FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre ary of Slate

DIVISION OIF CORPORATIONS

1. Corporation Name

DESTINATIONS OF DISTINCTION, INC.

DOCUMENT # P94000070869

Principal F lace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90136 012 ***150.00

AN

3A00-N—HE FRARY—FRAN = -3000-N-MHTARY-TRATL
STE00— ST
BOGA-RATON-FL-33431— _BOGA-RETON T IH3T— DO NOT WRITE N TiHS SPACE
U o5 3. Date Incorporated or Qualifed
09/27/1994
2. Principiil Place of Busines 2a. Mailing Address 4. FEI N imber ’ Aplied For
21 H Koa M. Felen / #...;y |26 L/ Koo M. ;"/m!;/ﬁ / /fyk NOT APPLICABLE | o Applicable
22' Sutte, ¢ mj' et 100¢ P SLfe’ ﬁpt' ol /mé 5. Certifr ate of Status Desired | $8F.;5R:fudilrt:;nal
L & Fe _ _ e 27 gzié, i ?
City & Sitate - City & State ! 6. Election Campaign Financing 0 $5.00 May Be
23 e ﬂqﬂldn L |28 l«q on FL Trust Fund Contribution Added 1> Fees
Zip T Count Zip Country, 8. This carporation owes the curent year Intangible
ZI 33 ‘/3 .’ EE' 1’]5‘4 ;\ 33 f/ 3 / [;l “_{ﬂ Personal Property Tax. [Jves ENO
g, Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
GAPITAL CORNEGTION,INC™ Cleven Tott fe,
T “VIRGINIA. SUITE T 82 Stree};{-j}c’zeoss (;f’). B;i’;‘lu ierl Not Acceptable)
TAHAHASSEEF1-32301— 83 : ) L‘Zﬁz‘%—
Suite jooc
84 City . 85{ Zip Code
Loce Koo, FL ™| 32¢3/

agent. | am familiar withfand a :cept

e

bligat.ons of, Section 607.0505, Florida Statutes.

11. Pursuint to the provisions of S sctions 607.050.! and 607.1508, Florida Statutes, the above-named corporation subm Is this statement for the purpese of changing its ‘egistered
office ur registered agenr or beth, in the State of Florida. Such change was authorized by the corperition’s board of directors. | hereby accept th7;poinlment as reg istered
El

H

SIGNATURE o
Signaturs, typed oerinted ni me of efofsffred agen and tile If applicable. (NO' E: Registared Agent signature req iired when reinstating; T JOATE

12. v OFFJEERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE P v [J DELETE 1.4 TME R Change  [] Addiion
NAME TOFFLER, DIANE 1.2 NAME .
streETAcoR! 55| 3208-NWILITARY “TRAI#400 13STREETADDRESS | (/&0 A/ Fartes / #1.7 5«--/: feoc
CITY-5T-2IP BOCARATONTFL I3 1.4 CITY-ST-2PP zg{g ; ‘-.,(a,. £EL 33434
TIMLE D (1 DELETE 2.4 TITLE BChange [ Addition
NAME TOFFLER, JEFFREY 22 NAME P
streeTaporess| 32007NMILITARY “TRAH~ 2aswmeeranoress | o &do M Fl/ ek / //tf;, e 7{: focc

—omvist.ze - | BOGARATONFL 33431 2acmv-st-ze | f50L 4 2 {’ --
TIMLE (J DELETE 31TME [IChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-21P
TITLE [ DELETE 41TME [JChange  [J] Addition
NAME 4 2NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-§T-7P 4.4 CITY-ST-ZP
TIME [ DELETE 51TIMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [ DELETE 61TIRE OChange [ Addition
NAME § 2 NAME
STREET ADDRE 38 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hersby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ ertify that the in-ormation
indicat:d on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have tha same legal effect as if made under oath; that | am an

officer or director of

Black - 2 or Blogk 1

SIGNATURE: A

SIGNATL

ora‘ion or the receiher or trustee empowered lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

If chanded. or on an attachment with an address, with 1l other like empowered.

[/ Al

Y JJA? $61-167)-£949

0338390

CR2E034 (11/98)

.

.
;fw/’ A
IRE AND TYPED OR I’RINTED NAME

IGNING OFFICEI? OR DIRECTOR

’l Date T

Daytime Phone #




