FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1998

Lk,
&

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o} State
[HVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S65648

IRON HORSE VACATIONS, INC.

(5)

Prncipal Place of Business . “ﬁ:m-ug Address

4360 L B MCLEOD ROAD
ORLANDO FL 32611
us w

SNS-LD-NEND. .0 . Boy 52- O

AR KO

Lonquood, #1 DO NOT WRITE IN THIS SPACE

Apr 30 1998 8:00am

-m Date Incarporated or Qualilied
2A152- 0847 07/12{1991

2. Principal Place of Businoss

Suile, Apt ¥ otc

22] z7|

28. Mahing Arldress

] 0. Box 52-084"_ | 593077102

Sunte, Apt # elc

4. FEI Number Applied Faor

Not Applicable

$8.75 additional

. Fea Required

8. Corthicate of Status Desired

City & State Ly & Siate 8. Eiechon Campaign Financing $5.00 May Be
23 . gﬂl L_C)nq L}JOOCI :1‘ ‘ Trust Fund Contribution Added to Fees
Zip L Lountey Sk - " Country 8. This corporation owes or has paid the current year Intangible
_E_"_I—_ I 25J 3?] 33'—) 52 -Ofdo '] u SA' Personal Praperty 1ax due June 30. w ves [ MNo
oo—.__ 9. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
TOWELLS, RAYMOND R 81 Name
4368 LB. moo 82| Sweel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32811
83
B4 City FL 05[ Zip Code

office ar reqisterad agent. or hothn the Stde of Flonda Such change

11, Pursuant {0 Iho provisions of Sections 607 0502 and 607 1508, F lunda Statutes, the above-named corporation submils this staterneni for the purpose of

changing its registerad
wis authonzed by the corporation’s board of directors | hereby accept the appoiniment as regislered

agent | an Tanular with, and aecep) the otagabons o, Section 607 0605, Flofnida Stalules.

SIGNATURE ) o o — e
I L T O N B L BT PRI LA TR TR P PYN [PPSR [ RN TIrS P P (NCINE Bejpstotod Agert signalure renared when regiataingy DaATE

12. T OFFICEHS AND DIREC1OfS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TmE PD CTorLs T 11 TIIE [T change [T Addition

NAME TOWELLS, RAYMOND R 1.2 NAME

SFREET ADDRESS 4368 L.B. MCLEOD RD 1.3 5TREET ADDRESS

ciry. st 2 ORANOOFL =~ 14CITY-5T-7IP

TInE D R DEIFTE 21T0E L change [T Aadition

NAME SCHOEFFER, PETER A V. 27 NAME

STREET ADDRESS 411 WEST STREET 23 STREET ADDAESS

cuy-s1-7p WEST STOCKBRIDGE MA 01268 o 2 5CTY-ST- 2P

THILE T orceie ALITLE [T change” LT Acaitien

NAME 32 NAME

STREET ADDRESS 33 STHEFT ADDRESS

CITY-51-2IP o 34 CITY-ST- 2P

TILE i . [J oiiite 41T [T Change ™[] Addition

NAME 4 7 NAME

STREET ADEHIE S5 43 STRFET ADDRESS

CITY-S1- 2P . ) 44 0¥ $1- 2P

TLE LI netere 51TILE [Tchange T Aodition

NAME 42 NAME

STREET ADDRESS 53 SIREET ADDAESS

ory-stae [ ) 54L00Y- 5T 7P

TE O oetete 61 TIT(E [Tchange  [F Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADURESS

CITY 51-2IF 6ACIY-ST- 2P

4. 1 hereby certdy that the informution
ndrcated o Bus annua! report o
oticer o dhireator OF fhis Cotpnintio g
Biock 12 or Biocs YA Changesd ol

SIGNATURE:

¢ exemption slated in Seclion 112,07(3)(i), Florida Statutes. | further certify that the infarmahan
and that my signature shall have the same legal effect as if made under oath; that | am an
te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Wl 78

CR2E034 (10/97)



