FILE NOW: FiLING FEE AFTEFI MAY 1 IS $550.00

. pPROMIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Porthad
Secretary of State

FLORIDA DL PARTMENT OF STATE

DIVISION OF CORPORATIONS

 Comporalian Nanc

TURNKEY VACATIONS, INC.

'DOCUMENT # P9B000005158 (6)

r'lun ik Sl b HIe (Jl Hu‘nm G5

% SHELDON EVANS. P.A.
€175 NW. 153RD 5T. SUITE 215
MIAM! LAKES FL 33014

Mailing Address

% SHELDON EVANS. PA.
6175 NW. $53RD 8T, SUTE 215
MIAMI LAKES FL 33014-2435

APP{[ Q‘JL D
2 uJ rJ

g7 APR 21 PM 2:08

| OF STATE
| jﬁ%&aﬂ%@&. FLORIDA

LT

3. Date Incorporated or Qualified

01/16/1996

3a. Date 07Lasl Report

Biak

SIGNATUIRE

ol o regpsterad agont or both in the State of Florida, Such chango
agent Lann famaliar weah, and accept thg obligations of, Section 607.

05, Floriga Statutes.

T2 Frncipat Place of Bosine T 3a. Maiing Address 4, FE! Number Appliad For
2'] . _ _ 25' (.S' O "{ \b\‘\ Not Applicabla
Sl ADT R, e Suite ApY. 4. etc. i : ;
[" e e ‘ + e A B, Certificate of Status Desired D s'B'TS Additional
2?] o N 27 Fee Required
Gty & Stake | Gty & State 8. Elaction Campaign Financing $5.00 May Be
2_:_4_| _____ o R 2s| Trust Fund Contribution Added to Feos
p Country | P | Country 8. This corporation has liability far Infangible tex under s 1998.032,
24[ 25J 29_1 3_01 Florida Statutes Cives [l o
9. Name and Addresn ol Cur;qnt fteglslered Agent 10. Name and Address of New Registersd Agent
SHELDON EVANS, P.A. 81 Name
8175 N.W. 153RD ST. 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 215
. MIAMI FL 33014 83
B4 City FL 85| Zip Code
THL Parsen o the provisions of Soclions 607 0507 and 607 1508, Florda Statutes_ the above-named corporation submits this statement for the purpose of chenging Its regrstered

0 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

| Regp ahun ’ lqﬁmn v u.f.-vp_rﬂ:-;;.;"x';i re; ;,-nn]Ei"r;gnnr Andd tle 7 appreatla (NQTE: Reg sterad Agen! signatire required whan relnslaling) DATE
12, QFFICFHS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIHECTORS IN 12
e ' [T DELETE 1HTILE [T change L] Addition
K KRINGEL, JOHN G 12 NaME
s s | 6175 NW. 153RD ST. SUITE 215 13 STREET ADDAESS ?l:']l;‘l[_'] -‘-‘|[>l e
ot | i LAKES FL 33014 it D T Ti~-003
wr 7 VTSD B [ J ueLete 21TILE FERRTEG, D0 (esd 51 Bdion |
NAME LUKRIC‘H. SUSAN C 2.2 NAME
STRET ALEAESS 6175 N.W. 153RD ST. SWTE 215 2.3 STREET ADDRESS
civ o | MIAMILAKES FL 33014 2.4 CITY-5T-21P .t
T ] |BEGEE S1TILE Tl crage [ Addtion
pAY: 37 MAME
SIRLELADLRESS 33 STREET ADDHESS
Gl Sk . B 34.CITY-ST- 7P
R o CIDeueTE 41 THLE [Tchange L) Addiion
Kav 4.2 NAME
4 35TREET ADDHESS
34CI1Y-8T-2P
T [T OELETE 51TLE CT%hange [T Addition
47 NAME
%3 STREET ABDAESS M
L §4LITY-5T-7P
T oeeete &1 TILE (Ehjﬂge T addition
' £.2 NAME 9
SIREET ADDSE G 6.3 STREET ADDRESS
[ LTSl 64 CITY-ST-2IP

Lam an othoer

SIGNATURE:

or d roeclon of tho gorparabion or 1he receiver or trustyg
apzears 1 Block V2 or Block 13 1f ghangad. or on an allach 16 an address

14, 1 do horcby cortify that the mformahion supplied with Lis fling does nat gualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | furthar cerlify that the
information ingl.cated on this annual report o supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
pmearnpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

Las)in- %48

Daytimm *pong #

et _gopy

1205380

CR2E034 (9/96)



