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

PROFIT
< CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9Q8000043601

1. Corporation Name

FLORIDA VACATION SALES & MARKETING, INC.

Principal Place of Business

<onu W, VINE STREET
R
e FL 24741

Maiting Address

3369 W. VINE STREET
SUITE 206
KISSIMMEE FL 34741

FILED

May 06, 1999 8:00 am

Secretary of

State

05-06-1999 90295 033 ***150.00
05-06-1999 90295 034 ****13.75

AR R AR

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

05/12/1998

.

Principal Place of Business

D S5.E. 288 Auewye

2a. Mailing Address

w /o S.E. DROAVNY

E"ﬁ ff%?‘r( 6372

Applied For

Not Applicable

Suite, Apt. #, etc.

%03

Suite, Apt. #, etc.

E[

5. Cerlifcate of Status Desired

b

$8.75 additional

Fee Required

| City & State City & State 6. Edection Campaign Financing $5.00 MayBe
, MNIA‘ L FL 28 . /)5 i FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

'3300% [ YSA

2] B30C¥ [

YSA

Persanal Proparty Tax, [ Yes

Owo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HAYES, ROBERT S
441 W, VINE STREET
KISSIMMEE FL 34741

81 Name‘\-zfszlcg ALEZSMAA_IE

Y Mors e STEA D

FL

82| Street Address (P.O. Box Number is Not Acceptable)

G0 5.0, D¢ TH SheceT
83
84 85

EEVEY,

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, ot boiF, in

ap—

a7/

e State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
& obligations of, Section 607.0505, Florida Statutes.

D. 1rcter ~TewsC , s e T

?7

(NOTE: Regsstered Agent signature required whan fBinstating)

AT A

LN

/"~ Y/ OFFICERS AND DIRECTORS

Al

- ihis annual repo

P recior of the cafpa
_..12 or Block 131

Lt

=ATURE

s

13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12| &
- oP ﬁDELETE ITITE Dichange  JAddiion| =
. LEVY, ELLIOTT 1.2 NAME 3
s 3369 W. VINE STREET, SUITE 208 1 3 STREET ADDRESS B
KISSIMMEE FL 34741 14CITY-ST-ZP g =
DvT (] DELETE 217mE < A5 Kichange  [laddion| O
JEKIC, MICHEL - \TELIC fHracT ! ——
3389 W. VINE STREET, SUITE 206 sssmesnsovess | IO S, E. DEOAYE,  APTH FOI -
KISSIMMEE FL 34741 vaarvstze | ISBNIA  , L BI0O0E
DS i ﬁ "DELETE I1TME ! DcChange [ Addition —_—
MAYORAL, JOSE 32NAME -
saomessl 3369 W. VINE STREET, SUITE 206 33 STREET ADDRESS -
ST.2P KISSIMMEE FL 34741 34.CITY-ST-ZP _—
T DELETE +1TME [JCrange L Adaition ==
& INAME JE—
43 STREET ADDRESS —
4ACITY-ST-ZP —
{I DELETE 51TME [JChange [ Adaition —
5.2 NAME ——
6.3 STREET ADDRESS —_—
=
P 54 CITY-§T-2P =
{7 DELETE 6.1 TITLE [OChange [ Addition —
6.2 NAME —_—
6.3 STREET ADDRESS fm—
6.4 CITY-ST-21P E——

AL - -

N Arenee\Tetie: P

W
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

riify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
i r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

on or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

O, of on an attachment with an address, with ail other like empowered,

Paytime Phone #



