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SECOND NOTIGE: zEp{lﬂ{.% ILL BE DISSOLVé&ON—O;gg%?éTEMBEH 17, 19%.) FILED

AMOUNT DUE ON OR BEFORE 9/17A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

comonT FLOROA DEPARTMENT OF STATE Sep 18 1997 8:00am
ANNUAL REPORT

o Secretary of State

1997

DOCUMENT # P96000077862 (6)
LIBERTY VACATION HOMES, INC.

Puroipel Piace of Busmoss Malling Addross 1 I““l” ||| ||||| |”” II“l |||” ||m |||H |||‘| !lll‘ "HI Iml "|| I“l

2z %U\TE 26’7 }ﬂ ‘:\k) ‘TE 26'7 B, Cerlificate of Status Desired LA Feo Required

8501 W. VINE STREET 3501 W. VINE STREET
SUNE 382 SUITE 382
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualihied 3a. Date pff Last Reporl
_09/18/1996 A
2. Principal Place of Busingss . — __m.gguing Address ) 4. FEI Number - |Applied For ]
2r] 3501 WEST VINE STREET 2] S50f WERT VING STReET 59 - 3H0E928 et A oot
Sulte, Apt. #, etc. Suile, Apt. 4, elc. $8.75 additionat

7 KISIMMEE  F1ORI0A =1 K

City & Stato i\\‘ 8 Stale 6. Elaction Campaign Financing $5.00 may ee

SSIMMC‘-E FL-OQ \ 070‘ Trust Fund Contribution [:] Added to Fees

ip Counlry I Countr B. This corparalion owes or has paid the currenl year Inlangibie
m @_‘,—'L}l 25 O S;_Q QQJ NéL}jU‘ l 30 d é A Personal Property Tax due June 30. [:] Yos L__] No ]
9. Name and Address ol Current Replsierod Agent L ____10. Neme and Address of New Registered Agent ]
SCHWARTZ, JOHN 1| M SCHWRRTZ | JoMN
3501 w- VINE STREEI B2! Sireet Address {P.0_Box Number is Not Acceptable) -
SUITE 862 105%™ Eagt \fine” SHaie _,Svite 21y
KISSIMMEE FL 34741 83
O NUSHIMMES FL [ 4%

11, Pursuant {o the provisions of Sections B07 0502 and 607.1508, Floricia Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agont, or both, in the Stale of Forida, Such change was authorized by the corporalien’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607 0505, Florida Stalules,

SIGNATURE - . . L - . L
Signature, typed or prited namao of rogistered agenl and e il apgphoate {NOTt - Registered Agent signature required when reinstat ng) DATE

12. OFFICER§_AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TINE DPT CJ DELETE IRENI: [J change [ radition

RAME ROWE, NIGEL SEAN 1.2 NAME

staeeTaporess | 3501 W VINE ST, STE 362 i3sIRET ADDRESS | BDON WL NING ST STE 2677

OITY-5T-2IP KISSIMMEE FL 34741 wom-stzp | KRASSHUMEE B 3wyl

TMLE [13] [ okLtre 21TNLE ‘ [ Change [ mcdilion

NAME ROWE, SUSANNE MARIE 22 HAME .

street Aoveess | 9501 W VINE ST, STE 382 2asUEET AODRESS | ASOT W VING STRECT  ST¢ 2677

orvst.ze | KISSIMMEE FL 34743 zacmr-stze | KysoimmEE  FL By7ul )

THLE [T DELeve 311ITLE [ Jchange ] addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADORESS

CiTY-ST-2IP 24 CIY-51-21P

e [ DELETE 41TM0LE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-21P 44 0ITY-$1- 7P

TIFLE [ DELETE 51TIMLE [Tcnange  [J addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-ST-2iF 5ACITY-5T-7IP

TINE [ DFLETE 6.1 TILE [T chenge  [] Additien

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-2P 6.4 Y- 5T- 7P

14. | do heraby cerlify thal tho information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(), Florida Slalutes. | furlher cerlify that the

Information Indicated on this annual report or supplemental annual report is and accurate and that my signature shall have ihe same legal effect as if made under ozih; that
[ am an officer or director of the corporalion ar the receiver or trustes empgverdd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or op an Ta%\mor wnqn ddresy
AT AR AN R 1S4 TN T\ ENENA IR Qi L U R e s o B I Y ab |

CR2E034 {4/37)



