Fi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

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

04-29-1999 90050 035 ***150.00

DOCUMENT # pg7000099885

1. Corpor: tion Name

VACATIONS UNLIMITED INTERNATIONAL, INC.

Principal P ace of Business
4109 ORANGE BLOSSOM TRAIL

Maiting Address
4105 3. ORANGE BLOSSOM TRAIL

ARSI

ORLANDO FL 32833 ORLANDO FL 32839
us DO NOT WRITE IN THIS SPACE
3. Date licorporated or Qualifed
11/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
21 |26] A 59-3479438 Not Applicable
Suite, Aat. #, efc. Suite, Apt. #, etc. Aditi
E‘ E—T-I P 5. Certifcate of Stalus Desired [ 5%;5R; Ldi:};nal
City & £tate City & State 6. Electicn Campaign Financing 0 $5.00 May Be
2_3—| ;] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year niangible
;I E‘ ;l [-’;Dvl Persor al Property Tax. OYes [ZNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SCHRQTH, ROBERT T
971 NORTH STATE ROAD 434 SUITE 1201-250 82| Street Address (P.O. Bo» Number is Not Acceptable)
! 4 Y
ALTAMONTE SPRINGS FL 32714 83
84| city FL ‘ssl Zip C e

11. Pursuznt to the provisions of Sections 607.050Z2 and 607.1508, Fiorida Stali tes, the above-named
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATUFE

office cr registered agent, or both, in the State ¢ f Fiorida. Such change was authorized by the corporition’s board of «lirecters. | hereby accept the apt ointment as reg stered

¢ rporation submi s this statement for the purpose 3f changing its ragistered

Slgnature, typed or printed na ne of registered agent and ttle if applicable

(MOT 2: Reqistarad Agent sighature requ ired whan ranstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE P [ DELETE 11TIMLE [IChange [ Addition
NAME SCHROTH, ROBERT T. 12 NAME

smeevanoress| 1430 GENE ST 13 STREET ADDRESS

CITY-ST. 2IP WINTER PARK FL 32789 14 CITY-ST-ZP

Tme S X DELETE 21TITLE Q plCharge  Tsmmin
NAME SCHROTH, NATALIA L. 22NAME SciRerH, Robert 7.

smreevanoress) 479 LAKE ROAD 23sReeTADORESS | £ B0 denNE ST

CITY-§1-2P LAKE MARY FL 32746 24CTY-SZP L LINTER MRE, FL 3278%

TILE [1 DELETE 31 TIMLE [change [ Addiion
NAME 32 NAME

STREET ADORE 3S 33 STREET ADDRESS

CITY-ST-2ZIP 34.CITY-ST. 2P

TME ] DELETE S1TME [IChange [} Adition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-3T- 2IP 44 CITY-ST-ZIP

TITLE [] DELETE 51 TIMLE [] Change [ Addition
NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZP 54CHTY-5T-ZP ]
TME 1 DELETE 8.1 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

OITY-ST- 2P 6.4 CITY- §T-21P

14. ) hereby certify that the information supplied with this filing does not gualify fcr the exemption stated it Section 119.07(3)1), Florida Statutes. | further certify that the inlormation

indicate:d on this annuat report ¢ r supplemental annual report is true and acc srate and that my sign.

ature shall have th2 same legal effect as if made ur der oath; that | am an

officer «r director of the corpora‘ion or the receiver or trustee empowered 1o :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

or on an attachment with an address, with zll other like empowered.

okect T Schreh

407 -B72-32¢0

‘*/25/4 G

if chang
- 5 :/7
JRE AMT} TYPED OR

SIGNATI F'RY, D NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone &

0103497
—— et

CR2E034 (11/98)




