FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

$andra B. Mortham
ANNUAL REPORT

1998 ' Dlwsrc?:c(r:rm(r:gjﬁfpié:f\ﬂoms Secretary Of State
DOCUMENT # P96000048322 (7)

1. Corporalion Namuo

VACATION CREATIONS OF SOUTH FLORIDA, INC.

| VA

Principal Place of Busingss Mailing Address
3050 NW 116TH TERR 3950 NW 116TH TERR
SUNRISE FL SUNRISE FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/03/1996
2. Principal Place of Business Lz_n. Mailing Address 4. FEI Number Applied For
21] . o J 26| 65-0674587 Not Applicabie
Sulte, Apt. #, atc Sulte, ApL. 4, elc.
° o e 5. Cerlificate of Staws Desired [ $8.75 Additonal
22 o 27] Feo Reguired
Cily & Stato | City & Stete 6. Election Campaign Financing $5.00 May Be
o] ] 28] Trusl Fund Contribution O Added to Fees
Zip | Country L Country 8. This corporation owes or has paid the cugrent year Intangible
’;I-I 2;| o o gﬂ m Personal Properly Tax due Juns 30. Yos [No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SLOTKIN, ROBERT J B} Name
1401 E BROWARD BLVD, SUITE 204 82| Street Adcress (P.O. Box Number js Not Acceplable)
FT LAUDERDALE FL 3301
83
84| Ciy FL 85] Zip Code

11, Pursuant to the pravisions of Soctions G07.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby actepl the appointment as registerad
agent | am famitar with, and accept he obfigations of, Section 807.0605, DNorida Stalules.

SIGNATURE .

SIgRature. typodd Of |mintod nane of rogederaa ageot aad Wle @ apohatle | (NOJE Registored Agenl Signalure fequired wher reinstaling) DATE
12. ~ OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 'R ' TToELeTE T1TITLE [T Change L] Addition
NAME LABOZZETTA, LUCRETIA 1.2 NAME
sweetooress | 3950 NW 118 TERR 1.3 STREET ADDRESS
CITY-§1.71p SUNRIS'E FL 33323 14 CITY-S1-2IP
e T oflEtt 71 TILE [Tchangs [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P o 2 4CITY-S1-7IP )
TMLE B I DeCeTe A1 TTLE T Change £ Aadition
NAME 37 NAME
STREET ADORESS | 33 STREET ADDALSS
GITY-ST-2IP ) o 34 OTY-81-71P
TTLE [ 1 pELETE 4110LE [T crarge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STALET ADDRESS
CITY-ST-2P 3 4.4 CITY- 5T- 2P
TE 1 DELETE 51TILE T Change T Adcition
NAME 5.2 NAME
STREET ADDRESS 53 STREE) ADDRESS
CITY-S1- 2% 5.4 CiTY-S1- 21
THLE ] DELETE 6.1 1MLE LT Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-21P £.4 CI1Y-ST- 2P

14. | hereby cortily that ihe informaton supgried with this filng does nat qualify for the exemplion stated in Seclion 119.07(3)(1), Floriga Stalutes. | furlher certify that the information
indicated on this annua! report or supplemental annual repoart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparghon or (he receiver of lusteg em ered to execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chgug6d, or on an altachmenkwilh/ag a 55 /
y 0T Yy

V7N

SICMNMATIIDE.

CORPFLRC?;;\;ON % ; ',,\ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CR2E034 (10/97)



