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

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham

May 01 1998 8:00am

ANNUAL REPORT

1998

Sacislary of Stale
DWISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Nama

MARLISSA VACATION HOMES, INC.

P96000091340 (5)

1A 0

Principal Place of Business Mailing Addrass

2ip

3 [B] 3

Country 8.

912 5E 46 5T #202 812 SE 46 5T #202
CAPE CORAL FL 33904 CAPE CORAL FL 33904
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/104/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] | 26] 65-07 10842 Not Applicable
Suile, Apl. #, etc. - . $B8.75 additional
=] 5. Gertificate of Status Desired | Foo Floquired
City & State &. Election Campaign Finanging| $5.00 May Bo
23] Trust Fund Contribution Added to Feas
4

Zip Country Tris gorporation owes or has paid the cuwirent year [ntangible
m ;l m Persona! Property Tax dua June 30, vos [ No
uam and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SEEMANN, ERNEST A 81| Name

4729 DEL PRADO BI.VD 82| Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904
83
B4} City 85| Zip Code

FL |

agenl | am famdiar with, and accepl the obligations of, Section 607.
SIGNATURE

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpoge of changing its registered
office or registered agani, or both, in tha State of Florida. Such changgow
5, Florida Statutes.

as authorized by the corporation’s board of direclors. | hareby accept the appointment as registered

(NOTE Registotad Agent signatura fequired whan relnstating)

Block 12 or Black 13 if changed. or on an atlachmenl wilh an address.

SIGNATURE: _

Signatare. tyDed or primad nate Of rogistered sgoot And Hie 1 agnicabe DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D 7 peete 1ATIRE [ change™ L1 Addition | =
NAE SCHUCK, CHRISTEL 12 NAME §
street aporess | ZWISCHEN DE WEGEN 13 STREET ADDRESS &
CITY-5T-2P 63820 ELSENFELD GERMANY 1A GTY-ST-2IP &
TILE D [J oLete 21 TIE [T change ™ [T addition | <2
NAME STUEHLER, ANDREA 22 NAME
streeTaporiss [ TANNENSTR 48 2.3 STREET ADDESS
£y -51-28 97892 KREUZWERTHEIM GERMANY 2 4CITY-8T- 2P
HITLE 7 DeceTe 31TNLE [dchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-8T-2P
TIE T oELETE 41TILE [T Change L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI1- 2P 44 CITY-ST-2IP
N TJ peiErte 51TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-21P 5A4CITY-ST-2IP
TE | BN BATILE [Jcnange [T Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIY-ST-2IP £4CNY-S1. 2P
14, | hereby certily that the Informaition suppliod with this filing does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CHRISTE L iHG e
(8%) <Yo- oo




