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FILED

PROFIT
CORPORATION

o
FLORIDA DEPARTMENT OF STATE
¥atherine Harrls

May 05, 1999 8:00 am
Secretary of State

ANNUAL REPORT
1999

Secretary of State
DWISION OF CORPORATIONS

05-05-1999 90138 019 ***150.00

DOCUMENT # pP98000069369

1. Corporation Name

EPOCH VACATION SUITES INC.

Ll ]
ey

Principal Place of Business Malling Addrass

5650 BAYSIDE OR. STE 500

5650 BAYSIDE DR, STE 500
9

(e

by S —
[E——

OQRLANDO FL 32018 ORLANDO FL 3281
PO NOT WRITE IN THIS SPACE
3, Data incorporatad or Qualied
08/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appllad For
21 [26] 59-35 3/ 03 2/ Not Appiicable
Sunle, Apt. #, etc. Sulle, Apt, ¥, etc. i ] ) $8.75 Additionat
—22_-'_ ;’-i 5. Certilcate of Status Desired (m] Fee Required
J—City & State — . .- —City&aStatoc—= - —— —- - —| g Eiaction Campaigf Financing ™) $5:00 Mayma |
a ;‘ Trust Fund Contribution Added to Fees
. Zp Country Zip Country 8. This corporation owes the current year intangible
24] [2_51 ;1 Eﬂ Personal Proparty Tax. O Yes j@u
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent .
81| Name
KIANG, PAUL _ |
5650 BAYSIDE DR, STE 500 82| Street Address (P-O. Box Number is Not Acceplable) .
ORLANDO FL 32813 & l
4| City FI-J“I Zip Code

11. Pursuant 1o g\em %
office or registered agent, or both, in,q'\o ta
agent, | gm famillar v a0 --om TS g

of Florida, Such ch,

of Sections 607.0502 and 607.1508, Florida Statutes, m aadbwo-namtad corporation submits this statement for the purposa of changlng its registared
was autho
tions of. Sect+% 807.0505, Florida Slat\.rttz:.

the corporation's baard of directors. | hereby accept the appointment as registered . -

SIGNATURE R et} :
‘: s, typed or Drivied Fame f FRIHATEG ageed and , — PP, TNOTE: Ragestared Aent SigREt Mquied when J ) BATE =
12 ) ( OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 22]
me - ) L3 bELETE 1.1 TME P A7 1 - [JChange =
- .
NAME 12NAVE ?ﬂﬂ.b Kt prd 2
STREET ADDRESS 13STREETADORESS | £, 6D gﬁl‘S\Dé' PR_ e
CITY-ST.ZP 14 CITY-ST-2F Q’&[‘ o F‘L.— 53_ Zg'lcl g
me 03 GELETE 2ATIE d[(‘el f@z_:;\gé,\fr {JChnge [JAddton | O
:::ermss z:::nmss H LA H. ?QM IVC
: 1712 f A{

av.st.ze 2aciy.gr.20 gsclu_. L, Er. 3 25] .

TME L DELETE ATME ->‘<'78(1€' Pﬁ,u@' K(Méj' Y OCrangs X Pdditon
T L 32 Nake 2 TREASWRER — -

STREET ADDRESS “l| 33 STREET ADDRESS 'Q"&'S‘D 8}2‘-{5\7&' DE")L‘-' -
P —— 34.CITY-ST.29 DRL , Ft. 32819

ImE J DELETE LLTME T ‘ CiChange L Addiion,
NAME 4,2 NAME

STREET ADORESS 43 STREET ADORESS

CITY-ST-21¢ 44 EITY-51-2P

e [ pELETE 51TME [Ochanga  [J Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS
Tyt 54 CITY-ST-2P

e LI DELETE EITE [OChangs - [] Addtion

we - a2nME T R
STREET ADORESS 6 STREET ADORESS

otz - |- . AR 64 CITY.5T. 2P

14. | hareby cartity that the information supplied with this filing does not qualify for the exemplion stated In Section 118.07(3Xi). Florida Staiutes. | further cenlify that the information ¢

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made undar oath; that I am an
officer of diractor of the corporation or the recalver or trustee empowerad 10 exaculs this report &5 sequired by Chapier 607, Fiofda Statvtes; and that iy name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:




