FILE NOW: FILING FEE AF TER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT Socretary of State
1996 DIVISION OF GORPORATIONS May 01 1996 8:00 am

FLORIDA DEFARTMENT OF STATE

Sandra B, Mortham F I LE D

DOCUMENT # p95000690425 (6) Secretary of State

1. Corporation Name

FLORIDA VACATION HOMES, INC.

e — . ]

Principal Place of Business-:» Mmhng Addréc-.s
B00 NORTH MAGNOLIA AVENUE P.0. 80X 281
SUITE 1500 ORLANDO FL 328020281
OR FL 32806 3. Dale Incorporated or Qualified 3a. Date of Last Report
I 11/27/1995 N/A
2. Principal Place of Businass 2a. Malling Address 4. FEI Number ! Applied For
21} 7710 Water Oak Ct 26] - 59-3345771 Not Appicable
Sute, Apt. ¥, etc. | Suite. Apt. ¥, elc. 5. Cerfiicate of Status Desred [ $8.75 Additionar
22} e I ?3], e Fee Required
City & State | Ony&State 6. Election Campaign Financing $5.00 Mmay Be
ﬂ Kissimmee ' Fl o EEL,, S Trust Fund Contribution O Added to Faes
CfJunlry o Zip . Country 8. This corporation has liability for intangible tax under s 199.032,
;41 3 4747 25] _ 29 30] Florida Statules Yos [JNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAPOUANO, ALBERT D 82] Streot Addross (P00 Box Number 15 Not Acceptabie)
800 NORTH MAGNOLIA AVENUE
SURE 1500 _ 83
ORLANDO FL 32803 aal Chy FL lss| Zip Coda

11, Pursuant 1o the provisions of Sections 607.0602 and €07, 1508, Florida Slalules, the above-named corporalion submits fhis statement for the purpase of changing Its registered office
or registerad agent, or both, in the State of Florida Such cnan% was authorized by the corporahion’s board of drectors. 1 hereby accepl the appointment as registered agent. | am
familiar with, and accepl 1he ohligations of, Section 607.0505, Florida Statutes

SIGNATURE i o PP -
‘4; e, lypcd or printedd na e O regi-tered agent &0 W e 1 aoplcatis (NI E Rogiskred Agont signat we regired when renstabing) DATE
2.~ GFFIGERS AND DIRECTORS 13. .. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¥ Cj OrLETE 1T UHILE [1change [ Adaition
NAME MOGHADDAMI, AMIR H 1.2 NAME
STREET ADDRESS 7710 WATER OAK COURT 1.3 $IREET ADDRESS
CITy-§1-2IP KISSIMMEE FL 34747 e 14 CY-51-2IP
TITLE Al 21TmE [ Change [T} Additien
NAME 2 2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-§1- 217 T WX 1e L a3
TIE [ ofeeTe 31TILE [] Change [ Addition
WAME 9.2 NAME
STREEY ADDRESS 3.3 STREET ADORESS
CiTY-S1- 2P et oo e e e o e e e e e o ] ACITY - 81-DP i
1ILE [JDeLETE 41 TINE [ Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43STREET ADDRESS
CITY-SI- 7P T 440ITY-ST-7P R
TALE [T] DELETE 5 1THLE [ Change  [] Additian
NAME &2 NAME
STREET ADDRESS 53 SIREE] ADDRESS
LIy -S1- 2P o 54 CITY-§1-2IP N
TILE {JDELETE 6 17T1LE [J Change [ Additian
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-27 e Ns4cy-sToip

14, 1'do hereby cerlify that the information édﬁf)l]éd@ﬁr 1his filing is voluntarily furnished and doss nal quaiify for the exomplian slated in Section 119,07 (31K), Flonda Stattes. | further
carlify thal the information inclicated on this annua’ repord or supplenental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
aath; that | am an officer or director of the corpora'lm or ihe recerver Dr tfrustec gmpowered to execute this reper as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it chwargeli, or on ar atlachmont il /
- 5/ /76

B

7
SIGNATURE: @‘:W/ =7 I
HATURE ANDTYPE PRINTED NAME OF SIGHNIN! FICER OR DIRECTOR Daw Dudire Phons ¥

CR2E034 (12/95)




