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

CONPORATION FLORIDA DEPATTMENT OF STAT Feb 25 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # P@6000077862 (6)

1. Corporation Name

LIBERTY VACATION HOMES, INC.

T

Principal Place of Business Mailing Address
3501 W. VINE STREET 3501 W. VINE STREET
SUE 267 SUITE 267
KISSIMMEE FL 34741 KISSIMMEE FL 34791 DO NOT WRITE [N THIS SPACE
us us 3. Dale Incarporated or Gualified
09/18/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appled For
21] 3501 W VINE ST 28] 3So1 w.yINg ST | 593408928 Not Applicable
Suite, Apt. #, ete. Suite, Apt #, elc. ) ) $8.75 Addiional
221 SUITE 326 7] SuiTe 204 5. Cerlificate of Status Desired B} Foo Roquired
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May ge
23] KiESIMMEE 28]  IISSIMMEE Trust Fund Contribution [ Added 10 Fass
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] Iy 5] V.. [29] NN 30] VS Personal Property Tax dus June 30,  [JYes [ MNo
9. Name and Address of Currani Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHWARTZ, JOHN 81| Name
1833 E VINE STREET 82| Strost Address (P.0. Box Number is Mot Acceplabls)
SUITE 214 -
KISSIMMEE FL 34742 63
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sectlions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Stale of Florda. Such change was authorized by the ¢orporation’s board of directors. | hereby accept the appoiniment &s regisiered
agent, | am familiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE
Signature. typed or pritad name of registerad agant end litle | applicabte. (NOTE: Raglstered Agent signature raquirad when rainetating} DATE
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT L] DELETE %I 11 TITLE CJcthange L Addition
NAME ROWE, NIGEL SEAN 1.2 NAME
sweeranoress | 3501 W VINE ST., SUITE 267 ‘ 1.3 STREET ADDRESS
CITY-51-21P KISSIMMEE FL 14 CITY-ST- 2P
TILE DS L] DELETE 29T1LE CTcnange T Adaition
NAME ROWE, SUSANNE MARIE 22 NAME
smeeraopeess | 3501 W VINE STREET, SUITE 267 23 STREFT ADDRESS
CATY-S1-7IP KISSIMMEE FL 2. 4CITY-ST-2¢
TLE L_J DELETE 31TILE [J change [T Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 2P 34 GNY-57-2IP
TITE I DEETE 41TlLE Clthange ] Addition
HAME _ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1- 2P 440ITY-SE-2P
TILE L] ELETE 51TILE I change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 GITY-§T- 2P
THLE LJ orLeTe 61 TITLE LT change L] Additicn
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADBRESS
CITY-§1-20P N 6.4 CITY-ST-2IP
14, | hereby cerlify thal the information supplied with thigfiling does nol qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this annual report or supplemental ghnud report is true and accurate and that my signature shall have the sama lagal effect as if rmade under oath; that | am an
officer or director of tho corporation or the receifer or il istee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

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

Alrelae fuemY930- 116

SISASNMATIIDE.

CR2E034 (10/97)



