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APPROVED

PROFIT B
CORPORATION aech
ANNUAL REPORT Er

1997

LE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF BTATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

[F
i Yy

AN
FILES

STAUG 13 K 3: 39

POCUMENT #

Corporation Name

ALL FLORIDA VACATIONS INC. .

TALLAHASSE

O G

SECRETARY OF STAT
£ FLORIDA

Principa! Place of Businoss
809 WEST VINE STREET #C-3

Mailing Address

609 WEST VINE STREET #C3

KISSIMMEE FL 34741 KISSIMMEE FL 347414182
3. Date Incorporated or Qualtied 3a. Date of Last Report
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
7t 0 5292 e
-2—1] —";l 0 ~ Not Applicable
Sulte, Apl. #, elc. Suile, Apl. #, elc. . i
d P 6. Certificate of Status Desired O $B 75 Addlnional
:‘E] ;I Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
2_3] E‘ Trust Fund Contribution Added to Faes
Zip Country Zip Counlry 8. This corporation has liaisility for intangible tax under s. 199,032,
24 E‘ 29 ;l Florida Statutes ves [INo
. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CORPORATION SERVCE COMPANY 1| Name
1201 HAYS STREET B2} Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84} City

1. Pursuant 10 the Brovisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

agent. | am familiar wilh, and accepl lhe obligations of, Section 607 0505, Florida Statules.

) bove-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE [l e e e -
Signature, yped or printed name of tegistored agent ond Iitio ¥ appl cablg (ROTE: Rogistored Agent signature requirad when rainslatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |

TMLE 1ATME PRESIDENT I m%ﬁc %iﬁm‘an

NAME M 1.2 NAME — SR 0 T

STREET ADDRESS TON WA 1.3 STRECT ADDIESS //&/

CITY-51-2P MEE FL 34 14 CITY-ST-21P .

THLE Ifeorres— [ oeLeTe 2171 PIRECTOIR [T change  [PAddaion

NAME 2.2 NAME GELEY I PBPACNSS

STREET ADDRESS 235iReET AbbRESS |RAAQS PAD D ssqron (DAY,

GiTY - 51-2P paanv-sze | MASSImmMEE , Fo UM

TILE D, - PEEsipeslT, T°T OELETE 31 TITE [ change [ Addition

NAME BAKNES suaad M. 1.2 NAME

sheermonress |14 S Fadcdineyl o | 33SIREET ADDRESS

GITY- §7-21P KISSImenGEet FL 23447, 34 GITY-$1- 2IP

e | B 41THTLE 2010 270 ?k&ﬂ —LJAon
" o T DTia0-012

STREET ADDRESS 4.3 STREET ADDRESS w65, 00 skwk 165, 00

CITY-ST-2P 44 G1¥-ST-2P

TITLE T oeteTe 51 TiTLE [T Change  T_J Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS f .

CITY-$1-2P 54 OITY-5T- 2P 1 MJ

TITLE T DECETE §1IME e @ Change [ Addition

NAME 6.2 NAME d//&/?? :

STREET ADDRESS 6.9 STREET ACDRESS

CITY- §T-21P 64 CITY-5T-2P

14, | do horeby cenlify thal the information supplied with this filing does not qualify for the exemplion stated in Sectien 119.07{3)i), Florida Statules. t further certify thal the

intormation indicated on this annual repart or supplemental annua! report is truc and aceurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation or the receiver or fruslee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or BW
o i sttt T R REe L

yged, or on an attachment wilth an address.

Fal At EIRPY Ly ™ ™\ oo f oo

N P ) I

CR2E034 (9/96)



