PROFIT
CORPORATION
ANNUAL REPORT

1998

496 w1 1’)“

DOCUMENT #

1. Corporation Name

VACATION SOLEIL INC.

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

P9B000066617 (7)

FILED

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

Sandra B. Mortham
Secretary of State

Principal Place of Busingss

3000 DEVONSWCOD DRIVE
ORLANDO FL 32006

Mailing Address

3609 DEVONSWOOD DRIVE
ORLANDO FL 32806

DG NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

§. Cerificate of Status Desired

O

26, Mg Adiiress 4. FEU Number Appliad For
26| $9-3398887 Not Applicable
Suile, At #, olo $8.75 Addiional

Fea Requirad

City & State

i State
2 ,

8. Flection Campaign Financing

$5.00 mayBe

e 28] Trugt Fund Goniribution Added 10 Fees
Zip T __ Country | Zip | Couniry 8. This corporation owes or has paid tha current year Intangible
24 é afjf&_v@ o é(é ) zgl L a0 Personal Properly Tax dus June 30. Yes No
9. Namo and Address of Curront Reglstered Agent 10. Name and Addrass of New Reglstered Agent
HENNESSEY, MARCELLE 81} Name
3600 DEVONSWOOD DR. B82{ Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32508
83
84| cily FL \as Zip Code

agent, | am familiar with, and accept the oblgations of, Seclion 607.
SIGNATURE \:r’n

11. Pursuant to the provisions of Seclions 607.0507 and 607 1508, Florida Siatutos, the above-named corporation submils this statement for the purpase of changing its registered
affice of registered agent, of both. in the Slate of florida Such changg wag auijhorsi;zed by the corporation’s board of directors. | hereby accept the appointmant as registared
505, Florida Statutes,

32.94

Block 12 or Block 13 it changed, or on an atlachmenl with an address.

SIGNATURE: “—7

EIMATIIEE AN ITVDED A ODINTL Ve '3 ol =1

Stynat o, Ayt or PRttt OF it red Pl Bpapaliatile cr~ims R--gﬁll-{ad Agont signature required when reinstaling} DATE
12. OrIcE s JIFECIORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ' T T T T ofeTe 1A TITLE Seeretn v e [ Change  [X) Addition
NAME HENNESSEY, MARCELLE 12 Mg John £.Heww esseué)
street aporess | 3609 DEVONSWOOD DR. 13 5TREET AODRESS | 30T Peven swood R .
CITY-S1-21P ORLANDO FL - uov-stze_ | Ogluwdpne  FlL. 32284
TITLE [ peceTE 21TME v ’ L] change L] Addition
HAME 2.2 NAME
STREET ADDAESS 23 STREET ADURESS
oiTY-$1-2F 2.4CY-5T- 1P
TE o o B VT 41TTLE [T change L Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STAEET ADDRESS
oITY-§7-7IP o o ) 34, GIY-ST-2IF
LE ] ofLete 41TILE [T Change L Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CY-§T-2P o B o 44CHY-ST-2P
TILE T h (7 oEcETe 51T0LE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAFSS
LATY-5T-2IF 54 Cry-5Y-2I
TITLE [T oriete 6.1 TILE L1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-51-21F e . 6.4 CITY-5T- 2P
14. | hareby certify tha! the information suppled with this fing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further certify that the information

indicatad on this ennual ropon of suppleniental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiec empowered to execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in

SR8

R ———————

P 8

CR2E034 (10/87)



