FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION LOMDALI AT 1 O S1L May 13 1997 8:00am
ANNUAL REPORT

1997 wson comornors Secretary of State

DOCUMENT # S65648 ()

. Corporation Name

IRON HORSE VACATIONS, INC.

| AW E M

Principal Place of Busowss Maili{{g Adgross
4368 LB. MCLECD RD 4380 LB. MCLEOD RD.
ORLANDO FL 32814 ORLANDO FL 32811-5619
us us Jer ot e e i e e — e ———— e -
3. Date Incorporated or Queilied 3a. Dalc of tast Report
I /A /AL . 05/01/1996 )
2. Principal Pliace of Busincss 2a. Mailing Addioss 4, FEI Numbwer .l'\pph(,(i For
MQ_L_'B_M‘—Le.od 'RA 26 oL __ 593077102 i Not Apphc:able,
Ite, Apt. #, ot Sulile, Ap 4, ele.
Sulte. Ap e - wile.Ap e &. Certificate of Sialus Desired 1 $B 75 Additional
22 _ __z_d___________ ) _ _ Fee Required
City & State City & State: 6. Eleclion (,fimp’l qn Fmamcmg $5.00 May Be
ando , FL | st Ry Contobaton ] AddodtoFeos
Zip Country AL ~ Counlry 8. This corporalion has liability for inlg anic law under s 199 033
20] BRBU  [5] Qranqge jeo] s | tordasmues [@Yes Clno
9. Name and Address of4 Current Reglstered Agent I 10 Name and Address 01 New Ragislerad Agent )
TOWELLS, RAYMOND R B1) Narne
4368 LB, MCLEOD 82| Streot Addross (PO Box Numbor is Nol Aco cptabilo) T
ORLANDO FL 32811 U

83

. sl Gy U e B FL |85

J Zip Code

1. Purstant to Ihe provisions of Sections G07.0L02 and 607 1508, Tionda Statules, he abiove-naniod C(eronmorl ‘subwvits this statement for the purpose of changing ite reg starod
office or registercd agent, or botl, in the State of Flonga Such change was autharized by the corporalion's board of directors. | hereby accepl 1ho appainiment as e Gislerod
agenl. i arn familiar with, and aceop the obhigations of, Section 607.0605, Florida Stalolos.

SIGNATURE _____ . o _

‘-lgnalum typocl o |-r|.m |r!}r o 5 e LAl B A
12. O” |C( ﬂq /\N[) []FHF ( 10”5‘ 13 l(‘FFCq AND D|H[(‘1C)R5 Wiz w
TITLE —PD_“ R ' T BRI ] Cnangu, mAddeﬂ %
NAME TOWELLS, RAYMOND R 2 HAMI 3
srheer aporess | 4368 L.B. MCLEOD RD 1.3 SIREC] ADURISS g
CITY-ST-21P ORLANDO FL - - Mwsowswe oo o
TALE D T D DELTTE 1 T ] [Ihangém_n Additior (O
NAME SCHOEFFER, PETER A.V. 22 NAMT
streer apoess | 411 WEST STREET FRSTHITOALLRESS
CITY-ST-2iP WEST STOCKBH|DGE MA 01288 G4 CY-S1- 20
TLE I I T ETET S T T D thange L Addition
NAME 2 NAMI
STREET ADDRESS ‘ 22 SIHEET ADORESS
CITY-51-2IP e i A o o }
TMLE TrTOonadTT e i -
NAME 4. 2 NAM
STREET ADDRESS AASIRLL | ACURESS
CUY-§1-21P F40Y-51-70 ] o i
e o T T o STl T o T Ciange
NAME 52 NAME
STREET ADDRESS LASIHHE ] ADLAESS
CHTY-ST-2P L4GTY-§
MLE Tt o NI PR - i T Adg tion
NAME €2 NAME
STREET ADDRESS C3STRIEL ANDIESS
oiTY-§I-2p CATRY- 512 o

14. | do hereby cerlify thal he information RLI[)||II( u wilt: Thig h!unq “daes nol (umhiy Tor the exemption slatod in Seclion 119.07(3)1), Florida Stalaies. | further cortify thal the
information indicated on this anna | reporl is tiue and accurale and that my signature shall have the same legal effect as if made under oatln, that
I am an ollicer or director ol thyg ¢ empowered 10 oxcoute s repon as required by Chapler 607, Flonda Slalutes; and that my name

appears in Block 12 or Block 1 ith an addross.
99 Qr7 7. - Tnd/

CIfLAATIIDE.



