FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

PROFIT 53 AN FLORIDA DEPARTMENT OF STATE
CORPORATION 4 3 ' \ Sandra B. Mortham
ANNUAL REPORT \‘ T Secrelary of State
1996 {“ﬁ“‘// DIVISION OF CORPORATIONS

DOCUMENT # P95000056665 (9)

1. Corporation Name

SUITE DREAMS VACATION PROPERTIES, INC.

ORI A

Principal Place of Busingss Mailing Address
1106 EAST PAGE DRIVE 1106 EAST PAGE DRIVE
DELTONA FL 32725 DELTONA FL 32725
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] Vo LA Easy Rt DR, [2]1 €0, Rox SylL 15933206952 Not Applicabie
L Suite, Apt. #, elc. | Suite, Apt. #, ele. 5. Gortficale of Status Dosred 0 $8.75 Additional
22] 27-] R Fee Required
City & State . | City & State 6. Elaction Campaign Financing $5.00 may Bo
EI(DE‘LT‘U (913 &?L 25' DF_LZ\'DU (\ ) i Trust Fund Contribution 0 Added to Feas
Z1p ] - Country | Ze ' | Country 8. This carporation has Iiabwaﬂgib{e tax under 5 199032,
m M A5 25—[ o S 2ﬂ 3 l“[ag 30] V"e;;_ui( A Florida Statutes es [(INo
o. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
81| Name
St
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE i
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE _ e - _ e e e e
Slge-orure, typee: o printed name of registone:d agent @ ik it applicatie MNOTE: Registared Agant sgnaturg reduined wher reirstatrgh DATE

| 12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [ DELETE 1 1TIE {J Change [ Addition
HAME GOODRICH, HARRY M JR. 1.2 NAME
sieeravaess | 1105 EAST PAGE DRIVE 1.3 STREFT ADDRESS
CTY-ST-2P DELTONA FL 32725 {4 CITY-5]-2F
TITLE [} DELETE 2 11MTLE {J Cnange  [J Additien
NAMF 2 2KAME
SIKEFT AZORFSS 2 3STREET ADDRESS
CItY-5T-2F 240ITY-51-7F
TITLE [ DELETE 3 1THLE [] Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-SI-2IP 34 LITY-$1- 7
TI.E [] DELETE 41 TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS

| cov-s1-2p 44 CIY-§1-2
HILF [] DELETE 5 1TITE [0 Change  [] Addition
hAME 5.2 NAME
SEREL) ADDRESS 5.3 STREET ADORESS
CIY-S8T-0f 54CITY-§T-2IP
TiILE ) DELEE 6 134ILE [ Change  [] Adddion
NAME 62 NAME
SIKEET ADDAESS 6 3 STREET ADDRESS
CIry-51-2# 6.4 CITY-5T-2IP

14, | do hereby certify thal the information supplied with this fibrg is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as it made undler
oath; that | an an officer or direclor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ith an address.

changed, orop an aF%am/mpj
SIGNATURE: . 2 m/ Ao gy’ W oDk B Y% -FE Yo7 leyPE

e MO LA LS o .
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dartuni P 4

CR2E034 (12/95)




