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

1999

FILED

PROFIT
CORPORATION FLOR‘Di:i::;M::;ZF STATE Apr 30, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS

04-30-1999 90196 022 ***150.00

DOCUMENT # pg5000025427

1. Corporation Name

ORLANDO VACATION RESORT, INC.

ARV ARDIE AN

Principal Flace of Business

1403 SOUTH HIGHWAY 27
CLERMONT FL 34711

Mailing Address

P O BOX 221
BROOKLYN NY 112080221

4 DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

14. | hereby certify that the informatiol
indicated on this annual report or #4p

03/30/199
2. Principal Place of Business 2a, Mailing Address 4. FE!N?iber 5 Applied For
F\ ;E] 59-3318530 Not Applicable
EI Suite, At #, etc —EI Suite, Apt. #, ete. 5. Certifcate of Status Desired | $%395R::£f;%nal
City & State City & State 6. Election Campaign Financing ) $5.00 mMay Be
;‘ ;s—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible o
m _E;l El ml " Personal Property Tax, Oves  ONo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
81| Name
NICHOLS, B .
1403 SOUTH HlGHWAY 27 82| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 83
84| Ci Zip Code
o City FL 85 p
17, Pursuant to the Brdfsions pf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registe ent, #r both, inghe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fan# i he obligations of, Section 607.0505, Florida Statutes. \
SIGNATURE - 2 l T 1 4 e]
Signature, typed or printed name of registarad agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) : DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
THLE P [ DELETE 11TME #Change [ Addition E
NAME FERNANDEZ, BR. 1.2 NAME ki AuE 3
smeetaporess| 222 E. 80TH 8T, STE 5A rasmesaoness| 2 & B9 PTlis Bv S
QTY-57-2P NEW YORK NY 10021-0560 14 CITY-ST-2P éﬂ oo k&lw‘ v, ‘7 ltreg &
TITLE VP j [ DELETE 21TME | ClChange [ Addition | O
NAME MACDONADO, R. 22 NAME
sTreeTADoRess| 345 W. 58TH ST. 23 STREET ADDRESS
Cry-St.2p NEW YORK NY 10019 2.4 CTY-§T-ZP
TITLE [] DELETE 31TMLE [cChange ] Additian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS -
CITY-ST-2P seom-stae | T -
TLE [] DELETE 41 TME [ClcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
eriy-gT-ziP 44 CITY-5T-2P
TMLE {) DELETE S1TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TME {2 DELETE 6.1TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P A \ . 84 CITY-ST-ZP

fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nnual rapart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that 1am an ;
er or trustedhempowared to execute this report as required by Chapter 667, Florida Statutes; and that my rame appears in

t with an| address, with all other like empowared.
fresde T alnales 16 25500

Date Daytime Phone #




