FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Sacretary of Sate
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

VACATION SOURCE, INC.

(1)

Prancipal Place of Businesg

8491 DEER GREEK DR.
ORLANDO FL 32621

Mailing Address

5491 DEER CREEK DR
ORLANDO FL 32624-1616

O A RO N

a-.‘ Date of Last Report

(05/16/1996

3. Data Incorporated or Qualified

03/04/1981

3. Prircipal Place of Business . 2a. Mailing Address . 4, FEl Number Applied For

u| S55¢ douwblly ar  |w)58S¢ Doamselly crre | Bo3055208 Nt Apolatle
Sulle, Apt #, e1c Suite, Apt. #, et '

 Sule, Apt #, e1c Lite, Ap c 6. Certificate of Statug Desirad O $8.75 additional

Gty & State Cily & State B. Elaction Campaign Finanoing $5.00 may 80

231 _0/2-54” DD ) FC 28 @@Wp ] » P (- Trust Fund Contribution Added 10 Fees

T B Country

w| &84

Country - ‘8. This corporation has liability for intangible tax under s. 199.032,

Florida Stalutes Yes L] No

';q 1 ?2?2, 25_| c(j/:; 2_91 2%28"[_,/

9. Name and Address of Current Registered Agent

10. Name and Addross of New Registerad Agent

N ST L
5491 DEER CREEX DR.
ORLANDO FL 82821

B1| MName

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

83

84

w@oy : ‘FL 85| 2Zip Code

agent | amamilar with, and accept the obligations of, Section 607,

“11, Pursuard o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the a p ‘
office or registeded agent, of both, in the State of Flotida. Such change was authorize: by the corporation's board of direciors. | hereby accapt 1
505, Florida Stalstes. R o -

e-named corporation submits this statement for the purgose of changing its regitstergd
e appoiniment as registere:

SIGNATURE

Jinlad tan e ot .-u;]isn)md agord ard g il applicable.

{NOTE Ragistared Agenl ggnature requred when remetating) -

DATE

K ____ OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
THQE EJ DELETE LATIOE [ Change  £J Addtion | 55
NAM: GOWND, SMT J 1.2 NAME ?5
stuntr aocecss | 491 DEER CREEK DR. 13 SIET ADDAESS &
civ s | ORLANDO FL 14HTY-5T-2P . &
nH: ] peere 21 Tilck ] Thange ™ ] Addition | O
YUR 2.2 KAME
STREE) ADDRESS 2.3 STHEET ADDRESS
LY -S1-2p 2. 45TY-5T-2P

e o T oELETE 31 TILE LT change [ Addition
[RE 3.2 NAME L
STREED ADDFE5S. 3.35IMEET ADDRESS
LY - §1- 2P 3,8 DIFY-ST-2IP

e [T orcETE 41THLE [JChange L] Addition
RAM: 4 2 NANE '

SIREE | ADERESS 4.3 SIREET ADDRESS
oY-51- 2P 44 CfTY-5T-7IP
FI; T oELETE 51T(1LE LY ctange L] Addition
HAME 5.2 NAME )
STROET ADDRERS §.3 SIHEET ADDRESS
54 GHY-51- 2P
[ oreme EITIE TJGhange L[] Addition
6.2 NAME
STREE ] ALORESS £.3 SIREET ADDRESS
CIY -51- 20 6.4 CiYY-8T1-ZIP
14. ¢ do horeby ceddfy thal the information supplied with this filing does not qualify for the exemption stated in Section 118.02{3)(i), Florida Stalutes, | furlher certify that the

appears N Block 12 or Block 130t fh
el

SIGNATURE: _

BIGNAT

infarmation indicated on this asnual reporl or supplemental annual report Is true and accurale and thet my signalure shall have the same legal efect as If made under oath; that
Fam an officer or director of tho corpeTaln or 1he receiver of frustee empowered 1o execute this repor as required by Chapiler 607. Florida Statutes, and that my name
pd, of on an attachment with an address.

PANG TYPED OR PRINTED NAME OF SIONING OFFICER DR HRECTOR

ffér/w 457,288 TR

Fiale Daytir & Frone



