SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFCRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Aug 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harri
ANNUAL REPORT sthetine Harrs Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

P96000093703

08-20-1999 90005 021 ***550.00

1999
DOCUMENT #

1. Corporation Name

VACATION LINK, INC.

/
AR

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address

140 N WESTMONTE DR
004

¥
ALTAMONTE SPRINGS FL 32714

viigue

us 3. Date Incotparated or Qualified
11/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI {Jumlber Applied For
21 26] ?O BoX /‘}% 3) 53-34 16555 Not Applicable
— Suite, Apt. #, efc. 'EI Suite, Apt. #, etc. 300?-;3 5. Certificate of Status Desired D $8F.e7esR ‘:il‘c'ii:t:;nal
City & State City & State ] 6. Election Campaign Financing $5.00 May Be
rn_:;] 'EI I:-g,p” Pa.r“K | F L. Trust Fund Contribution ] Added to Fees
Zip Country Zi Country 8. This corporation owas the current year
;I ~2;] 2—9‘ éﬁ 17'8 3 ;a 5/\ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOOTH, RICHARD C ESQ.
1827 CAPITAL CIRCLE NE 82( Street Address {P.O. Box Number is Not Acceptable)
SUITE D 83
TALLAHASSEE FL 32308
84| City FL 85{ Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
~office or registared agemm; or both;In'the State of Florida:Such change waa-aithonized. by the corporation’s’board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes:
SIGNATURE
Signaturs, typed or printed name of registered agent and title if apphcable. (NOTE: Regislered Agent signature required when reinstating) QATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [ oELeTE 11TMLE {3 change (] Adaton
NAME BIZAR, S. BRANDON 1.2 NAME
smesranoress | 855 SANDLAKE ROAD 1.3 STREET ADDRESS
CTY-STZP QORLANDO FL 14 CIT-ST.2P
TME [ oeteTE AR [ hange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TIRE [ ] oELeTe 31TImLE U] Ghange || Addition
NAME 3.ZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
Tme [ oeLeTe 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 TITY-ST-2P
Tme [Joecere 51TIE . [ cnange [ aadiion
NAME ] 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-3T-2IP
TILE [ peLere 81 TITLE (7] change || Adcition
NAME £.2NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-ZIP 6.4 CITY-§-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee axecute this report as required by Chapter 607, %Ion'da Statutes; and that my name appears
in Block 12 or Block 13 if changesl, or on an chment wj s.\
SIGNATURE: SV R A =2 UIRED
Skl A TIBE Akl TVYDERM M DODBITEDR & AME ME SIGENINSG OEEICEDR N BIEBECTOAE Nals Davtiima Thore #

CR2E034 (5/99)



