FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT sfEre,
CORPORATION VWAL
ANNUAL REPORT

1996
DOCUMENT # S65648 (5)

1. Gorporaton Name

IRON HORSE VACATIONS, INC.

FL ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVIS:ON OF CORPORATIONS

B

Principal Place of Business o M ating Arh!mnﬁ
4368 L.B. MCLEOD RD 4363 L.B. MCLEOD RD
ORLANDO FL 32811 ORLANDO FL 32811
us us e e e
3. Date Incorpﬂrgltéd or Qualified Ja. Dale of Last Report
2. Principal Place of Business - }a Mating Address AT E N N | appted For
21] 2 M280 . L B‘, Mﬂ_,ﬁod Rd 59 3077102 R B No_—t Applcaric |
M i L
Suite. Apt. #, etc Sulte, Apt. 7, etc. 5. Cortit cate of Status Dosirad 0 $a 75 additional
;;I ) g?l Fee Hequnred
City & State Gy & State 6. Eloction Gampaign Financing 0 $5 00 May Be
;ﬂ L ﬁ28] DY‘ \ 0an dﬂ F ’._ . 'Iru l Fund Contribwatan Added to Fees }
Zip Gountry Zip Country 8. Thie

(»(:rp\ua'mn has \nl:&ty for lntclngul)ip tax under 8 199.032,

24 [25] 2s] 3231 |39 Or‘a.nq e Florios Statules ves [INo

9. Name and Address of Current Registered Agent " 10, Name and Address of New Registered Agent

o 81 Nan‘e ’
TOWELLS, RAYMOND R 82| Strool Address (PO, Box Namber 1 NGt Acceptable)
4368 L.B. MCLEOD
ORLANDO FL 32811 83
84| City FL 85[ 2ip Cade

it for the: parpose of changing its jéwsmmd offe
conpt the appointment as registored agent T am

11, Pursuan? to the provisions of Sectons 607 0807 and G0/ 15 da Stattes, e abave-named m,rpomlum sUDMmits thes stalem
or registered agont, or both, in the State of Fi 1 Such chang A= authonized by the corporatan’s boad of drectors | harety as
farrihiar with, and accept the obligations of, Section 6070505, Flowida Statales,

CR2E034 (12/95)

SIGNATURE _ L . . .

Shgnatars Tyoecd O prntest narne 0f 1 - Ceret agpet A e i app vt (RETE Pl gibenen A b sguadtiine fae et ¥ e erind b LAt

12, OFFICERS AND DIFECTORS 13, . AD[)HIONS’CHANGEQ 10O OFFICERS AND DIRECTORS IN 10

TITLE PD L] DELETE IR L] Change [ Addinon

NAME TOWELLS, RAYMOND R 12 NAME

SYREET ADDRESS 4368 L.B. MCLEQD RD 13 STREFT ATDRESS

CiTy-5T-21P ORLANDO FL e 14005 -51-2p o

TinE D [ CELFTE 71TnE D Crenge L Addton

BAME SCHOEFFER, PETER A.V. 27 NAME

SIHEET ADDRESS 411 WEST STREET 23 STREL ! ADORLSS

LTr ST 7P WEST STOCKBRIDGE MA 01286 26051 2

T B T Ty T T T T T T Cange. [ Ao

KAME F2NAML

STREET ADDRESS 33 SIRCET ADDREDS

€Y -T-21P o 340TY-57-7F i o

TITE 3 DEiETE 4 1LE [] Grangs [] Addition

NAME A7 NAME

STREET ADDRESS 43 STREE ] 8O0RESS

Cilv-81-2¢ . o 4400Y-5-2F o -

TITLE 1 DELETE 5 1TINE [ Cnange [ Additoe

NAME 52 hAME

SIREET ADDRESS £ 3 SFALEI ADDRESS

CITY-ST- 7P o £40Tv-51-2F ]

TITLE [ DELETE & 1 TITLE [] Changs  [] Addition

NAME 62 NAME

STREET ADDRESS b3 STHEET ADDRESS

Cry-SI-21p - B40ITY-SI- 2P )

14. ! do hareby certify that tifa i e o w i is voluntasly furnshod and does nat guakty for Fronplion sialed n Secton 119 073k Floada Statates 1 furtier
certify that the informatign i UaNE C wlsinenital annoal report & true and accorale and that my signature shall have the sama legai effocl as if rmadte under
oalh; that | am an othcedor Hirect 0 X arver or rusles en-powered to exocule thes repant as requed by Chapter BO7. Florda Statates, and that my name
appears in Block 12 or Boch 13 q#ang Z - with an address

SIGNATURE: gt’\ < J

s HE AND TYP

4-24- 9 Yo7- 426- 707/

AME OF SIGNING OFFICER OR DIRECTOR Titss Dty e Prues: &




