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

comroraion  GEPRY 1T e Apr 08 1998 8:00am
ANNUAL REPORT Ay Socretary of Slate

1998 DIVISION OF CORPORATIONS S ecretary Of State

QCUMENT # , P97000097358 (0)

. Corporation Name

ROLLING VACATIONS, INC.

LT

TSP i 1

Principa! Place of Businass o Mailing Address
&30 SW 163RD STREET 8360 5W 16IRD STREET
MIAME FL 33157 MIAMI FL 331857
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 14/12/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Mumber Applied For
m e ;] Not Applicable
Suite, Apt. ¥, olc Sulle, Apt. #, etc. it
—| v P ., e 8. Certificate of Status Desired (] $8.75 Additional
22 0 EJ Fee Required
City & State __ Cay & State 6. Election Campaign Financing $5.00 May Bo
EI o gi_] e Trust Fund Contribution ] Added to Fees
Zp Country L Country 8. This corporation owes or has paid the current year Intangiblo
;] 2 gﬂ o m Personal Proparty Tax due June 30. Clves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARMLEY, MATILDE Nl 0 Conem ley
8360 SW 163RD STREET 82] Street Address (P.O. Box Numbar is Not Acceptable)
MIAME FL 33157
83
5360 $Sw 102 ST
84| City ] a5 Code
Vad V7 T X FL | 2/8 7

11, Pursuant 1o the provisions af Soclians 607 0507 and 607 1508, Florga Statules, the above-named corporation submy
office or registered agent, or bolh, in Ue Siale of Horida, Such ch .89 was authorized by the corporation’s board
agent..l am famjlar with, and accepl e obligations g, Sechon GA7.0505, FI(_Jn‘da Siatutes,

Mablde. Bacmley

this statement foythe purpose of changing its registered
i the appoiniment as registared

w312 laz

b

SIGNATURE _#
fardfire bysard o pntect gofin ot detesd w0 ana wic it gl obin {NOTE Registered Agent signaturs required when reinifatng)
12. L OFFICEHS AND DIRECTERS 13. ADDITIONS/CHANGES TCQY OFFICERS AND DIRECTORS IN 12
THLE == VA N T 11TmE [T Change L] Aodilion
NAME 12 NAME
STREET mmzs! 13 STREET ADDRESS
¢y-1-2p _ o 14 CiTY-51- 2P
TALE Pre&idle T [T vecere Z1TILE U Tchange [ J Aadiion
HAME Yohe Catrmfc, 22 NAME
ST ADORESS | flbo S SO I IT 23 STREET ADDRESS
C-star (P iaems Ahk 300D 7 4CNY-S1-29
TALE 7 o P Jde Cacam ié/ N W A 31 THLE T change ] Addition
HAME Lr6e [res relen y- 32 NAME
STREETADDRESS | F B o SP0r AL B30 1 33 STREET ADDRESS
ciy-size | SMtAen, LS ZIsT) 34 GITY-ST1-2
NLE (e ce Treasvrr OJ oecere 41TIE [ change [ Addtion
NAME T b Cazmbcy 4.2 NAME
SWEETADRESS | F3ber Fla 70T I/ 4.3 STAEET ADDRESS
CiTY-ST- 2P MiArme LS. PR LD 44 CITY-ST-2P
THLE | B3R 51 THLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-ST- 2P 54 CTY-ST- 2P
e T e O oecene €1 TILE [ Change = [T Acaition
BAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P e 54 CNY-§T- 2P
14. | hereby cerlily tha the informatiaon supphed wah this iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental anoual report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an
officer or director of the corparahion or tho recever or lustoe ompowored 1o execute this report as reguired by Chaprer 607, Florida Statutes; and that my name appears in

Block 12 or Block 12 if chapgod g on angtachigent with an address,
CIGNATURE: MM— Fohe Caeiw loo 2SS 2ers e 05

CR2E034 (10/97)



