FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ecotryoisae Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000003343 (6)

1. Corporalicn Namg
Mailing Address | ||I|||I\ “I lIM I““ II“I I““ IIN “m Iml m“ Iml ||||| "ll "I’

AMERICAN VACATIONS, INC.

Principal Pluce of Business

1306 E VINE STREET 1305 E VINE STREET
KISSIMMEE FL 34744 KISSIMMEE F{ 34744-3642
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/08/1996 N/A -
2. Puncipal Place of Busincss | 2a. Mailing Address 4. FE! Number Applied For
2] 2290 E.-TRLO BROWSON |2 59-25566 86 s Not Applicable
Suite, Apt # etc Suite, Apt. #, elc. N . B.75 Additional
E_EI SUITE 9| ;’-I P 0. BOV- 4 50qq3 6. Cerlificate of Status Dasired g Fes Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 Mmay Be
2] KISSIMMEE, Frori1pA 28] K1SSimmee, ForiDA Trust Fund Contribution m] Added to Fees
| Zp _ Country | Zip Country | 8. This corporation has liability for injangible tax under §. 189.032,
2__41 3}:1:2..4}:91,__.. 2€] U-$'H ‘ 25[3‘}7!}5"0"?3—3_0-] ») lsiﬁ - Florida Statutes Yes [JNo
- 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
MADUI, AREZK] M mADI)  HREZKI
1305 E VINE STREET B2| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 2220 E£.1TRLO [ARONSON -
83 ..
SouTe |
84| Cit 85| Zip Code
Y KISSIMm €€ FL " |3h 7y .

11, Parsuant to the provisions of Sechons 6070607 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
ofl.ae or registered agent or both, in the Slalo of Florida, Such change was authorized by the carporation's board of directors. | hereby accep! the appointment as registered
agenl. | am farmihar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE
Slgnitare, Tysatcd o printi-d habine of regicsred agan and Wla 1f applicanie (NOIE Registered Agerit signature required whan ralnstating) DATE

P OFFICERS AND DIRECTORS 13, _ ADDITIONS/GHANGES 1O OFFICERS AND DIREGTORS IN 12 g
Thie T IDELETE 13 TILE Dlp [ Change™ ] Addiion | &5
New 12 HAME meabJ| AREZK! §
STREFT ADDHLS 13 5TReET ADDRESS | RAH1T NEPTON € ROAD I
e8I 1P vorrstze | KISSImmEE, FL. 34Uy &
me ] [ TokLer LITITE Dfv [ thenge ] Addition |
NAME 22 NAME mabDTl ANNETT _
STHE | ATDRLSS 2asmeeTanoiess | RGN? NEPTUNE P -
CiTY- ST 2w 7 4 CITY-51-P ;s meeE, Fi. :3&.

L—ﬁ?{r‘ul ] DeLeTE $1TILE = Kissim € Ft IELS [ Thange (] Addiion
HAML 32 NAME
STREE | ANDRESS 3.3 STREET ADDRESS
ony-sta B 34 CITY-ST-2IP
W [ DELETE 41710E [T Change ] Addition
NAME 4.2 NAME
SIKEET ADDFESS 43 STREET ADDAESS

| civstae | 44 CITY-S1- 2P
e [T peLete 51 TITLE [T Crange” [ Addition
HAME 5.2 NaME
STHEE| ADDRESS 5.3 STREET ADDRESS

L crestae | 54 CITY-5T-21P
me [T DELETE 6.1 TLE O change L] Addition
VM 62 NAME
SIREET ADDAESS 6.3 SIREET ADDRESS
Iy -§1. 71 64 CITY-ST. 2P

14. | do horehy certi'y (hat the nformation supphed wilh this filing does not guatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the
intormation indicated on this annual report o supplomental annuat report is true and accurate and that my signature shall have the sama legal effect as i made under oath, that
1 am an olficer or direcior of the Gorporation or the seceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 changed, or on an altachmenl with an address.

SIGNATURE: /7 - B0 Wows kUGB L/ ufa7 401931 2999

SIGNATURE AND T R PRINTED NAME OF BIGNING OFFIGER O DIRECTOR Diaytime Fhons #




