FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 LPEROVED
't i VI .
PROFIT UL FLORIDA DEPARTMENT OF STATE . f VRN
M@RPORATION Y ; Sandra B. Mortham i ” !i
ANNUAL REPORT Sacretary of State TLET
1998 DIVISION OF CORPORATIONS rd Ji P ol o
T
DOCUMENT # P94000061807 (1) il s
VACATION SERVICES, INC. o
I | |
AR RN
Principal Place of Business Mailing Addrass ' l '
525 WARRIOR LANE §215 WARRIOR LANE
KISSIMMEE FL 3474 KISSIMMEE FL 34741
DG NOT WRITE IN THIS SPACE
3. Dals Incarporated or Qualitied
: 07/18/1994
- | 2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
e 28] 650522522 Nol Applicable
Sulte, Apt. #, etc. Sullo. Apt. #, ete. §. Cerlificate of Status Desired (] $8.75 Additonsl
22 ;I Fee Required
City & State City & State 6. Elsclion Campaign Financing $5.00 May Be
@ m Trust Fund Contribution | Added to Feos
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m ;g] m E Personal Property Tax due June 30. D Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAWES, EADY 31| Name
1
"37'8 SUUTH HIDGEWODD 82| Sueet Address (P.O. Box Nu i 1 takl
el 'y I G L s e T
DAYTONA BEACH FL 32114 BT e b et

8 A g
Skt 100 {10

84} City

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida S1atules, the above-named corporation submits thig stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signature, Iypod of ponted namao of regisinteg agert ana tite o a;pl cable [NOTE Registersd Agent signature required when reinstaling) DATE F:
12. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TLE psT [J oecete 1TTLE O change ] Aadition g
NAME HOWE, RANDY 12 NAME 3
sireer aporess | 5215 WARRIOR LANE 19 STHEET ADDRESS &
CITY-51-2P KISSIMMEE FL 14C0TY-S1-2Ip &
THLE T becete 21 THLE CJcnange [ Additon | O
NAME 22 NAME _
STREET ADDRESS 23 STREET ADDRESS ' !
CiTY -ST-2IP 2 4LTY-S1-P
TTLE T beLere 31TITLE TJChange L] Addilion
NAMKE 32 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-5T-2P 34, CITY-5T-20P
e (] OELETE 41TME [ change™ 7 Addition
HAME 4.2 NAME
STREET ADDRESS A3 SIREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TITLE ] OELETE 51 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-S1-2IP
TOLE T CFLETE 61TMLE 1 cha jon
NAME 62 NAME
STREET ADDRESS 63 STREET AGDRESS \ (9
CITY-S1-2P 6.4 CUY-51- 29

14, | hareby cerlify that the information supplicd with this filing does nol qualily for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify thal the information
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diraglor of the corporation or tho receivor or trusles ompoweraed to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 134l changed ™S Oy an attagfinenl with an address.

" o 'Y 20 L i&\ L F o T pﬂ!ﬂ/{. " ,_L .« ’_’2‘00 é//)?" ?9["7¢¢/‘




