FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPF?C?HF}?TFI’(')N FLORIDA DEPARTMENT OF STATE ADI‘ 23 1 9 9 7 8 O O am
é iy Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000091340 (5)

1. Corporation Name

MARLISSA VACATION HOMES, INC.

T A R ST A

rincipal Piace of Business

-
L) ey 5

4715 Goronado Parkway 4715 Coronado Parkw
A
Cape Goral, FL 33904 Cape Coral, FL33904y
Tel 941-540-1000 FAX: 2300 Tel: 941-540-1000 FAX: 2300
3. Date Incorporated or Qualffied 3a. Date of Last Repor!
o 11/04/1996
2, Princpal Plate of Busnoss 2a. Mailing Address 4. FE! Number Applied For
Eﬂ,,.,,,,‘..,, e, __JEE[ bs 0D 8%z, Not Applicable
Suite, Apl #, etc Suite, Apt. 4, . iti
| Suite, Apl #, etc L uite, Apt. 4, ele 5. Certificate of Status Desired 0 $8.75 aqdiional
122 27) Fes Required
L City & Stale Lﬁ City & Stats 8. Election Campaign Financing $5,00 May Be
B:?J o o B 23) Trust Fund Contribytion ] Added to Fees
L _ Country Zip Couriry 8. This corporation has liability for intangible tax under s. 199.032,
3,‘[[,,. 251 L;ﬂ Lsa Floricla Statutes COves [Ono
- 8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
SEEMANN, ERNEST A 81 Name
4728 DEL PRADO BLVD 82| Streot Address (P.O. Box Number is Not AGcoptabie]
CAPE CORAL FL 33904

83

8] City FL PSJ Zip Code

H1. Farsuant ta the provisons of Sootions 607 DH02 and 607, 1508, Florida Statules, 1he above-namad corporalion Bubmits this statement for the purpoge of changing ité registered
office or regsteria agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl [ am {aniliar wilh, and accept the ebiligations of, Section 6070505, Florida Stalutes.

SIGNATURE

ettt 0 name: of tegrecerd agont ad s f applicanl. (NOTE Fegistered Agont Bigralure recraired whan renstating) DATE
12 OFTICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
K T [T DELFTE 11T0LE T Change L) Addifion
HAMI SCHUCK, CHRISTEL 1.2 NAME
seetanoiess | SWISCHEN DE WEGEN 1.3 STREET ADRESS
CHY-S1-2IP 33320_ ELSENFELD GEWY 1.4 0TY-51-2IP
M'T‘!ﬂi.i -74 D_—M T 1 pecere 2VTILE [T change [T Addition
HAME STUEHLER, ANDREA 22 NAVE
sieer apress | TANNENSTR 43 23 STREET ADORESS
| CTestar 97392’(@“”5%” GERMANY 2.4CY-ST-2P
THLE T oELeTe 31 THLE T Ciange L] Asdiion
NAME 32 NAME
SIKEE ADDRESS 3.3 STREET ADDRESS
Lorrst e 34.C1Y-ST-2F
M ] orcete 41 TLE [Jchange ] Addition
HAME 4 7NAME
SIEE T ACURYSS 43 SIREET ADDRESS
cry-srae | o 4ACY-ST-2ip
T [T orceTe 5.1 TITLE U change [T Addition
haN 52 NAME
STHEF 1 ADDRESS 5.3 STREET ADDRESS
cy-se-ar o - ] 54 CITY-ST-21P
I S [T oetere 51TIE [ Change | Addition
KAV 6.2 NAME
STHFET ADDRESS 6.3 STREET ADDRESS
orv-srae | ) 6.4 CITY-S1-2IF
14. ) do hereby certity that the informiation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

informabion indicaled o his arnual report or supplemental annual report is true and accurate and that my signalure shall have the sama lagal etfect as if made under oath: that
Larn an officer or dreclor of the: corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame

appears in Block 12 or Block 1311 changed, or on an attachment with an addrass. POA
. L it L A — .
SIGNATURE:  (Cab Vel 1 Bt !l Do le e Jotese Wi (aw) So-toco
SIGNATURE AND TrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dapliene Phore o

03eTI00

CR2E034 (8/96)



