FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 03 1998 &:00am
Secretary of State

DOCUMENT # P94000046240 (5)

FLORIDA CHOICE VACATION HOME RENTALS, INC.

Mailing Address

3501 W. VINE ST,
SINTE 130
KISSIMMEE FL 34741

Principal Place of Business

3501 W. VINE ST,
SUITE 130
KISSIMMEE FL 3474t

WAVREAOE AR I

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

23
24]

26] 20]

2, Principal Place of Business 2a. Mailing Address 4, IE’?{JLZ'\’JGQI’Q" Appliad For
21 28] 593247291 Not Applicable
= Suite, Ap1. #, etc. »2—7] Suita, Apt. 4. etc. §. Certificate of Status Desired O $8F':esR::;?$nal
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Ba
;] Trust Fund Contribution Added lo Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

a0]

Personal Property Tax due June 30. COves [

9. Name and Address of Current Reglatered Agent

10, Name and Address of New Registered Agent

CARLISLE, RONALD W
501 N. ORLANDO AVE #301-340
WINTER PARK FL 32780

B1| Nameg

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL|®

11. Pursuant {a the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnatune, lyped or prinled name of ragisierad agenl and e if applicable

{NQTE Reglslarss Agenl signalure requirad when rainstating)

DATE

=~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL PD T DeLETE 11 WITLE [crange [T Addition | =
HAME WOOODWARD, NEIL 1.2 HAME
streetaporess | DOHH-PICADIEY-CIRCLE vasmmeer aoveess | M2 @"P 6‘4“5 pAﬂ.KHJJH—t %
LITY-5T-2IP RISSIMMEE-PESeTer- VACITY-5T-21P Py Porr, R.. 38837 o
e VO T DeLETE 21 TTLE ' [Bhange L Addition | O

-

HAME WOOODWARD, KAREN 22 NAME iz G'Obi' @'Jw p/w‘w
streeTaporess | BEH-N=ORANBO-AYE-¥98+340 23 STREET ADDRESS
CITY-ST-2IP WINFER-RARKeFL 2 4 CITY-5T-2IP DQUWW E . 33 £§387
TIE 80 LT DELETE A1 TITLE I M Change T Aadition
NAME CARLISLE, RONALD W 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS 6 ol N oA £)5 ) i 3i3- 3do
CiTY-ST-2P ORANDO-FL-32808 seorv-se | Wi IO PAUC 32789
THLE L] DELETE 41 THLE M [ change 1T Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
¢ITY-ST-2P 44CITY-5T-2IP
TILE [T oecere 51TITLE T Change 1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-ST- 2P 5&CIY-§7-210 :
TILE ) L] DELETE 5.1 7ITLE T Change ] Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P B4 CITY-5T-2IP

14. ! hereby certl
indicated on this annual raper! or supplemental annual
officer or director of the corporalion or 1he receiver i
Block 12 or Black 13 if changed, or on an attac

r . Yr . I35 F L. .BEI Y .0

ori is true and accurate and t

thal the information supplied with this fifing does not quality for the exemFEnion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

/A /,:v

4na P pauld



