e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

\7 PROFIT ﬁ\ FLORIDA DEPARTMENT OF STATE '
CORPORATION 1 "‘, Sandra B Mortham
ANNUAL REPORT Lk J Secretary of State
1996 N 44 DIVISION OF CORPORATIONS

"DOCUMENT # P94000055962 (2)

1. Corporation Name

GREAT GETAWAYS, INC.

B { AR

-Pnncipal Place of Business Mailing Address
6620 20TH ST 1166 JETH AVENUE
VERO BEACH FL 32966 VERQ BEACH FL 32960
Us

| 3. Date Incomporated or Cualied | 3a. Date of Last Report

07/26/1984 | 04/27/1995

2. Principal Place of Business o 2a. Mailng Address 4 g‘( ¢ AT T Nan e Appliod For

k- r F—t—
Eﬂ,, — E LOLOZD_dDi, ._‘_’E'_.;__[____ I 65:{5,10”3, , Nol Applcable
__ Suite, Apt. 4, etc | Suite, Apt. 4, etc. 5. Corthoato of Stalus Desiad 0 $8.75 Adqilional
32_1 - 27] - Fee Required

“CGity & State City & Stat o . 6. Election Campaig;Financmg 5.00 May Be
E 28 Sl s i SW\ 4;‘ Trust Fund Contribution O s;qdded 0 FZes

le.. ' Country o niry L 8. Tr;is cr;rpora!ion has kability for inlangibie tax under s 199.032,
ML Florida Statutes [ ves [ONo

34 ) w52 ol [Tk

T 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agenit T
B1| Name
SIMPSON, LAURI H 82 Street,Ad‘g_r.ecs (PO Box Number is Nel ASCeplahlo; -
1166 36TH AVENUE e B
VERO BEACH FL 32960 83
84| Cirk T T FL 851 Zip Gode '
- . ]

|11, Pursuant 1o the provisions of Seclions 07,0602 and 607. 1608, Florida Staliites, he above named corporatan subrits his statement Tor e purhose of changing its registered office
o registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | haseby accept the appaintment as registered agent. | an
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ .. el L . e . e o . S »
Sxgratre tyoed ar praded e of -egisters agent andt It farnicebl IHOTE Rioferord At Senature resgmrerd whans s slabiny B _ DATe T
12. OFFICERS AND DIREGTORS _ 13. ] __ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TLE PD ] DELETE 11 DTF [ Change [ Additian -
haME SIMPSON, LAURI H 12 NAME 3
st acress | 1166-36TH AVE 13 STREET ADDHESS g
ATy -SI- 2P VERO BEACH FL 14GITY-S1- 7P i &
EN VPD B CJDiET FREIT: "\R)D iefing [ Addton | O
HAME CONE, HOLLY 79 NAME ODOC H"O”
streetsnoress | 2440 - 84TH TERR 2asThERL ADDREsS P O BUT T ere
oy - S1- 21 VERO BEACH FL 240TY-51- 7P Sltrc; BLren  Fl
e T [ Dtiete o 311 T o LA [ Cnange O Agdilion
NAME SIMPSON, JAMES E. 32 MAME
STREET ADDRESS 1166- 36TH AVE 35 STREET ADDRESS
| oiry-s1-2e VERO BEACH FL 34CIY-S1- 2 o o ' ]
Tis § [ DELETE 4ATNLE [ Chaage  [] Addition
HAKE COOQK, DANIEL 47 NAME
sineri aooess | 2440-84TH TERR 43 STREE AUDRESS
CIY-S-71P VERO BEACH FL . 44CI1Y-51-11P o .
THLE [ DELFTE 5 1TIHF [T} Change ) Addition
HAME 52 HAME
SIHEET ADDRESS 53 STREE! ADDRESS
| cnv-si-ze o 54 CIFY-§1- 70 o )
TIILF [ DECEIE & 1 TILE [ Charge  [7] Additan
HAME 52 NAME
STHEET ADZRESS &3 STREET ADDRESS
CITY-51- 7P E40NY-51- 2P

14. | do hereby certify that the informalion supplied with This fling is voluntarly furished and does ot qualify for the exemplion stated in Secton 11807131k, Fionda Statuies | furihar
cerlify that the information indicated on this annual reporl or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer gpifector of the corporatih or the receiver or trustee empowered te execute this report as requeredd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 3 if changed, or an g, atfachment with an address.
SIGNATUR ‘4//&/(% Mo 3400
Xite Ayt PR 8

[

IGNATURE AND TYPED OR PRINTED MaME OF SIGRING OFFICER OR DIRECTOA



