SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
{IVISION OF CORPORATICNS

4

DOCUMENT # P95000052578 (8)

_I?EF:NACL INTERNATIONAL VACATION RESORTS & MANAGEMEN

Principal Flace of Busirass

Mading Address

134 WHITE BIRCH DRIVE
KISSIMMEE FL 34743

134 WHITE BIRCH DRIVE
KISSIMMEE FL 34743

(TP

3. Date Incorporaled ar Qoalhed

07/07/1995

3a. Date of Last Reporl

lailing Address

o Joc 0L

2. Principal Place of Busingss

’ . ‘| 2a.
] e Wire Bifou WAE [

4. FEI Numbes Applied For

Nat Apphcahle

Suite, Ap ¥, elc

$g.75 Addional

. Certficale of Status Desired .
5 ihicale ol ( [R-HiTe Fee Required

Ciy & State .
A Lgsemee KO

Suite, Apl. #, ¢tc
27]
City & State

2 V65 (mam  FL

)
$5.00 may Be

6. Eloction Campaign Financing D
Added to Fees

Trust Fund Contribution

Zip Counlry

B ]gfo"m”u 3.0

8. This corporahion has hat iy for ingdngiole ax under s 180 032

Florida Statutes Yes D No

10. Name and Address of New Registered Agent

Sreat Address (PO Box Number is Not Acceptable)

0] 2T+ [l S &
9. Name and Address of Current Registered Agent
RALLIS, JOHN N I ol Mame
800 E OAK STREET 82
SUITE 103
KISSIMMEE FL 34744 »
84| Cily

85| Zp Code

FL

4 607 1508, Flonada Statules, the above -named corporalion subimits this statamenl for the purpese of changing i's registered

further certify that the infarmation indecaled on this anng
made under aath, thal | am an offic
that my naTie appears e

SIGNATURE!

bl repart ar supplemental
ar the recewer of
& nmenl with an address

“ SiGNATURE ANDTYPED OR PRINTED R

affice or r oncda Such ghange was autrorized by (ne carporation’s board of dweclors | herehy accept Ine gnpointment as registored

age Thons of, Spetfn B07.0508, Florda Stalutes
SIGNAT —~ I o sl q‘,b, e

el Pt (OTE Hageleng AZEnt $natare i pered when iy [ATE

1z. CERS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] §
TiLE T onen TITIILE [T change [ acditinn | &5
HAME 12 NAME S
sweetaccness | 134 WHITE BIRCH DRIVE 13STREL] ADDRESS 2
CTY-ST-2P KISSIMMEE FL 34743 1480V -ST. 2 18
TILE D L] DeLeTe 21 TILE [T Crange [ ] Acddion |O
NAME HAWLEY, SUSAN 27 NAME
smeeTanoress | 134 WHITE BIRCH DRIVE 23 STREET ADDRESS
OTY-51- 76 KISSIMMEE FL 34743 2 40TY-5T.2P B
DILE [ T oetere 31 TILE [T change [ ] Adgition
NAME 32 NAME
STREET ADDRESS 35 STRECT ADDAESS
GITY-ST-2IP 34 CIY-S1-2IP
uTe [ ] DELETE &1 TILE [T Crangz [ ncaiion
NAME 4 7NAME
STREET ADDRESS 43 STHEEL ADORESS
TV -5T- 2P 44 0Ty 5129 ]
TileE [ seere ETIILE [7 chang: T ] Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CIty-S1- 2P 540y -Si- 2P
TILE B EGE B1THLE [T Crangs [ ] Addton
NAME 62 NAME
STREET ADDRESS 6 3STREET ADDRESS
Y- §1- 2P L BACTY-51-7IP |
14. [ do harchy cerbify thal the informang - sapphed with thi filing s voluntarily furnished and does not qualty for the exemplion stated in Seclon 119.07(3)(k). Flonda Statutes |

annual reparl 15 true anad accurale and that
trustee empowered to execute this report as required by Crapter 617, Flarida Statutes. and

My s.gnaire shal have the samic loga! cffect as if

A S S 3ey 1985

T hagtere Pror b

e AR ¥ Fv 1 roaanal I R




