SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sucrelary of Stale

PROFIT
CORPORATION
ANNUAL REPORT

1998 P DIVISION OF CORPORATIONS
DOCUMENT # Pg6000099994 (1)
VACATION WORLD, INC.

. I;r-inaaé.!?i'lace of Business Maiiing Address

FILED
Sep 23 1998 8:00am
Secretary of State

_____10. Name and Address of Now Reglstered Agent

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
4. FEI Number | ]applied For
60720123 Not Applicable
Fea Required
6. Election Campaign Financing $5.00 May Be
This corporation owes or has paid thé currgnt year Intangible
Personal Property Tax due June 30, Yos (Y] N?

121111896
5. Cettificate of Status Desired E[/"$8.75 Additional
Trust Fund Contribution [:] B Added to Fees

FT LAUDERDALE FL 33304

2320 NE 8TH ST 5105 HAYES STREET
§-300 HOLLYWOOD FL 33021
FT LAUDERDALE FL 83304
Us
___ZA_.- Pﬁ&béi Place of Business 2a. Mailing Addross T T
] 26| o
__ Suile, Apt #. elc. Suite, Apl. #, elc,
22| np L
_ City & State _ City & State
23] 2w i ]
- Zip Country Zip 7 Courtry
o] e _ 2] N ETI
| 8. Namo and Address of Curront Registered Agent )
MCDADE, L RAY
2320 NE 8TH ST
$-300

Fﬂ 85 | 7ip Code

agent. | arm familiar with, and accopt the obligations of, seclion 607.0505, Florida Slalutes.

1. Pursuant Vlorﬂ;;-brovisions of Sucticps 607.0502 and 607 .1 508 Florida Sla{aéé, the above-named corpo';;lion submils this statement for the purpose of chariging its tegiEEaFDd
office or registered agent, or bioth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

T T Toae N

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

" Oomarce [T assion

CR2E034 (5/98)

[ crange [T aggion

- —D “C-H.angéw [H]__Addlllﬂm

 Dorawe [ agdion

T onange [ assiton

Do [T astiion

SIGNATURE _ . S [
Signalute, typed or prnted name ol iegisierud pgant and e i apphcablo (NOTE Rogisteres Agant signature requirad whon reinstating)
K TOFFICERS AND DIREGT1ORS 13,
7TI§L[ - ”7 PD* 7 7 LV:IVDE uﬂéﬂ ] 71 1717I;LE7 A
NAME MGDADE. RAY 1.2 NAME
STREETADDRESS 5105 HAYES ST 13 STREETADDRESS
orvsize | HOLLYWOOD Fi 33021 s
e o [Jorere ferme | 7 7 )
NAME 2.2 NAML
STREETADDRE &S 2.3 STREETAODRESS
CHTsToP — e e gRACTYSLZP - S
TITLE [ oeete A1THLE
NAME 3.2 NAME
STREET ADDRESS 3 3STREFTADOREES
| COLETZ, — o L jRatnvsize e
TME [ Joecere 4.4 TLE
NAME 4.2 NAME
STREET ADDRESS 4 3STREETADDRESS
CNY-ST-2IP 44 CITY-§T-21P
K _ [(Toeere fearme 77 B
NANE 5.2 NAME
STREETALDRE S5 53 STRFET ADDRESS
CHY-S1-21P 54 CITY-5T-2IP
me N [Joewere  formma )
NAME 6.2 NAME
STREETADDRESS 6.3 STREE T ADDRESS
| CTY-ST2P - . L L REACOESTZE . e e e
14. iln':‘_l?ég?gdcgrr:i:ﬁilhal the information supplied with this filing doos not qualily for the exemption stated in soction 119.07{3)(i), Florida Statules. | furlher cerify that the information

an officer or directer of tho corporagion or theg, r
in Block 12 or Block 13 if chango,

fhment with an address.

QICNATIIRES:

s annua! roporl of supplemental annyal report is true and accurate and thal my signature shall have the same Iegal effact as If made under oath; that | am
i #or or trustee empowaered to execute this report as required by Chapter 607,

lorida Statutes; and thal my narme appoars

PG ST e SEAT & LS



