FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

f FLORIDA DEP£RTMENT OF STATE
Kathetrine Harris
Secretary of State
DIVISION OF CORPCORATIONS

1. Corporation Name

TURNKEY VACATIONS, INC.

DOCUMENT # Pg6000005158

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90041 044 ***150.00

~

NIRRT

Principal Place of Business
% SHELDON EVANS. PA.

6175 NW. 133RD ST. SUITE 215
MIAMI LAKES FL 33014

Mailing Address

% SHELDON EVANS. PA.
6175 NW. 153RD ST. SUITE 215
MiaM! LAKES FL 33014

DO NOT WRITE IN TH $ SPACE

3. Date Ir.corporated or Quaiifed

01/16/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appied For
1] 6175 N.W. 153rd St. |2 6175 N.W. 153rd St. 650641619 Not Applicable
Suite, At #, etc. Suite. Apt. #, elc. o $8.75 Additional
;‘ﬂ Suite 312 ;]7_ Sutte 312 5. Certifcaite of Status Desired O Fee Required
City & Sate City & State 6. Etection Campaign Financing $5.00 nay Be
a Miami Lakes, FL ;I Miami Lakes, FL Trust F und Contribution . Added to Fees
Zip Counry Zip Gountry 8. This carporation owes the current year | tangible
24] 33014 IE Js E‘ 33014 [30] US Personl Property Tax. OYes  [BNo
4. Name and Address of Current Registered Agent 19. Name .and Address of New Registered Agent
81 Name
SHELDON EVANS, PA. Sheldon Evans, P.A. “
82| Street AdJress (P.O. Box Mumber is Not Acceptable)
6175 N.W. 153RD ST. 5175 N.W. 153rd St.
SUITE 215 83 e
MIAMI FL 33014 Suite 312
84/ ¢ty Miami Lakes, Fi ss‘ B9y

11, Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit; this statement for the purpose of changing its registered
office 0" registered agent, o bat1, in the State of Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

14. 1 hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report o supplemental anual r

officer o- director of the corporati3n or the receive
Block 12 or Block 13 if changeg! or on an att

SIGNATURE:

Vb— 1

SIGNATUFE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURS .
Signaturs, typed or printed nanwe of registared agent .mnd title if applicable (NOTE: Registered Agent signature requi'ed when reinslating} DATE

12. JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1.1 TILE PD [¢Change [ Addition
MAE KRINGEL., JOHN G 12 NAME Kringel, John G.
streeTapores| 6175 NW. 153RD ST. SUITE 215 iasmeeTaoress| 5175 N.W. 153rd ST., Suite 312
CITY-ST-7P MIAMI LAKES FL 33014 14 CITY-8T- 21 Miami Lakes, FL 33014
TIRLE VTSD ] DELETE 21TTLE YTSD StChange  [] Addition
NAME LUKRICH, SUSAN € 22 NAVE Tukrich, Susan C.
steeracoress| 6175 NW. 153RD ST. SUITE 215 sasmeeTaporess!t 0175 N.W. 153rd St., Suite 312

L emrestize — |- MIAME-LAKES FL-33014 2, 4CITY-ST-2IP Miami Takes, FL 33014 -—
TLE [ DELETE 3ATME [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34. CITY- 5T- 2P
TIE [] DELETE 21 TTLE [ Change {7 Additien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2IP
TME O DELETE 51 TINE [ Change [ 1Additien
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST. 2P
TMLE [J DELETE 6.1 TITLE { ] Change [ Addition
NAME £2 NAME
STREET ADDRES 3 $3 STREET ADDRESS
CITY-ST-29 64 CITY-ST-ZIP

T or WU,
ith an address, with all

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
ort is true and accurate and that my signatuie shall have the same legal effect as if made under ocath; that | an an
tee empowered 10 & ecule this repor as required by Chapter 607, Florida Statutes; and that 11y name appeais in

other like empowered.
Q@m Y. hnecsy

0130294

sl o) g0t

CR2E034 {11/98)




