SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jul 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

VACATION NANNIES, INC.

POB000032274 (8)

Principal Place of Business

13300 87TH AVE N. SUITE B
SEMINOLE FL 34546

- Mailing Address

13300 87TH AVE N. SUITE B
SEMINOLE FL 34645

R T

[0 NCGT WRITE IN THIS SPACE
3. Date Incorporaté?i or Quatified 3a. Date of Last Report

04/15/1996 —

2. Principal Place of F:tﬁ”e S
2l (2200 81 Ave. .

Suite, Apl. 4, olc.

wl (1135 G B

4, £l Number plied For
\'))&’\)?967_]943‘___ :; Not Applicablo
$8.75 Additional

O

6. Cerlificate of Stalus Desired

22)

3 o 167 135

Fee Required

City & State Ciy & State

Semnele ,H1L ] SEmLno)

$5.00 May Be
Added to Feos

6. Election Campaign Financing
___Trust Fund Gonlribution

2 L

Countr Countr v. | ration ¢ h i rIn i
2 2810 H S0 [ PATTIA mUED. | e a1 Pho
9. Name and Addreaa of Curren! Roglslerad Agent T 10, Name and Address of New Registered Agent
KUENN, CHRISTINA 81 N Py
12727 116TH STREET NO. STE 1002 82 sr?@jﬂéf]{fmdwg;m)
LARGO FL 34648 83 Tﬂgﬁﬁiﬂ‘&fd ;
_ (T:SU,L‘L'@ 10 438 _
Kl ~
Seminole, FL [“| 28772

11. Pursuant to the provisions of Sections 607.0507 and 6071508, [ orida Stalutes, the above- narned oo corporation submils this staternont for the purpose of changing its registored
oflico or reg Slpeop \ent, or both, In the Stalo of f ionda, Such chan o was autharized by the corporation’s board of direclars. | horeby accept the appoiniment as registored
agent. | & h, snd acce| Is} ationg, Soction 607 5, Florida Slalut

SIGNATUR "f L ISimSL:D @/Sf?f d /@Bfﬂ' :[/ 513 ’9]_

o ":_T u, Tyl o |ru|ud name o (SN Imud au( ol ‘and fir ﬁapplu able (NO'lt Hogisterod Agernt wg'la'ulo munrc v.h(\']l:w\“m Il

12, OIFICERS AND DIRECIORS . » 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 2

TiLE PD RDELHE 1.4 TILE SQ(LreﬂLr\_/ [T Change &ddmm

NAME KUENN, CHRISTINA A 1.7 NAME &Lr 0 H

smeet aporess | 12727 115TH STREET NO. STE 1002 13 SIREET ADDRESS, | £ o) I(L e l=

onv-sr-20 | LARGO FL 34848 . [ 14 cnv-s1-_ggﬁg3‘ &?’a ] /

TILE VD mlHE 21T &5 Ve 1- Change Addition |

e KUENN, KURT D 2anim Chrishng. DA

siheer aooiess | 12727 115TH STREET NO, STE 1002 rastesaoness | OIS ;

CITY-§T- 2P LARGO FL 34648 | zacny-s1a0 &n;n@’e F{/ 3677(() .

TLE SD [T oaiee KRATIT; v;ee_ - Change [ Addition

HAME ARCHER, JULIA M 32 aM i

street aporess | 13300 87TH AVENUE NO. J 33SIREET ADDRESS ‘H’l U

orv-s1.ze | SEMINOLE FL 34646 34 QITY-51-70__ 110, 4557_710 A |

ILE 0 J oriete 41t [T Change Addition

NAME ARCHER, WILLIAM C 4.2 NAME

streer aporess | 13300 87TH AVENUE NO. £.3 STREET ADDRESS

GITY-ST-21 SEMINOLE FL 34848 44 CITy-§1. 20

TILE [T perete S1TNLF [ Tchange [ Addition

NAME 5.2 HAMI

STREET ADDRESS 5.3 SIREE] ADDRESS

CITY-51- 2P 54 CITY-S1-2IP

TIE [T oreete 617M1LE [Jchange [T Addition

NAME 6.2 NAME

STREFT ADDRESS 63 STRFT1 ADGRESS

CiTY-ST-ZIP G4CIY-§1- 7P

t4. | do hereby cerlify that 1he information supplied with this filing does not qualily for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
inforemation indicated on this annual report or supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or drroctor of 1he.corporation o the receiver or truslec empoweraed o execute 1his report as required by Chapter 607, Florida Statules; amd that my name

appears in Block 12 or B 13)if changed, or pn &n mant with angaddress, a
YAy 2NUS Y N TN R S NI (<A

CIAMNMATIIDE:

CR2E034 4/97)



