FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00

PROIM e
CORPORATION
ANNUAL R PORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

ey DIVISION OF CORPORATIONS
| DOCUMENT # P95000072128 (7)

Y-NOT VACATION INC.

) F‘l |c~|p':'F’m ‘a_-ﬂr_;" Fusit |;_-Vs;fx Mailirg Addrass

FILED
Mar 05 1997 8:00am
Secretary of State

OO

3.

Date Incorporated or Qualified

08/27/1996

3a, Date of Last Report

47 BAY DRIVE 47 BAY DRIVE
KEY WEST FL 33040 KEY WEST FL 330406114
[ 2. Pincipal Pace of Business | 2a0 Mailing Addiess

4.

FEI Number

65 -070/5L

Applied For
Not Applicable

Sule, f\;l[ #, el

Suite, Apl. #, elc.

. Certificate of Status Desired

0 $B.75 Additional
Fee Required

C\ly & Slate: City & Stale

. Election Campalgn Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

L __ Counry L | Country B. This corporatan has hability for intanglble tax under s. 199.032,
b‘l_.". U 251 29)] 30] Fiorida Statutes dves [ No
o _ 9 Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
&1
MISCHKA. NANCY L Name
47 BAY DRIVE 82| Street Address {P.QO. Box Number is Mot Acceptable)
KEY WEST FL 33040
83
84| Cuy Zip Code

FL 85

ofboo of regst

agent Lam fare has wilh, and aecept the obhgations of, Section B07.0505, Florida Statutes.

SIGRATUHE

M1, Furseant lo te prosisions of Seebans 607 D502 and 607 1508, F lorida Stalules, he above-named corporation submits this stalement for the purpose of changing iis registered
qed agent or both, i he Sale of Fionda, Such change was authorized by the gorporation's board of directors. | hereby accept the appointiment as regisiered

Ll r.n i8] L rnh b e rf o v| wgl aq(‘l:{‘i;f—\\:) i;f.—'".{';"i;}'ﬁ:.i;\'p (NCHTE: Begislerad Agent signalure réquirad when renstating) DATE
T GITICEHS AND TIHECTORS 13, ADDITIONSICHANGES YO OFFICERS AND DIRECTORS N 12 g
PReESIDENT, VP, S, T [T oewere e LT Crange ™ LT Addition | &5
NALYE NANCY ¢ MISCHKA +2 NAME 3
swstamss | 47 BAY DR 3 STREET ADDRESS <
s | KEY WEST | fe 33040 &
1kt [T oecere 21T07LE [Jchange ] Addition [O
NARY 22 NAME
STHREHT ALEIRE S, 23 STREEY ADDAFSS
LY 517 2 4CITY-5T-2P
e | T o " T vedE F1TILE [T Change ™ T_] Additon
HAMT 32 NAME
SIHEE | ADRESS 33 STREET ADDRIESS
34.CITY -S1-2P
o [T DELETE 41 TME [Tcharge [ Addition
NAMH & 2 NAME
GIREET AOMESS 43 SIREET ADDRESS
Gy 51 ik T - A4 CITY-81-2IP
T ' [T DELETE 51 TITLE [Tchage [ Addition
A 52 NAME
SIREE T ADORESS 5 3 SIREET ADDRESS
IS . . [P 54GMY-5T-2P
NF [T oneme 61TIILE [Tchange [T Adaition
NN £.2 NAME
SIKELY ATDRLS, £.3 STREET ADDRESS
CRv-SL- g 6ACITY-51- 2P

appiars i Blesk 12 ar Block 13 4 chasgedd, or onoan aitachment with an address.

|44, T do heraby cectly fhal e wlormation sapphed with This hiing does not qualily for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
iifarmezlot nghic ated o this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Farman otficer or drestor of 1he corporation or the receiver on trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE %&%VPFD OR P%ﬁ GFFICER OR DIRES{ L Hlmpf ‘)\A

a\:w\‘l“{— (30533211

Daftima Phone #



