E
&

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Sacretary of State

Secretary of State

DOCUMENT #

Feb 25 1998 8:00am

1. Corporation Name

P94000059174 (0)
SPLENDID FLORIDA VACATIONS, INC.

GERBR EAERER A

Principal Place of Business

Maiting Address

25]

2]

Parsonal Property Tax due June 30. Cves Ono

8052 WHITE CRANE COURT PO BOX 263
KISSIMMEE FL 34747 SOUTH HOLLAND IL 60473
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1994
2. Principat Piace of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 59-3267522 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, atc,
P P 6. Certificate of Status Desired O $8.75 Addional
E‘ ?"I Fags Raquired
City & State City & State 8. Elaction Campaign Financing 35.00 May Be
E ;;I Trust Fund Contrilution Added to Foes
_‘ Zip Country Zip Country 8. This corparation owes or has paid tha current year Inlangible
24

30}

9. Name and Address of Current Registered Agent

10, Nsme and Addreas of New Registered Agent

YOBORG, ROBERT H
8052 WHITE CRANE COURT
KISSIMMEE FL 34747

81| Name

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

83

B4| City Zip Code

FL 85

office or registered agent, or both, in f
agent. | am familiar with, and accept the obligations of, Section 807

1he Slate of Florida, Such chan

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ge was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
5508,

Florida Statutes.

Block 12 or Block 13 if chal

QIAMATIIDE.

indicated on this annual report or supplamental annual reporl is te
officer or director of the corporalion or the receiver or truslee e

8 g
~pr op an attachment with .

SIGNATURE
Signature, typed of printed name ol regislered agent and title it applicabla {NOTE: Registorad Agant signature raquired when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE P [T oecee 11TILE [ Change T Addition
NAME TOBORG, ROBERT 1.2 HAME
sweetaobeess | 97720 MAPLE 1.3 STREET ADDRESS
CITY-8T-2iP COUNTRY CLUB HILLS IL 1ACITY-51-21P
TILE v (7 OEeTe 21TME T Change ] Addition
HAME PATTERSON, ROBERT JR. 22 NANE
seeTapoeess | 18815 UNION AVE 23 SIREET ADDRESS . £
£Y-51-20 HARVEY IL 60426 2.4 QY- §T-2P N
TILE T ] DELETE SUTITLE [T change [T Aduition
NAME PATTERSON, BARBARA 32 NAME
stmeeracoress | 18615 UNION AVE 3.3 STREET ADDRESS
CITY-51-2P HARVEY IL 60428 34.CTY-ST-2IP
TE k3 T Detete 4V IMLE T change  [J Aadtion
HAME TOBOR®G, NANCE 4.2 NAVE
streeTanoness | 17720 MAPLE 43 STREE ADDRESS
CITY-$1-21P COUNTRY CLUB Hll.l.S IL 80478 &4 CHTY-ST-2P
TITLE L] oeLene 51 TILE L) Change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2P 54 CITY-ST-21P
TITE i DELETE 6.1 TITLE ] change ] Adition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - $1-21P 6.4 CITY- T- 2P
14. | hareby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. { further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red 1o axecute this gpport as required by Chapter 607, Flerida Statutes; and that my nama appears in

| S )0 i H ST

CROEO034 (10/97)



