FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

%
1997 | '-*f* * DIVISION OF CORPORATIONS | S GCI'etaI'y Of State

DOCUMENT # P94000069946 (9)

. Corporation Name
T i i
[
Mailing Adoress .

PARADISE VACATION SERVICES, INC.

Principal Place of Busingss

000 HART AVENUE P OBOX 22193
KISSIMMEE FL M746 LAKE BUENA VISTA FL 228302158
Us
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Busingss ’ _28. Mailing Address 4. FEI Numbwer . Applied For
21 26] -~ 593268073 - Not Applicable
Suite, Apt #, el Suite. Ant. #, atc. : iti
e AP I~ ! ‘5. Cerliticate of Status Desired O $8.75 ddtional
22 27] Fee Required
Cily & State: | City & Stale 8. Etection Campaign Financing $5.00 May Be
Eﬂ______________________________ e 25] Trust Fund Contribution ! Added to Faes
dip __ Country L Country B. This corporation has liability for intangible 1ax under . 198.032,
24] 25 20 30| | Fiorida Statutes Oves [Ino
9. Name and Address o! Curren! Reglsterad Agent 10. Name and Address of New Registered Agent
WARD, CRAIG B 71| Name
]
105 E ROBINSON STREET 2] Street Address (P.O. Box Number is Nol Accaptable)
SUITE 501
ORLANDO FL 32801 & |
84| City FL 85| Zip Code

1. Pursuar t ihe provisions of Sectiors 607.0502 and 607.1508 Flonda Stalutes, the Aoove-named corparalion submis this statement far ihe purpose of changing 1s registered
office or registered agenl, o both, in the Stale of Fiorida. Such change was autharized by the corporation's boaard of direclars, | hereby accept the appointment as registered
agent Fam famibar with, and accept Ihe obligations of, Section 6070508, Florida Statules. . :

SIGNATURE o . T
FO e e pringel e e o LA e i anpicatin (NOTE: Rog stored Agont signature raguired when rairstating) DATE
2T o OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11 TITLE - Dchange [ Agdition
hA: DICE, CLAYNE W 1.2 NAME
srrerTancress | 3000 MART AVENUE 1.3 STREET ADDRESS
eIy 517 KISSIMMEE FL 34746 14 CITY-§1-2
nit D [T DELETE 21TIE [ Change™ ] Addilion
heute PLAUTZ, JAMES M 22 NAME
stieer socress | 4985 N MEADOW CIRCLE 2 3 STREEY ADORESS
eIy -51- 2 TAMPA FL 336M4 2 4CITY-ST-2P
THTLE D [T oecere 31TIME (1 change T[T Addliticn
HAME ROSE, DONALD L 32 NAME
steceraocress | 3000 HART AVENUE 33 STREET ADDRESS
oY-51- 7 KISSIMMEE FL 34748 34, CITY-ST-2P :
TTE MGG 41TME [T crange 1 Additicn
NAME 42 NAME
STREET ALDRCES 473 STREET ABDRESS
o L4CITY-ST-ZP
[J pewee S1TLE [J change 7 Addition
NAME 57 NAME .
STRFET AODRESS 53 STREEY AUDRESS
LSS L 54 0Ciy-sT-2iP
e [J preeTe 61 TLE [ Change ~ L] Addilicn
HAME 62 NAME )
STHEET ANDHESE 63 STREET ADDRESS
oY 51 64 LITY-ST-2IP .

4.1 dor hereby certdy that the micemation supphed wils this filing does not qualify for the exemption stated in Section 118,07(3)()), Florida Statuies. | further certify that the
informaticon indicated on thus annwal tepart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an othcer o director ol the corporalion or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 ar Block 13 1 changed, or on an atlachment with an agdtess,
SIGNATURE: Mol L (/PN 2 /5/99 2gq1. 9293
DIRECTOR L l Dase Llaylune Fhore &

I SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER

i

ewsaswoman | Feb 10 1997 8:00am

CR2E034 (0/96)



