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

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEN
Sandra B. Mortfam
Secretary of Stffe
DIVISION OF CORPOHATIONS

3F STATE

DOCUMENT #

1. Corporation Name

PREMIER VACATION HOMES. INC.

Principal Place of Businass

3160 VINELAND ROAD. SUITE ONE

KISSIMMEE FL 34746

Mailing Address

3180 VINELAND ROAD. SUITE ONE

KISSIMMEE FL 34748

IO

0O NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

Q

affice or registgred agent, or bolh, in the State of Flop
agent. | ar wilrrynd czm tho %igalio 49
SIGNATURE ha

(e M,

(-2%-%F

12/22/1995
2. Piinclpal Place of Businass 2a. Mailing Address 4. FE{ Number Applied For
2 2 59-33650358 Nat Applicable
Suite, Apt. #, elc. Suita, Apt. #, ete. » ) $8.75 Additional
E m 5. Certificate of Status Desired O Fes Required
City & State Cily & State 8. Election Campaigh Financing $5.00 May Be
—2;] 2—3_1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 _2;] ;l EI Parscnal Property Tax due June 30. [Jves [ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
YATES, SANDRA J 81| Name
8022 LANDGROVE COURT 62| Street Address (P-O. Box Number is Not Acoeptable)
. ORLANDO FL 32819
B3
B4| City FL 85| Zip Code
1. Fi’ursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

a. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
Soction 607.0505, Florida Statutes.

Signature. typad or panted r\alﬁ o’ngns\eled ageﬁl and titla il applicablg

{NOTE: Reglstered Agenl signalure required whnan relnstaling)

DATE

12. IOAFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIBECTORS IN 12

TITLE PST 7 oECETE 1.1 TmeE HS7 X Change [ Adaition
NAME CLIVE M. YATES 1.2 NAME CervlE M. YATES

steeTaooress | 8022 LANDGROVE CTY 13STREET ADDRESS | Dy e S, SERIOLAN SikD. T A

CITY-ST-2P ORLANDO FL : acm-st-2r | (ICLANDED, FL- FRE>

LE T cELETE 21TME ; [ Ghange  [J Addition
HAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 40TY-5T-2P

TTLE T DELETE 34 TILE [ change 7 Additian
RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-$1-2IP 3.4.CITY-5T-21P

TILE {1 DELETE 41TIME [J Change [ Addition
NAME 4.2 KAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2P L40ITY-5T-7IP

TIMLE T DeLETE 51TITLE [ change T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

TITLE [T pecete 6.1 TITLE [ change™ T Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDAESS

CHY-5T-2P _ 6.4 CITY-57-21P

14. | hereby certifg that the irtormation supplied with this tiling doas not quality for the exemﬁiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
thi

indicated on

& annual raport or supplemental annual report is true and accurate and t

at my signature shatl have the same legal etfect as If made under cath; that | am an

officer or director of the corporalion or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an addr

rr{¥vesw:s JET .= /"/‘__._‘

1 D,

Pl PN <10 P4 \/A"z:'-('

7 s PP éxn—,v)_?a:_%/

Mar 05 1998 &:00am
Secretary of State

CR2E034 (10/97)



