FILE NOW: FILING

FILED

FEE AFTER MAY 1 IS $550.00

| DOCUMENT # P95000075475 (0)

VACATION BREAK WELCOME CENTERS, INC.

[

| Frincipal Place of Basiness
8400 N. ANDREWS AVE.. STE. 200
FT. LAUDERDALE FL 33309

Mailing Address

8400 N. ANDREWS AVE.. STE. 200
FT. LAUDERDALE FL 333082173

coomon A0k mmmerew | Apr 14 1997 8:00am
ANNUAL BEPORT ' ecrelary of State
71; 997 | b 5L DIVISICSJN OF COHPSOHATIONS Secretary Of State

3. Date Incorporated or Qualified | 38, Date of Last Report
09728/ 1695 08/14/1996

’i’{ Frincipa' Place of Basngss 2a. Mailing Address 4. FEI Number : Applied For
I APPLIED FOR &S~ OGOZ3IY [ TJhotaopicaic

Suite, Apl #, el Suite, Apt. #, etc. ith
3 o | pe T 6. Cerlificate of Status Desired | $8.75 Agditionat
2| o 21 Fee Required
. Cily & Stale | City & Sate 8. Election Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution Added to Fees

e Country Zip Country

. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes [dNo

10, Name and Address of New Registered Agent

Name

Streel Address (P.O. Box Numbser is Not Acceplable)

sl o lel 26] 30]
B Name and Address of Current Registerad Agent
PLUNKETT, KIMBERLY A o1
6400 N. ANDREWS AVE, STE. 200 o
FT. LAUDERDALE FL 33309
83
84

City 85| Zip Code

FL

agenl | am familias with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUHE

fTi . Pursdant b the provisians of Sections 607.0602 and 8071508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered
office or regisleres agenl, or both, in the State of Florida Such change was authorized by the corparation's board of directors. I hereby accept the appointment as registered

stintecd rane of regjistire

Gigrat: et and 118 3 Bppic 3l INOTE Rogistered Agent signature recuired when rainstating} DATE
12, T OFFICERS AND DIRCCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
BT ¥ -4)1] [ 3 DECETE 11TITLE [Tchange [T Addition
HANE MULLER, RALPH P 12 NAME
sriet aomirss | 5928 N. OCEAN RIDGE BLVD. 13 STHFET ADIDRESS
LIy 5129 OCEAN RIDGE FL 33435 1A CITY-ST- 2P
TR | MR 21TILE T JChange ) Addition
Net SHEEHAN, KEVIN M 22 NAME
stieraoneess | 12125 QUILTING LANE 2.9 STAEET ADDRESS
oiv.siz | BOCA RATON FL 2 40ITY-5I-2P
B " BELETE IVHE [Jchange [T Addition
NAME CAIRO, HENRY M 32 WAME
st 1 aovriss | 6400 N. ANDREWS AVE., STE. 200 33 STREET ADDRESS
coy-sizr | FT. LAUDERDALE FL 33308 34 CITY-ST-2F
T T [T oee 41 TIE [ Change. L] Addiiion
NAME 42 NAME
STHLET ADDRESS 4.3 STREET ADDRESS
eIy $1- 2 44CITY-ST- 2P
wme | MEE] 517IE Clcrange LT Addition
MNAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
o 54 CIIY-5T-21p
e 7 DEcETE 81 TLE [T Change ™ 7 Addition
s £.7 NAME
STHED T ADDRESS 6.3 STREET ADDRESS
CH_V_";SL Z’I_[ _____ 64 CITY-ST-ZiP

SIGNATURE:

14, Fdo hereby cerlify that the information supplied wih [his fiing dops not qualily for the axernplion stated in Seclion 119.07(3)(), Florida Statules. | further certify that the
information ingecatod on this annual report or supplemental gnnual report is true ang accurata and that my signature shall have the same lagal effect as f made under oath; that

SIGNATURE AND TYPEQ OK PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Diate Daflime Frione #

I am an ofl.eer or director of the corparatign or tha receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my narne
appears in Block 12 or Bio W attachment with an address.
— 0 ZapW P Muller 197 8¢/ 351 €0

CR2EQ34 (9/96)




