FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
C(ORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000099994

1. Corporiition Name

VACATION WORLD, INC.

Principal Flace of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90149 014 ***158.75

000 G A AR

2320 NE 9TH ST 5109 HAYES STREET
$-300 HOLLYWOOD FL 33021
FT LAUDERDALE FL 33304 DO NOT WRITE IN THIS SPACE
us 3. Date I1corporated or Qualifed
12/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Niumber Applied For
[21] 26] 650720123 No Applicable
Suite, £ pt. #, etc. Suite, Apt. #, etc. - . iti
uie. £p P 5. Centifc ate of Status Desired Z/ $8 75 Add_’tlonal
22 ;;l Fee Re juired
City & Sitate City & State 6. Etection Campaign Financing O $5.00 vayBe
_2;1 El Frust Fund Contribution Added 1) Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible 3
2;' [2—5| El |3—n| Persa al Property Tax. Oves MG
9. Name and Adtlress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MCDADE, L RAY 82| Street A idress (P.O. Bo < Number is Not Acceptabl
Fi U Bo maer 1s cceptable
2320 NE 9TH ST oot Address ( «No ot Acceptable}
§-300 83
FT LAUDERDALE FL 33304
84| City FL asl Zip Code

agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

11. Pursuant o the provisions of S ctions 607.050:2 and 607.1508, Florida Statiites, the above-named c »poration subm ts this statement for the purpose of changing ils “egistered
office or registered agent, or beth, in the State of Flarida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap sointment as regiistered

Signatura, fyped or printed n./me of registered ager: and titla If applicabla. [NO' E- Registered Agent signatura rec uired whan reinstating DATE
12, QFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE LATITLE [JChange [ Addition
NAME MCDADE, RAY 1.2 NAME
sTReeT AD0R- 55| 5105 HAYES ST 1.3 STREET ADDRESS
orv-stze_ | HOLLYWOOD FL 33021 14CITY-51-2P
me [] DELETE 21TIMLE [IChange  []Addition
NAME 2.2 NAME
STREET ADDR 155 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY.ST-ZP
TME [J DELETE 31TINLE [JcChange  {J Addition
NAME 32 NAME
STREET ADOR 355 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TME [} DELETE 41TITLE [JChange  {T] Addition
NAME 4.2 NAME
STREET ADDR i858 43 STREET ADDRESS
CITY.-ST-2IP 44GITY-ST-ZIP
TITLE ] DELETE 51TMLE [TiChange {7} Addition
NAME 52 NAME
STREET ADDR S8 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITy-5T-ZiP
1MmE {7 peLETE 61 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRIISS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereliy certify that the informe tion supplied wita this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the irformation
atiure shall have the same legal effect as if made under oath; that [ am an

indicated on this annual report ar supplemental annual report is true and accurate and that my signi
officer or director of the corporation ar the recei rer or trustee empowered to execute this report
Block 12 or Block 13 if changetd, or on an attachment with an address, with .all other |i

SIGNATURE:

e juired by Chaptr 607, Florida Stalutes; and tha: my name appears in

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICIR OR,

Dals Daytime Phone #

CR2E034 (11/98)



