HLE NOW: FILING FEE AFTER MAY 1 18 §550. 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # P96000020926 )

VIP VACATION SERVICES, INC.

Principat Place of Business Mailing Addrass

10 A A

2812 ABNEY AVENUE 2812 ABNEY AVENUE
ORLANDO FL 326X ORLANDO FL 328334307
3. Date Incorporatad or Qualified 3a. Date of Lasl. Report
2. Prnoipal Place ol Business | 2a. Maiing Address 4, FE| Nurber Applied For
21] 26 59-33762 3 Not Applicabla
"7 suile, Apt etz Suite, Apt. #, ol . i
Loy ' P 8. Certificate of Status Desired | $8.75 ddilonal
22] ;‘ Fee Reoquired
| Ciy 8 Sate | City & State 6. Election Campaign Financing $5.00 May Be
zai zﬂ Trust Fund Contribution Added o Feas
Zip Cawniry Zip Country .| 8. Tnis carporation has iiabiliy for intangible tax under &. 199.032,

m m 2]

im

Florida Statules & Yes - [ no

9. Name and Address of Current Registered Agent

COLLYER, MAREE
2812 ABNEY AVENUE
ORLANDO FL 32833

10. Name and Address of New Ragistered Agent
81 Name
82] Sires! Address (P.0. Box Number is Nol Acceplable)
83
84( City FL 85| Zip Code

11. Pursuant o thi provisions of Sectians 8070502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing iis registered
oftuzer or reg.stered agent or bath, m the Stale of Florida, Such change was authorized by the corporatmns board of directors. | hereby acoept the appolnlmem as registered

agent ) am farndiar wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE. _ R,
Sgoalie typrc of phoited oame of regatcad agent and Gie it apphcabla INOTE Regsterad Agant signature requirad when reinslating) DATE
12, 07 FICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
i D [ DECETE 11TmE I Change (] Addition
WAL COLLYER, MARIE C 1.2 NAME
sieraooress | @812 ABNEY AVENUE 13 STHEET ADDRESS
aiv-si- 20| ORLANDO FL 32833 14 CITY-5T-2P
T [J DELETE 21TLE (I Change [ Adestion
HAML 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-50- 2+ 2. 4CTY-81- 2P
THE [T pecere 31TLE [ Change L] Audition
HAME 3.2 NAME
STHEE | ATDRESS 33 STREEF ADDRESS
Lry-sl qw 34, CiTY-81-2IP )
e [T DELETE e [ change ] Aadilion
NAME 4.2 NAME
STREET ADDRT5S 43 STREFT ADDAESS
City-51- 1P 44 CITY-ST-2P
e [T DeLETE 5.1 TITLE [ Changs [ Addition
HakA 52 NAME
STREET ADORE 5, 5.3 STREET ADDRESS
| oy -§ B 5.4 CITY-ST-2P
Tk [T oeLete 8.1 TITLE change L] Addition
NAM 6.2 KAME
STRFET ADERESS 6.3 STREET ADDRESS
Cily-S1- 7P 6.4 CITY -3T-2IP
14. | do nerchy corufy that the infarmation supplied with this Tiling doas nol quality for the exemption stated in Section 119 07(3){)), Florida Statutes. | further certify that the

mformation indicated on this annual report or supplemental 2nnual report is true and accurate and that my signature shall have the sarme lagal effect as If made under cath; thal
lam an o*ficer or d roclor of e corparation or the receiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and tha! my name
i apoears in Block 12 or Blogk 13 il changed, or on an attachment with an address,

i G LA

Collfcy 4797 J&f’» 3

!
| SIGNATURE:

{ATURE AND TYPEO OR anrzﬁ NAME OF SIGNING OFFIGER OR DIREGTOR

Duta Daytirne Prore N

Apr 29 1997 8:00am

CR2EC34 (9/96)



