© FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE May 06 1998 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W susonor comomrons Secretary of State
DOCUMENT # S36083 (1)

1. Corporation Name

VACATION SOURCE, INC.

| AT VAW RO

Princlpal Place ol Business Mailing Address
- 555¢ DONNELLY GIR §55¢ DONNELLY CIR
g ORLANDO FL 32621 ORLANDO FL 32821
Pl ous s DO NOT WRITE IN THIS SPACE
I 3. Dale Incorporated or Qualified
a - 03/04/1981
¥ 2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Appliad For
" z] 2] %9-3055286 Not Applicable
Suits, Apt. #, elc. Suile, Apt. 4, etc. i
E he -— P §. Cerlificate of Status Desired O $8.76 addional
I 27[ Fee Requlred
: City 8 State City & State 6. Etection Campaign Financing $5.00 May Bo
i IEI B o E] o Trust Fund Contribution 0 Added to Fees
Zip Country 1p Country B. This corporation owes or has paid the current year Intangible
24 a El m Personal Property Tax due June 30. Yes [ Na

-

9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent

i VND, SMIT J. B1{ Name
ﬁ‘%‘ DEER 1 32321 r S%NE[( q'yz__ B2} Street Address (P.O. Box Number is Not Acceptable)
| ORLANDO, FL :szz.l %

2 84| Gity
1

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 OL0? and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Stale of Flonida. Such changae was authorized by the carporation's beard of direclors. | hereby accept the appainiment as registered
agant. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

i SIGNATURE e o e .
‘ Signature. typcid of prinﬁw_:l narw "’l‘ﬂr:“ agent and the if app |ca_r:=f.' (NOTE: Rogisterett Agent signature required whan reinstatng) DAYTE g
L 12 OFFICEHS AND DIRE CTORS | KB ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12 g
o] e D (] OELETE 1A TITLE [T Change [T Addition | =
o ame GOVIND, SAJIT J. 1.2 NAME §
streeraporess | 3491 DEER CREEK DR. 12 STREET ADORESS <
| omv-sreze ORLANDOFL 14CNY-51-21P &
S AT [T OELETE 21 TILE T Change L] Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-ZIP o 2 4CITY-ST-7P
TITLE T oELETe 31 TLE [ cChanga [ Additin
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P e 34.CI7¥-51-2IP
TME ] DELETE 41 TILE Tl change ] Addition
NAME 4.2 NAME
N ! BTREET ADDRESS 4.3 STREET ADCRESS
¢ orvestae L 44CITY-51- 2P
- | TLE T OFeete 51TITLE T Change ] Addition
Pl omame 5.2 NAME
* 1 sTheeT ADDRESS 5.3 STREEY ADDRESS
b | _omy-sr-azp B 54 CIFY-5T- 2P
ST [T oeLeTe 61THLE [J Changs [ Addition
NAME 6.2 NAME
STREET ADOAESS 3 STRFET ADDRESS
CITY-S7- 2P 64 CITY-51-ZiP

14. !'hershy cerlify thal the information supplied wilh Lhis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplerncntal annual report is true and aceurate and that my signature shall have the same legal efiect as if made under oath: that | am an
officer or direclor of the corparation o 1he recoiver or Iruslee empowerad to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Bipck 13 d changed, r:Qunml wilh an address
AR AT ISP S f_’/ A A e /’;":/IA/’\ l/ N P e s 1D




