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FILE NOW: FILING FEE FILED

AFTER MAY 118 $550.00

Mar 13 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Staln

7 DIVISIOGN OF COH-PORM!ONS
PQCUMENT # P94000059174 (0)

SPLENDID FLORIDA VACATIONS, INC.

AR AR

Pincipal Place of Businoss __Ma\\lng Addrets

8052 WHITE CRANE COURT £O BOX 263
KISSIMMEE FL 34147 SOUTH HOLLAND 1L 604730263
Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 08/08/1994 03/26/1996

2. Principal Place of Business | 28. Maifing Addross 4. FEI Number Applied For
21] e ] 593957522 Not Applicabe |
1 Suite, Apl. #, etc. Suite, Apl. 4, alc. iti
@ Ui, AP . et a fj“e ol #ole - 5. Cerlificate of Sla-lu:‘\ Desiref a $t‘::';5n:3j':;nal

City & State

$5.00 May Be

6. Election Campaign Financing
__ Trust Fund Contribution ___hddedto Feos

8. This carporation has liability for intangibe tax under s. 1989.032,

o Florida Slatutes _ MA&Yes Mo _ -
10. Name and Address of New Reglstered Agent q

TOBORG, ROBERT H Narmo ]
8052 WHITE CRANE COURT 82| Strect Address (F.0. Box Nambor is Mot Acceplabie) i
KISSIMMEE FL 34747 |

&ﬁ”ﬁ”ﬁ Code

1. Pursuani to the provisions o) Scclions 607, 0002 and 607.1508, 1 lorida Statutes, the above named corporation submits this statorment Tor the pUrpose of changing its fegistored
office or registered agonl, or bolh, in the State of Florida, Such change was autharized by the corporalion's board ol directors. | hereby accep! the appointment as regisiered
agenl. | am familiar with, and accept tho obligahons of, Soction GO7.050%, Florida Slalutes

SIGNATJURE __ . .. . e e et e e e e s e e

Slgnalure, 1ypod or praied name of reg d B b {NOTE - Registorsd Agont sigaatule (equimed wheon reinstating) [Tt
12, OFFIGE RS ANC T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE |3 R B DX T " Change T Addition |
WAME TOBORG, ROBERT 12 NaME
smeeraporess | 17720 MAPLE 15 5TREE | ADDRFSS
ITY-51-2P {OUNTRY CLUB HILLS 1L 140TY-S1-2p
TILE V T Ooaew T Y L T T [T change [ Addition |
NAME PATTERSON, ROBERT JR. 22 NAME
staeet anpeess | 186815 UNION AVE 73 STHEE] ADDRESS
GITY-S$1-2IP HARVEY IL 80426 o 7 ] 2 ACNY-81-71p
TIE T TTTTYT™Ieac T Kswe T T T T T T T T T Mg T Radiion |
NAME PATTERSON, BARBARA 3.2 NAMF ;
streeT aponess | 16615 UNION AVE 33STHET ADORESS
GiTY-ST-21P HARVEY IL 60428 34, CIY-§T- 2P
TLE 3 - B O AT TR T T T I Change Addtion |
NAME TOBORG, NANCE 4.2 Namt
sweetanoress | 17720 MAPLE AZSIREET ADDRESS
Y- 51-29 COUNTRY CLUBHILLS L 60478 ~  ~  Resovsmre | |
TINLE TToiee ™ Psime T T T T T T T Cnange 1 Addition
NAME 5.2 KAV
STREET ADDRESS 53 S1REEN ADDRISS
oTY-51- 2 S 21112 1 L A
TIILE T ol IR T Change L] Adiition
NAME 62 RAME
STREET ADDRESS 5.3 STRTLT ADDRISS
£ITY-51- 2P 6.4 CITY - 51-21P
14. | do hereby certify thal The information supphod witt iling dacs nol qualily far the exemplion staled in Soction 118.07(3)), Flonda Slalules. | furlher cerliy thalthe "]

information indicated on this annual reporl of supplemaontal annual report is rugand accurale and thal my signature shall have the same legal effecl as if made under oath; that
| am an olficer or direclor of the corporation or the recaiver or rustee enmpowefedyio oxecule s ropon as required by Chapter 07, Florida Statutes: and that my name

appears in Block 12 or Block 13 i changed, or op-an altachment with an aglires
SIGNATURE:; . - @J% 4 o 357 T 5%’5// 7

AR IOE 2 o f

PO CIE PRIMTED M ARME 1 Sl miriren oa Jlec o

CR2E034 (9/96



