FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT oy . FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000056665 (9)

1. Corporation Name

SUITE DREAMS VACATION PROPERTIES, INC.

AN RN

Princlpal Place of Business Mailing Address
1069 EAST PAGE DRIVE 1069 EAST PAGE DRIVE
DELTONA FL 32725 DELTONA FL 32125
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/21/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
2111676 Providence Blvd |z 59-3326852 Nol Applicable
Sulte, Apl. #, slc. Suite, Apl. #, elc. iti
y vie. ap e B. Cerlificate of Status Desited ] $8'75 Additional
;ﬂ Ste B ;;l ) o Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
E Deltona, Fl 2a] Trust Fund Contribution O Added to Fees
Zip Country ip Counlry 8. This corporation owas or has paid the current year Intangible
;] 32725 ?E]VOJ-US ia a ;ﬂ Parsonal Praperly Tax due June 30. [ ves [nNo
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMEm AVEWE B2] Sirect Address (P.O. Box Number is Nol Acceplable)
CORAL GABLES FL 33134
a3
84| City FL lss Zip Code

11, Pursuant to the provisions of Sections 6070502 and 807 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in 1he State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registerod
agenl. | am farmdiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97}

SIGNATURE R . —
Slipnaws, typed o printad name of registered agnnt &3d ke if applcabic. (NOTE- Rggistered Agent signalars raquived when teinslating) DATE.

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE ~PSTD T T OILETE R [T Change [ Addilion

NAME GOODRICH, HARRY M JR. 1.2 NAME

smecraponess | 877 DELTONA BLVD., SUITE 23A 1.4 STRALET ADDRESS

CITY-ST-21P DELTONA FL 14 CITY- §1. 2P

TIME 7 DeLere 21 TILE L] Crange  [_J Addition

NAME 2.ZNAME

STAEET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 2 4CIY-ST-2Ip

TTLE T DeekTE 31 TITLE [l change [T Addition

HAME | B

STREET ADDRESS 4.3 STREET AUDRESS

OITY-ST-2iP 34 CHTY-SI-P

e T oeeete 41 TNLE ) Change ] Addilion

NAME 4 2 NAME

STREEN ADDRESS 43 STREF ADDRESS

CITY- ST-2P 44Ci1Y-51-71P

TWIE T oecere 54 TITLF O change [ Addition

KAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-§1-21P 5.4 CTY-5T-21P

TIMLE O oeceTe 6.1TILE [J change  [_] Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

©iTY-5T- 2P £4 CITY-SI-71P

ith this liling does nol quality for the exemptipn stated in Soction 119.07(3)i), Florida Statutes. | further cerlify that the information
nlal annual report is true and accurate and that my signalure shall have the same legat effpet as if made under oath; that | am an
& repeivor of rad to eyocute IHis report as required by Chapter 607, Florida 1a1u197¢% th}lc_ay name appears in

g

S IZELT s 2

14. | hereby cerlify that tho information supplio
indicated on thig annual report or supple
officer or director of the corparation or
Block 12 or Block 13 if chang

CIAaRMATIIDIE.



