SECOND NOTICE: CORPORATION WILL BE D/SSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON QR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT : ;

CORPORATION
ANNUAL REPORT

1996

Ft ORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Sawe
DIVISION OF CORPORATIONS

DOCUMENT # P95000023174 (2)
RESORT VACATIONS INTERNATIONAL. INC.

U

Principal Place of Busness --"-Mmhng Address

THE LAKEHOUSE THE LAKEHOUSE

S000 AVENUE OF THE STARS 5000 AVENUE OF THE STARS
KISSIMMEE FL 34746 KISSIMMEE FL 34746

| 3. Date !ITC}II‘E;C:&!OC?Of{)u;ﬂ‘l‘f!l‘..a 3a. Date of Last Report

03/21/1995

2. Principal Piace of Business ing Addiass 4. F[I Numb [ Tappiedfor |
21 L @ O &x /{zg ?dé(&@ Mot Arpwmhh

Suite, Apt. #, el¢ o N Sulte, A E'ﬁ, i
- P . wie P o 5. Cerlificate of Status Desircd [':l sa 75 Additionat
’_2—2_| 27] o Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E_ o _l w’ﬂ ey el & Trust Fund Contribution L] Added to Fees

2p  Country yé Country 8. This carporation has hability for intangible tax under s 199 032,
24 I:zﬂ jz /7 30| Z«"‘J/// Florida Statures [] ves [] no

9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
MILHAUSEN, JEFFREY P g e
% SWANN. HADLEY, DENION & ALVEREZ, P.A. 82] Svee Address (PO Box Numbar is Not Acceptanic)
1031 WEST MORSE BLVD,, SUITE 270 -
WINTER PARK FL 32780
8l Cuy T ":L "[Eg‘l'“ji{&"ﬁ':&?%i" T

11, Purgsuant o thie prisasons of € Seclons 607 05023 a7d 607 1608, Flonda Stanates. e above nanod Corparalion subimits s stalement fur the parpose of changing iis registers
office of registerad agant, or bott i the State of Flonda Such change was authonzed by the corporaton’s hoard of araclors 1 herehy accept the appointment as regislared
agen | am famihar with, and accept the ohlhganans of Secuon 607.0505, Flonda Statutes

SIGNATURE

BIgrdrure Lpend o v bora v ot i gt d agen & el appicatie  (HOTE Hegedend Agunt sanac e redafed wher ransarear T T g
12. _OFFHICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TiTLE PD o [ ] oeeie VL h LT change [ Aautien
HAME LEWLESS, JEROME E Il 12 NaME
street apoRess | 1031 WEST MORSE BOULEVARD, #27¢ VISTHEE] ADCRESS
CrY-Sl-2e WINTER PARK FL 32789  Hhaoneste o
TILE [] oruere 2170t [ ] chawge L] Addvion
NAME 22 NAME
STREET ADDRESS 23 STREF1 ADDRESS
CITY-ST-2IP o 24CMy-ST-2P
THILE I:] DELETE ERRIUTS L] change T ] Adeien
NAME 32NAME
STAEET ADDRESS 33 STREET ADDRESS
CHY-ST-71P 34.CITY-8T- 20
e ] oecere PRRAT: L] change T ] Adovon
NAME 4 2HAME
SIREET ADDRESS 43 STATET ADDRESS
CITY-SP- 2P o 440TY-ST- 2P
TINE [] oecere 51 TMLE L] chage [_] Adovien
NAME 52 NAME
STRIET ADDRESS & 3 STRFET ADBRESS
CiTY-ST- 2IF E4C0ITY-5T- 2P )
TILE [ ] oee 6171 (] cnage ] Aderien
NAME €2 hAME
STREET ADGRESS €3 STREET ABDRESS
CNy-5T-2IF €A CITY-5T-2iP

¥4. | do hereby certify that the inforrmahon sapplied w th thes tiing is voluntarily furn shied and does not quality tor the exemption stated in Sechan 119.07(3)(k), Floncla Statutes |
further cerlily that e informalon incicated or this adnual report o supplemental annual report 1s true and ascurate and that my sanature shal have the same legal eftect as i
made under oath that | arm ag P ar director of e corporgiln or the roceiver Or rustee empowered to executa this report as reguired hy( hapter 617, Flonca Statotes anc

that my name appears In W or B>o-:;ky¢thamged‘ opn an attaghment ress
fc Z
SIGNATURE: . 5+ & F ot _, 7‘/’5) // L /g7 2 & 5l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIC EH,!W ¥ Pheec p

CR2E034 (3/96)




