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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretafy of States S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000056797 (8)

1. Corporation Name

DOVE VACATION RENTALS, INC.

AR

Principal Place of Busingss Mailing Address
24840 BURNT PINE DRIVE #3 24840 BURNT PINE DRIVE #3
BONITA SPRINGS FL 34134 BOMITA SPRINGS FL 34134
DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Quatified
06/27/1997
2. Principal Place of Business }ial. Mailing Address 4, FEI Nurmber Applisd For
El 26 5- 9- 3 ltLS 43 % Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc.
P ¢ Hie. AL, ele B. Cerificate of Status Desired O $8.75 addiional
2 2—7L| Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution c Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the curvent year Intangible
m 2_s| El a—ol Parsonal Property Tax due June 30. D Yos D No
9. Name and Address of Current Registerad Agent 10, Nams and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 M.MERIA AVENUE B2| Swaet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =
84] City . FL 85| Zip Code

11. Pursuantl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s repistared
office or rogistered agent. or bath, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors, i hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i
Sigasture. typed o plinted narie ol registeted agent and blle | apphcablo (NOTE: Registered Agant signatura requirat when reinslating) DATE
12, QOFHCERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oELETE 11TILE [T Change [T Addition
NAME DOVE, EMIL W 12 NAME
staeer aodess | 24840 BURNT PINE DRIVE #3 1.3 STREET ADDRESS
CITY-51-2IP BONITA SPRINGS FL 34134 1.4C/TY-51-2IP
e STD [J oreere 21TM1LE [T change L] Addition
NAME CHRISTENSEN, BETTY J 22 NAME s
stReeT aoiess | 24840 BURNT PINE DRIVE #3 23 STREET ADDRESS
CTY-51-2P BONITA SPRINGS FL 34134 2 400Y-5T-2P
TINE [J DELETE 1 TITLE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, CHTY-ST-7iP
TILE [T OFLETE 41 TIE [T change L Addition
NAME 4,2 NAME
STREET ADDRESS } 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-§1-2P
TILE [ 1 oELete 5.1 TITLE L] Change LI Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2IP
e 7 vevere 6.1TITLE LI Crange L Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Oy - S1-2IP 64 00Y-ST-2IP
14. | hereby cerlify thal the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual reporl i true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
officer ar diractor of 1ho carporation or the rpetivel iy rustoo empowsred 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on ayétlachmen) with an address,

1M ATHIDE. A& At YA f)’; S A A/ P




