PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhatn .
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P940

1. Corparation Name

0091815 (8)
U.S. HOLIDAYS OF CENTRAL FLORIDA, INC.

Principal Place of Business

613 BAYWOOD COURT
LAXE MARY FL 32746

Mailing Address

613 BAYWOOD COURT
LAKE MARY FL 32746

T

3a. Date of Last Report

[ 3. Date Incorporated or Gualiied

e 12/20/1994 04/06/1995
2. Pringipal Place of Business | 2a. Mailing Address 4. F&l Number Applied For
m e :!6] o 59"3283319 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, alc. " ) $8.75 Additional
@_&f_lﬁ_&ymmﬁ Couer | _2'21 64[377[_)251'_}* wesD. CourT “ 5. Certificate of Status Desired 1 Fos Required
City & State o+ | City & State 6. Election Campaign Financing $5_00 May Bs
f22 Lavemaey F Loy Ny -‘-‘3]_ E_ﬁ.’ﬂ: Ma Ry Flerina Trust Fund Contribution Added to Fees
Zip __ Country - dp __ Country 8. This corporation has liability for intangible tax under s 19%.032,
2a] 32F4¢  {5) ys 2| 3294¢ [0l Us. Fiorida Statutes [ ves [INo
9. Name and Address of Current istered Agent 10. Name and Address of New Reglstered Agent
- 81| Name N
AGC. CO. . [82] Strect Address (P03, Hox Nurber is Not AGCepiane)
2300 SUN BANK CENTER
200 SOUTH ORANGE AVENUE 83
ORLANDO FL 32802 84| City 85| Zip Code

FL

or registared agent, or poth, it the State of Florida
farniliar with, and accept the obligations of, Section

SIGNATURE _

11. Pursuant to 1he provisions of Sestions 607.0502 arﬁféﬁ.mo& Floricia Stalutes, the above named corporalion submits this statemnant for the purpose of changing s registered office |

Stch shange was authorized by the corporation’s board of drestors. | hereby accept the appointment as registered agent. i am
607.0505, Fiorida Stalutes.

certify that the information indicated on this anoual

appears in Block 12 or Block 13 [ iy

LSIGNATURE: ,

Sinature tyred or prinled na s of rc:\_m_an}}%is agert and t __:'a: o TG Flogisteed Agant sigrial oA T ™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1N 12 o
THLE P T ﬁt]_D-E[EiEWi T .-.1‘_"17THLE D Ehange D Addition g
NAME LEMOS, LEC J 1.2 HAME 3
STREEY ADDRESS 613 BAYWOOD COURT, 1.3 STHEET ADDRESS O
CHY- ST 2 LAKE MARY FL 14007Y-51. 2 &
me [ DLeEE 2 1TILE [ Change  [T] Addition | ©
NAME 22 NAME
STREF) ADORESS 2 3STREET ADDRESS
orvsta2e | e W rdemrsToEe
TILE [ DELETE 3 1TILE [ Change  [] Addition
NAME A2 NANT
SIREET ADDRESS 33 STREFT ADDRESS
UL S . 3ACHY-ST-2P
TLE [J DELETE 41 NTLE (] Change [ Add'tion
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-ST-2ip _ 44CHY-81-71P
TIILE ] DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STAEET ADDRESS &3 STREET ADORESS
CiTY-ST-2F o EACITY-5T-2iP
TITLE [] DELETE 5 11HILE [] Changs [ Addilion
NAME 62 NAME
STREET ADDRZSS B3 STREET ADDRESS
LITY - §T- 2P 6ALITY . ST-21F ]

14. | do hereby cerlify that the information suppiicd with this il 3 is voluniariy foahad and does not qualiy for the exemption staled in Section 119.67(3)K), Florida Statutes. | further

oathy; that | am an officer or director of the Gorporation o1 the receiver or trustee enpowered to execute this repart as required by Shapter 607, Florida Statutes; angkthat My narme
0d, or on an atlachment with ,2/ %‘l
-

SIGNATURE AND TYPED OR PHINTED NAME (

reporl ar supplemental annuz! report is true and accurate and that my signalure shall have the same legal effect as if made under

A address.

; 4o

T Dagra o i

SIGHING OFFIGER OR




