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

CORPORATION e Jan 28 1998 8:00am
e W el Secretary of State

DOCUMENT # S33649

SUNRAY VACATIONS, INC.

(2)

RO REAR AR AR B

Frincipal Place of Business Mailing Address

4305 JAMAICA LN 4805 JAMAICA LN
KISSIMMEE £t 34748-5101 KISSIMMEE FL 34748-5101
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 503073144 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, ete. iti
P v—] P B. Certificate of Status Desired O $8'75 Additional
27 Fee Required
c"f_&' & State City & Stale 8. Election Campaign Financing $5.00 May g0
i |26] Trust Fund Contribution Added 1o Fees
Zip Country 8. This corporation owes or has paid thgcurrent year Intangible
?s-l E‘ Personal Property Tax dug June 30. Yes [ No

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

SPITZLER, HENRY R 81| Nama
316 N BERMUDA AW #8 82! Streel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741 6
B4| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the ahove-named corporalion submits this statement for Lhe purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent. | am familiar with, and accaept ihe obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signatre. typed of printed name of registared agont and tille | applicatile (WOTE - Registered Agen! signa'uré required when rainsiating) DATE
12, OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ peETE 11 TITLE J Change T andition
NAME MEAD, RAYMOND J 1.2 NAME
staeeTaporess | 4805 JAMAICA LANE 13 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 14C1Y-5T-2P
TITLE '] T becEre 21 Ti1LE L] Change  [_] Addition
NAME MEAD, JANET D 2.2 NAME
staeev aporess | 4805 JAMAICA LANE 2.3 STREET ADDAESS
oiry-5t-2p KISSIMMEE FL 2.4 CITY-ST-2P
TITLE L] orere 31TALE [T change ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CNy-S1-21P 34 CITY-81-7IP
TITiE [T oeLETe 41 TITLE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-ST- 2 44 GITY-ST-20
e [T orLete 517ITLE [Tchange T Adaition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE [ DELETE 6.1TITLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-20P SATITY-ST- 7P
14, | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certly that the information

indicated on this annual repon or supplemental annual report is True and gaayate and that my signalure shall have the same legal effect as il made under oath; thal | am an
officer or director of 1ha corporation or the receiver ar trustee empowered ;ute this report as raquired by Chapler 607, Florida Statules; and that my name appoars in

Block 12 or Block 13 if changed. or on an allacw N
P — - - ™ \ N A\Q

CR2EQ34 (10/87)



