SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939, FILED E =
AMOUNT DUE ONOR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIKUM AMOUNT DUE TG REINSTATE: §750). s

FLORIDA DEPARTMENT OF STATE Aug 09, 1 999 8 : 00 am
ANNUAL REPORT  GRkd Katherine Harls Secretary of State =
1999 .,‘ . DIVISION O%ORAHONS 08-09-1999 90008 014 ***550.00
DOCUMENT # Pg7000074992 )/
DIVl DIV VACATIONS, INC.

PROFIT
CORPORATION

WA

Principal Place of Business Mailing Address
4706 RANCHWAY CT. P.0. BOX 272442
TAMPA FL 33624 TAMPA FL 33688-2042
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified =
08/28/1997 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number LA Applied For —
21 E] 59-3507981 Not Appiicable _
Sulte, Apt. %, etc. Suite, Apt. #, etc. 5. Certificate of Status Desred L] $8.75 Additional —
;i_- e e - .m__*_,:, e . - N ks Fee Requited .. =
City & State City & State 6. Election Campaign Financing $5.00 may Be ;
?3_| a Trust Fund Contribution {1 Added to Fees =
Zip Country Zip Country ' 8. This corporation owes the curent year
;l . -1:;1 El ;(_)] Infangible Personal Property. [:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name _
FINDER, ALLAN E L _
4708 RANCHWAY CT B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624 83
B4| City FL 85| Zip Code f

11. Pursuant o the provisions of sections 607.0502 and 07,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered agent, or both, in the State of Florida. Such change was authorized 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
Signature, typed or printad neme of registerad agent and title if appticable. (NOTE: Registered Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | @

e P [ oeLeTe 1 TME Change || Agdion | = __
NAME FINDER, ALLAN E 1.2 NAME Gasesa &GrovE Pl nce § =
streeraporess | 4706 RANCHWAY COURT 1asTReETOoRess | /9349 8 U =
erverze | TAMPA FL 33624 LecrvsTaP JAmpn, K. 33824 =
TITLE [ oecete 21 TALE [ 1 change [J addiion =
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS =
orysrap | = e CEe ~——- = - MgmvsTgp” [T TR - T =
Tme [ I beLere 31TME [ change [ ] Addition

NAME 3.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS =
CITY-ST-ZIP 3 2.4 CITY-ST-2P =
e {_Joetere 41TIMLE [ change [ ] Adoiton —
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS —
CITS8T.21P £4CITY-ST-IP

TmE [ Joecere 5.1TALE [ ] change [_1 Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTYSTZP 54 CITY.ST-ZP ]

me [ oetete BATITLE L] change 11 Addition
NAME 6.2 NAME
STREETADDRESS | ¢ - 6.3 STREET ADDRESS
crvstap |0 - s 6.4 CITY-ST.ZIP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that 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 trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an yhmefnt witp’an address.
SIGNATURE: SIGRATI/RE REDU: g4/%r a5
Date Daytume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR




