FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTT—_ o ‘ ; . }EMZA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soorelary of State Secretal‘y Of State

1998 ke DIVISION OF CORPORATIONS

DOCUMENT # S8633 (5)

4. Corporation Name

ENDLESS SUMMER VACATIONS USA, LTD.. CORP.

M A

Ma{l[;'{g‘; Address

Principal Place of ‘Busingss

18001 GULF BLVD 18001 GULF BLVD
D D
~REDINATION-SHORES 1. 33708 REDINGTON SHORES FL 33708 DO NOT WRITE IN THIS SPACE
us us 4, Dale Incorporated or Qualified
e 10/10/1991
2. Principal Pice of Businass 2». Mailing Addross 4. FEI Number Applied For
[ P _ 59-3091808 Not Applicable
Suite, Apt ¥, et Suile Apt. #. olc N ‘ $8.75 Addivonal
2 ﬂ} §. Cenificate of Status Desired f Fos Requited
City & Statg _ City & State §. Election Campaign Financing $5.00 May Be
E ReDINGTON S-jjOZ(;'SJ FL N 2{!_‘ o Trust Fund Cantributian 0 Added to Fees
Zip Country L. 7w Country 8. This corporation owes of has paid the current year Inianglble
24! s o ee 20 Personal Property Tax due June 30, [ ves [ No
‘ 9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
WRIGHT, LESLEE N §1) Neme
18001 GULF BLVD SU“E 0 82| Street Address (P.Q. Box Number is Not Acceplable)
REDINGTON SHORES FL 33708 =
84| City EL |85 Zip Code

11, Pursuani to the provisions of Sections 507 0LO2 and 607 1508, Florida Statutes, 1he above-named corporation submils this stalement for the purpose of changing 16 registered
office of rogistered agent, or balh, i the Slste of Flonda Sach change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamibar willy, and acaept the abligatons o, Section 607.85085, Floriga Statutes.

CR2EQ34 (10097)

SIGNATURE _ I . B e
Stgtiatare Lypesd o0 pranctesd raeee O et ere biepent ancd e et apg e sdido (NUOTE Rregistered Agent signature required when reinslating) DATE
= e e AT CTORS 13, ADDITIONS/CHANGES TO OFfICERS AND DIRECTORS IN 12
TILE PT A M YT 11TMTLE [ change  T_J Addition
NAME WRIGHT, N. LESUE 3.2 NAME
saeer aponiss | BOBT 140TH ST. NO. 1.3 STREET ADDRESS
Gy -ST-21P SEMMNOLE FL 34846 14 CITY-§T- 2P
WILE VPS I M YA 21 TILE [Tcrange [ Addition
NAME WRIGHT, CYNTHIA H 22 NAME
stRect aponess | 8097 140TH ST. N, 23 STREET ADDRESS
CTY-51. 2P SEMINOLE FL 34348 2 4CTY-ST- 2P X i
TILE —‘ T D DELETE A1 TITLE D Change D Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LY -8T1- 7 3.4.CITY-ST-2IP
TIVLE N W VT3 4.1 TILE LI Thange ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP ] 44 CITY-51-7P
G o T [T e 51TITLE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2F 54 CITY-S3- 2P
ETr o ‘mi—"mLE‘E E.1TITLE LT Change UMdilion
NAME 6.2 NAME
STREET ADDRLSS 63 STREET ADDRESS
CIN-S1-2IF e 6.4 GITY -5T-7IP
14. | horeby cerity that the indormatan supphcd wih his filmg does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated an this annual report o supplemental annual report is tue and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an
othcer or director of the corparation o the recever o rustes empewered to execute this repon as raquired by Chapter 607, Florida Statutes. and that my name appears In
Block 12 ar Block 134 changed, o on an allachmient with an address.

SIGNATURE: @WM%@@’} durectot 731798 813 3787700
stanaTurE AND TYPED OR PAINTENAME OF BIGNING OFFICER OR DiRECTOR Oate Davtinm Friona k- OGU2AZS




