FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # S36083 (1)

1. Corporation Name

VACATION SOURCE, INC.

~E
(] =iy

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary of State
DIVISION OF CORPORATIONS

A A

Principal Place of Business ) Mnng Address
5491 DEER CREEK DR. 549 DEER CREEK DR
ORLANDO FL 32821 ORLANDO FL 32821
[ 3. Date Incorporated or Qualifed 3a. Date of Last Report
- - _ _ ~ 03/04/1981 08/10/1995
2. Principal Place of Businass 2a. Malng Addross 4. FEI Number Appled F
r171—[ ) o 2ﬁi o 59"3055286 Not Applicahié
i Suite, AP, BIC. i
Suite, Apt. ¥, etc L e Apt. . ot 5, Certificate of Status Desired [ $875 Adddionai
?2—| 27] Fee Required
City & State | Sy & Swate 6. Election Campaign Financing O $5.00 May Be
2 . 281, Trust Fund Contribution Added 1o Fees
Zip ___ Gaounlry L | Country 8. This carporation has liabilipy for intangitale tax under s 199.032,
2;] 25] 29I ) ] 30 Fiorida Statutes ﬁ Yo [JNo

9. Name and Address of (r:u‘r:_r'ent Flegis_'l"e"r@ gent 10. Name and Address of New Registered Agent

T 81| Name ' i T
GOVIND, SAJIT J. 82| Sweni Aiirass 00 Box Nambar s Mot Acceptabiny
5491 DEER CREEK DR.
ORLANDO FL 32821 83
84| City FL 85| Zip Code

13, Pursaant 1o he provsons of Seclions 607, 0507 ana 6071508, Flanda Statules, the abows named corporaton submuts this staternent Tor the purpose of changing its registerad oftce
or registered agent, or both, in the State of Fiarida. Such changa was author.red by the carparation’s board of directors. | hereby acoept the apponiment as registered agent fam
fam liar with, and accep! the obligations of, Sechion 6070506, Florida Statutes.

SIGNATURE _ I . L . e o o L .

St B type] O £ 0 bt AN e fen e st el _1—1 i bt B INEN R Fuaepedered Ager 1 ngtat i el b e “lateg DaTE G
12. OFfICERS ANQ_D\H[ C108RS . 13, ADDITIONS/CH IANG_FS TO QFFICERS AND DIRECTORS IN 12 %
HILE D "] DRELETE SIS Ol Crange [ Aeditien | y=
NAME GOVIND, SA-.“T S 12 NanE g
STREEI ADURESS 5491 DEER CREEX DR. 13 STAEE | ADDALSS g
OTY-S1- 2P ORLANDO FL _ N VACTy-5I- 2P . &
TITLE [J DELETE 7 1NLE [J Crange [ Addtor |9
NAME 27 NAME
STREET ADORESS 7 1STREFT ADDRESS
CTy-ST-2IP o o Q aacuv-si-e ] ]
TITLE [} DELEIE 3 TTILE [ change [ Additen
NAME 32 hAME
STREET ACDRESS 33 SIAEET ADDRESS
CITY-5T-21P 340H19-51-2F
TIRE [ OFLETE 41Tt [ Change  [] Addition
NAME 42 NANE
STREET AUDRESS 4 3 STREEF ADDRESS
LTy -§1- 7P ) 440TY-S1 79
TILE T DELETE 5 1 TIILE (O Change ] Addtien
KAME 52 NAME
STREFT ADDRESS 5 355RELT ADDRESS
Cay-SI-2F . 54 CITY-51- 2P
NILE [ DELETE §1TNF [ Change [} Addition
NAME 6.2 NaME
STHEFT ADDRESS 63 SIREE! ADDRE3S
CITY-ST-2IP — GALITY-S1-2IP

14, 1 do hereby certify that tne ivformanigfi supphegt wiln this filng is volunlarily fumished and does not q.ality for the exernption stated in Section 118.0713)k). Fiorida Statutes. | furtner
certify that the information indcatedl on 1z gérual repont o supplemental anaual report is trae and accurate and that my signature shall have the same legal etect as if made under
aa'n: that | ant an officer or directds of thfOrporahon or e receizer ar bustes empovered 10 execate this repont as required by Chapler 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if chgpetad or o an attashment wth an avidress.

.

SIGNATURE: _~{,ove~ / SAJ/.T &SN/M;A § o’?‘ 7. Zfﬂzz

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR o vaf T e Prone b




