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

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namie

VACATION TRADES, INC.

f”E;ﬁn_c.}}éi"r'5'.'z§-§£f"c'ii'éﬁéir'f{:?;“"
H100 LEE WAGENER BLVD.

STE 14
1. LAUDERDAL E Fi. 33315

Mailing Addrass

1100 LEE WAGENER BLVD.
STE 104
FT. LAUDERDAL E FL 335153566

{0

8. Date Incorporated or Qualified

11/25/1906

3a. Date of Last Report

agaent | am farmoac with, and azcept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

"8, Frincipal Piace of Business B 28, Mailing Addrass 4, Apphad For
21 1100 LEE WAGENER BLVD. ’El 1100 LEE WAGENER BLVD. %WTSO:YI ot Appiicaio
B S_Lul( }\[‘l{;ﬁl\riﬁh Sup alc. . ) $8_ﬁ Additional

l—??],__S_U_ITE 100 ] g[ﬁ)% 100 5. Cenlficate of Status Desired O Foo Roquired
— P19 EAUDERDALE  FLA. ClehS$oA UDERDALE FL. 8. Etection Campaign Financing $5.00 May Be
) 2] Trust Fund Contribttion Added to Feas
|- 3%315 e A, 39315 ountiya 8. This corporation has liability for Intangible tax under 5. 199.032,
24 B 25 m 30 ' Florida Statutes Yes No
P ) 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MEE, JAMES M 81| Name

517 S.W. FIRST AVENUE 82| Grast Address (P.O. Box Number 1s Not Acseptabia)

FORT LAUDERDALE FL 33301 -

841 City FL 85| Zip Code

1. Plrsuant to the prowsions of Sections 607,0602 and 607, 1508, Fiorida Statules, the above-named corporation submils 1his slatement for ihe purpose of changing 15 regisiered

office o regestered agent or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered

St b 7 priled b o tagpisho s agers s0d Hie § ApPRGAKIE

{NOTE Registerad Agent signature raguired whan relnslating)

DATE

appeas in Block 12 or Block 13 changodl, or on an attachment with an gddress.

. b
SIGNATURE:

Date

CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y DELETE 11 TILE [od T Change L3 Addifion
HaME EGLOFF, JAMES M 1.2 HAME CHRIS WILSON
sieer aconess | PLO, BOX 188 N/A 1asmectaporess | 2644 OAX PARK CIRCLE
anvsize | DEWINTON, ALBERTA CANADA OC 1.4 CHIY-ST-7P DAVIE FL. 33328
e T | MGG 21 WILE " L} Change |1 Addition
NAME 2.2 NAME
SIREET ADDAESS 2.3 STREET ADDRESS
Cily-81- A 2 4 GITY-ST- 2P
e e [T oeLere 31T0LE ¥ cChange [TJ Adoition
Habe 3.2 NAME
SIHEET ADBRESS 3.3 STREET ADDRESS
Gy SI-2w 34.LITY-ST-2IP
Tre ] [T neLere 41 TITLE [CJchange L] Addition
NmaE 4.2 NAME
STREF | ADIVIE 5 4.3 STREET ADDRESS
L eesear . A4CIN-ST- 210
THiee U DELETE SITME TJ Change™ 1. Addition
Nt 5.2 NAME
STREET ORI GS 6.3 STREET ADDRESS
Loy star | — . SACUY-ST-2P
e [J peleie 61TITLE L Change [ Addition
AN 6.2 NAME
SIFCRTRGDRESS 6.3 STREET ADDRESS
| G B4 Civy-ST- 2P .
14. | do hereby certfy that the informaton supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. I furlhar certify that the

mfartnation inchcated on this annual report or supplemental annual report is irua and accurate and thal my signature shall have the same legal effect as it made under oath; that
I am an olhcor or deector of the corporation or the receiver or frustee ampowared to exécute this report as required by Chapter 807, Fietida Staiutes; and that my name

Baytme Frone & DOOSE04

May 16 1997 8:00am
Secretary of State

CR2E034 (9/96)




