O $3'75 Additional

27| Fee Required

22
T Gy g e o City & Siate . Elechi ign Financi
ol WLV WEST, [FLORIA |w) 8 WIEST, FLORDA | * s covoan O Syt

Zin Coinlry |4 Coy 8. This corporation has iability for intargjible tax under s 199.032,
241 330% 1}51 ﬂﬂwf zglj.%#_a 3_01 wm Florida Statutes E/Y;s [OnNo

) ,9::?‘;’1','“9_3,_!;'9 “Ad esusé!’f:ﬁr?e'hfg;h?glslered Agent 10. Name and Address of New Reglstered Agent
B1} Name
FISCHER, PETER K [TSHER PETER K
" 82| Street Address (P.0. Box Number is Not Acceptable}
240 PALM AVE.
I BEACH R 3013 = 7/3 WHTEHERD ST
| KLY WEST FL [*|3%6%)
YT Pursoant 1o the provisons of Soclons 6070607 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bothy in the State of Florida. Such changa was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. 1am
farmhiar witn, and accept e obligations of, Secg 70505 londa Statutes.
SIGNATURE m F Jot g - j,_‘v___‘;/zﬂéfi,
) ) Sigrdn:, G o i terd nce: oF 'n!f f'_"" ERSH a:‘n_l:_:m it (NOTE" Ru:g-sterad Agent signature requited wher reirstating] DATE G
|12 __CFFICEHS AND MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L DP' [] DELETE 1.1 TITLE [ Chenge [ Addition |+~
ok MEIER, STEFAN 12 NAME 3
SHeE 1 AIDRESS 801 WHITEHEAD ST. 13 STAEET ADDRESS '7/5 WHTTEHEAD ST 4
e | KEYWESTFL33M40 14CY-51-2P s
i [] DELETE 2 1TLE [ Change [T Addition o
HAME 22 NAME
STREL ] ATDRESS 2 3STREET ADORESS
oiy-star o L 24CHTY-5T- 7P
Thie [C] DELETE 3 1L [ Change  [] Addition
NAK: 32 NAME
SIHEE | AIDRESS 33 STHEET ADDRFSS
R L ) 34 CIY-S1-2IP
itk [] DELEIE 4 1 TTLE [] Ghange ] Addttion
HAMI 42 hAME
SR L ADDRENS 4.3 STREET ADDRESS
omi-stear 4 ) - o 44 CITY-ST-2IP
Tl [ DELETE 5 1TITLE O Change [} Addition
HAR 52 NAME
STHEET ATDRESS 53 STREET ADDRESS
| Gnyest-af . } . R 540y -51-2IP
TIL [ CRLETE 6 17T7LE [ Change [ Addition
AN €2 HAME
STHEE 1 ADTRESS 63 STREET ADDRESS
L ovesae ) o B4 CIY-5T-21P
14. 1 do hereby cerlify that the informaton supplicd with, d's fiing is voluntarily jurnished and does not quality for the exernption stated in Section 119.07(3){k), Florida Statutes. | further
certily tiat the infanmation indicated on this annuay rigr supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oalh; that | an an oflicer or director of the gorpgy Ihe receiver oplrustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changely, or lachment withfan addrese. . .
S| RE: Stefan Mecer Pres. 0214/ (305)-
GNATURE: .= » , e o el PREAS N b LT _
SIGNATURE AND TYPEC Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayn a@lg _f}'z ﬁ




