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

PROFIT 0 FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandea B. Mortham

ANNUAL REPORT _ ' Socrearyof i Secretary of State

1998 b ot DIVISION OF CORPORATIONS

DOCUMENT # P97000087189 (1)

1. Corporation Name

ESCAPADE TRAVEL CLUB, INC.

N A

Principal Place of Business Mailing Address
a0 WEST MCNAB ROAD 60 WEST MGNAB ROAD
TAMARAC FL 33321 TAMARAC FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
. 10/08/1997
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 . 2‘;J 65" o7 &’3’8 77 Not Applicable
Suite, ApL. #, etc. Sute, Apl. #, elc. it
P — P 5. Certificate of Status Desired D $B'75 Additional
22 27] Fee Required
City & State | Cily&State 6. Eiection Campaign Financing $5.00 May Be
;‘ 25] Trust Fund Contribution O Addad 1o Fees
Zip | Country | 7ip Counlry 8. This corporation owes or has paid the current year Intangible
2_11 2'51 o 5] _ ?i;l Personal Property Tax due June 30. Ovee [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEGA, EVA 8] Name
7160 WEST MCNAB ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
84| Cily FL 85| Zip Code

11, Pursuanl to the provisions of Sechions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, m the State: of Florida Such change was avthorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am tamilar vaih, and accepi the obligalons of, Sectron 607.0505, Florida Slalutes.

SIGNATURE ____ . . . .l . et e e e
Slgnature, typed or prodac nane af oglelered agend ang utie dra_w;\lu'nl‘lc [NCYTE Hggwstofad Agent signature required whan ranstating) DATL F:\
12, OFFICEFRS AND DIRI CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D |BEEGEH 11T [T change [ Addition |2
NAME VALDES, MADELINE 1.7 HAME §
stheet ooress | 9555 WEST MCNAB ROAD 1.5 STREET ADDRESS bid
oY1 2 TAMARAC FL 33321 14CTY-51-2P &
ME [T DELETE 21 TILE T Change L] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- S1- 2% ~ . 2.4 CITY-ST-ZP
THLE [T oecete 31 THTLE [J change T Addition
NAME ' 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
1 ermy-sT-2p 34.CITY-ST-2P
TITLE O orLeTe 4.1 TITLE [J Change [T Addition
] Name 4 ZHAME
1 STREET ADDRESS 43 STAEET ADDRESS
- |_cmy-st-zp 44 CITY-51-21P
THLE J neLEte S1TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-P 54 CITY-ST- 1P
TILE [T DeLere 61 1MLE T[T change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CAY-S1-2IP ;oo 64 GIY-ST-2IP
ith this filmg does not gualify for exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

14, | heraby certifx that the informa
indicated on this annual reporyor supph
officer or director of the corpgiralion of,
Block 12 or Block 13 if chanfied, or

y signalure shafl have the same legal effect as if made under oath; that | am an
ort equired by Chapter 607, Florida Statutes; and that my name appears in

7 a.t/').': /af Oct =ad wot”

recevor or trustes empower

tach y an addreg
P/

CSIMARIATIIY ™,



