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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN VACATIONS, INC.

Principal Place of Business Mailing Addross

FILED
Mar 17 1998 8:00am
Secretary of State

A A A

21 28]

2220 € IRLO BRONSOM PO BOX 45099
STE M KISSIMMEE FL 347450093
KISSIMMEE FL 34744 us DO NOT WRITE [N THIS SPACE
] 3. Date Incorporated or Qualified
01/08/1896
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For

59-3356688

Not Applicable

Suite, Apl. #, atc Suite, Apt. #, etc.

22 27]

0O $8.75 Adaitiona!

5. Cenificate of Status Desired Fee Required

24] 26] 5] 20]

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Counlry Z1p Country 8. This corporation owes or has paid the current year Intangible

Parsonal Proparty Tax due Juna 30. Oves [CnNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MADJI, AREZKI 81] Name
g?réw 1E IRLO BRONSON 82) Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34744 a3
84| City 85| Zip Code
FL

agent. | am familiar wilh, and accepl the ohligahons of, Section 607.0505, Florida Slatutes.

11, Pursuani to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent. or bolh, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an altachment wilh an address.

;4.47/;”{\ -

msIASRIA"Y™IIOE,

SIGNATURE
Signature typad of phnied namo ol registared agent and title | applicablo {NOTE: Reglstered Agsnl signature required when relnstaling DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE i I DELETE 11 THLE [ change [T Addition
HAME AREZKI, MADJU 12 NAME
SYREET ADDRESS 2417 NEPTUNE RD 1.3 STAEET ADDRESS
CITY -ST- 2P KISSIMMEE FL 14 CITY-ST-2P
TITLE w [T DELETE 21 7MLE 11 change [ Addition
NAME MADJI, ANNETTE 22 HAME
streetaooness | 2417 NEPTUNE RD 73 STREET ADDRESS .
CITY-$1-21P KISSIMMEE FL 2.4 GTY-5T-21P
TIME [T pecere I 31 TM1LE [T Change ™ L] Aadition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY- ST 2IP 2.4 CITY-ST-2IP
TILE ] oELete 41 TITLE L] change 1 Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-5T-21P
TITLE [T OFLeTE 51 TNLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEEY ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TILE 7 DELETE 61TILE T Change ] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§T-2IP 64 CITY-S1-2IP
14. | hereby cerlify that the information supplied wilh this filing does nol quality for the exemption slaled in Section 112.07(3)(), Florida Statutes. | furthar certify that the information

indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or diractor of the corporalion or lhe roceiver or rustee empowerad to execute this repoert as required by Chapter 607, Florida Statutes, and that my nama appears in

Q/u F /Y 4 L aiamDNas 1 0000



