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

DOCUMENT # P95000024348 (1)

1. Corporation Name

RSVP/VARIETY VACATIONS, INC.

A

Principal Place of H[l-sinc-:;s Mailing Address
2526 TAMIAM! TRAIL SUITE B 2526 TAMIAMI TRAIL SUITE B
PORT CHARLOTTE fL 33952 PORT CHARLOTTE FL 339526438
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 03/27/1995 02/01/1996
2. Principa! Place of Business 2a, Mailing Address 4. FEF Number Applied For
3—1] 26] 65‘%21960 Not Applicable
Suite. Apt 4, elc }» Suite, Apt. #, ete - ] $8.75 Additional
22] o 5. Certificate of Status Desired [ Fee Required
City & State _ Ciy & Stale 6. Elsction Campaign Financing $5.00 May Bo
z—sl ) ) 23] - Trust Fund Contribution [ Added to Foes
Zip | Coontry | Zm Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;l 25! 291 ED-I Florida Statutes [:] Yas |:] No
§. Name and Address of Current Registered Agont 10. Name and Address of New Ragistered Agent
GLATKY, RICHARD B 81| Name
2526 TAMIAMI TRAIL SU'TE B 82! Street Addrass (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
83
B4] City FL 85| Zip Code

11, Pursuant ta the provisions of Seclions 6070502 and 607,108, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | an familiat wilh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R e R
Slgeatur Iyped o pretod nEn e ol opebensd agent and Hic 4 app kiabre (HOTE: Registared Agent signalure raquired when reinstaling) DATE
2. OFFICERS AND GIRFCIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G I [T peLese 11E T change ] Addilion
HAME GLATKY, RICHARD B 1.2 NAME
staee: anoress | 2526 TAMIAMI TRAW SUITE B 1.3 STREET ADDRESS
CITY-S1-5f PORT CHARLOTTE FL 33952 1.4 CITY-8T- 2P
17LE 1 DELETE 21TIMLE L1 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
L O B . o 2. 4CTY-$1- 7P
WILE [J oeLETE 317MLE [ Change ] Addition
NAME 3.2 NAME
STREET ADURESS 33 STREET ADDRESS
CITY- 5.2 34.CITY-§1-21P
e ] DELETE 41 TILE U Change £ Agdilion
Nakt 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-2IP 44 CITY-ST-219
T ) [T otLeTe 54 TITLE [T Change ] Addition
HAME 52 NAME
STRFET ADDRESS 53 STAEET ADDRESS
g 51-2p e ) 54 GITY-5T-7F
TME ] DELeTE 61111 [Jcharge [ Addition
KAVE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2I7 &4 CITY-5T- 2P
14. | do hereby certity that the mformation suppliect with this filing does not qualify for the exemption stated In Section 179.07(3)), Florida Statules. | further certify that the

informalion inchealed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name
vy

appears in Bock 12 or Block 13 il changed. or on an atlachment with an address.
2 /=19 F7 (34) #Y-/585

L * ¢
SIGNATURE: %«///% A
SIGNATURE AND TYPED OR PRINTED NAME OF 6 Oate Daytime Fnone ¥

0402817

WG OFFICER D DIRECYOR

" PROFIT Wiy R ]
oo gk oo | Jan 221997 8:00am
1997 ' r,,,w" Dlwsms):cs;a&zpsctj:inons Secretary Of State

CR2E034 (9/96)




