SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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Sancha 8. Martham
Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

P95000084604 (4)
FRANZ MAIER VACATION RENTALS, INC.

Principal Place of Business

11204 LAKELAND CIRCLE
FORT MYERS FL 33913

Mailing Adtdrass

11294 LAKELAND CIRCLE
FORT MYERS FL 33913

3. Date Incorporated or Qualified

11/03/1995
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6. E lachion Campaugn Fmanmng
Trust Fund Cantribulron

o

$8 75 Additionat
Fee Hequnred

$5 00 May Be

Added 1o Fees

]

WSh

]

Zip

3}3\3

Cauntry

N

MANEY, RICHARD H ESQ.
101 E. KENNEDY BLVD.
SUITE 3170

TAMPA FL 33602

o

8. This carporation has liahility for intangible iﬂ-c under s 189.037,

Florida Statutes

Yes No

10._Name and Address of New Reglsterdd Agent
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Name

a2

Streel Address {P.O Box Number is Not Acceptable)
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FL

11, Pursuant to he provisans of Sechons 607 0502 and 6071508, Florida Statutes, the ahove -named corporation submits th's statement for 1ha purpose of changing s rogistared
office or registered agant, or bott, e the State of Flonda Such change was a thonzed by the carporation’s board of directors | horeby ascopl the appainliert as rogistered

made under oatn, t
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12, o HICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE psT TBEETE T ane T thenge 1] Asduen
HAME MAIER, FRANZ 12 NAME
STREFT ADDRESS 11294 LAKELAND CIRCLE 1.3 STREFT ADDRESS
City-§1-28 FORT MYERS FL 33913 L 14CTI-§T-2P L
TILE Vv E.DELHE 21 1ILE \l L1 change [XL Addition
NAME TESCHNER, SUSANNE 22naw Riedeh, Rides
STREFY ADDRESS 11294 LAKELAND CIRCLE 23 SIREET ADDRESS | HUS LNC_\'QJF“L\ NLAeae
orvsize | FORT MYERS FL 33919 o e Bk gy, FE¥IAUS
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further certfy that tha iformano indizated oa this annual reporl o supplemental annual report s true ard accurate and tnat my
at | am ar: officer or director of the corparation o the receiver or teustee empowered to exaecule this report as
that my name appears i Biock 12 or Biack 1310 changed or on an attachment with an addrass

-
-3
Nols e A e e s r
ELC NAME OF SIGNING OFFICER OR DIRECTOR

Dan-
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