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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

May 20 1998 8:00am

1998 NS

1. Corporation Name

PROFIT @\-q\r F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthath *
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000105949 (6)
ORLANDO VACATION RENTALS. INC.

L T

Principal Placa of Business

1833 E, VINE ST, SUITE 120
KISSIMMEE FL 34744

Mailing Address

1633 E, VINE ST.. SUITE 120
KISSIMMEE FL 34744

DO NOT WRITE IN THIS SPACE

8. Date Ingorporated or Qualified

12/16/1997
2. Principal Placa of Business 2a. Mailing Address 4. FEl Number N Applied For
21 28] A ep & 72 Not Appiicable
Suite, Ap1. #, elc. Suita, Apt. #, etc. . !
2] P i 6. Certificate of Status Deslrad ] $8.75 adaitone!
22 m Fae Required
City & State . Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] e _|28] Trust Fund Contribution ] Added 1o Fass
Zip Counlry | Counlry B. This corporalion owes or has paid the current year Inlangible
—2;1 E] 2;L 30 Parsonal Property Tax due Jung 30. Oves [No
§. Name and Address of Current Reglstered Agent $0. Name and Address of New Reglstered Agent
SCHWARTZ, JOHN 81[ Name
1833 E. VINE ST, SUITE 120 82 Street Add@ﬁf (P.(;.j.ox umbser is Not Accepw
KISSIMMEE FL 34744 it < 0 .
83 L hd ol

84| City %*' a ! : ! FL 85| Zip Code ?_\ i
11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registere

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the carporation's board of direclars. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the oiigations ol, Seclion 607.0505, Florida Statutes.

officer or diractor of the corporation of the reccivet or trusteo ¢

Block 12 or Block 13 if changod, or onhan eumﬁhmwn deirss.
R ASrE B e t\ !

SIGNATURE __ __ . -
Signature, typod or printed name of tegistared sgont and utie i applicatie (NOTE: Rogstered Agent signature required when renstating) DATL

12. OFICERS AND DIHLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [T DELETE 11TME T Ghange ~ [J Additien
NAME ROONEY, JOHN R 1.2 HAME

sheeTanpress | 1833 E. VINE ST, SUITE 120 1.2 STREET ADORESS

Ty -87- 2P KISSIMMEE FL 34744 14 CHY-§1-2P

TITLE [T orLere 21 TILE T Change ] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

cv-$tar | 2 40TY-S1-2P

Tine TJ peLETE S1TILE [J Change L Addition
NAME 32 RAME

STREET ADDRESS 3.3 STHEET ADDRESS

CiTY-§T- 7P 34 CITY-S1-2P

e ] DrLeTe 4ATITLE [CJ change [ Addition
RAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-5T-2IP

TE [T petere 1TIME T change ] Agdition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-§T-2P 5.4 CITY-5T-2IP

L T DEceTE B.1TITLE T T Ehange [ Addition
NAME 5.2 NAME
" STREET ADDRESS 6.9 STHEET ADDRESS

CITy-ST- 2P B 6.4 CITY-ST-2IP

14, 1 hereby certify thal the information supplicd with Ihis filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
wered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

P

CR2E034 (10/97)



