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

1998 Secretary of State

DOCUMENT #

1. Corporation Name

VACATION FINDERS, INC.

(8)
AR R

Principal Place of Business Mailing Address
1700 UNIVERSITY DRIVE 1700 UNWERSITY DRIVE
*30 #300
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330H DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporated or Qualiied
10/30/1991
2. Principal Place of Business _25. Mailing Address 4, FEI Number Applied For
21 28] 650207245 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, elc. iti
P I P 6. Certificale of Status Desired [ $8.75 Additional
;] ';ﬂ Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 may Be
E 21;| Trust Fund Contribution | Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the curent year Inlangible
;4] ;;l ;ﬂ i m Personal Properly Tax due June 30, Yos [ ¥o
_ 9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
SIEGELAUB, STEVEN 81| Name
1700 UNIVERSITY DRIVE 300 B2 Street Address (P.O. Box Number is Not Acceptable)
S-115
CORAL SPRINGS FL 33071 83
84| City FL 85| Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the apove-named corporation submits this stalement for the purpose of changing its registered
office or registered ageri, or both, in the Stale of Florida. Such change was authorizg1 by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am (gmjliar with AP accept the obligations of, Section 607.0505, Florida Stfutes.

SIGNATURE /L e N - S

Signaturc, et x = g "TINGTE Rogistor@li Agant signature reqored when reinstaling] 7 oAl
12. v OFFICERS AND DIRECTORS 12} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE P T DELete LHTALE [JChange ] Addition
NAME FINAMORE, NICKY R. 12 NAVE
STREET ADDRESS 7775 GRANDE ST 1.3 STREET ADDRESS
CY-S1-2IP SUNRISE FL V4G -S1- 2P
TNLE [T oeiete 21 1MLE [J change L1 Addfikion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§7-2IP 2 40ITY-5T- 7P
THLE |RERGH A1TIE T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P L 34.CITY- ST- 2iP
MLE [J orieTe &1 TLE [ JChange ] Addition
NeME 4.7 NAME
STREET ADDRESS 43 5TREET ADDRESS
iTY-5T- 2P 445ITY-5T- 2
HILE [T DELETE 5 THLE 3 Crange [ Addilion
NAME 52 NAME
STREET ADDRESS 5 3STREFT ADDRESS
CITY-ST-2IP R 54CITY-51- 2P
e 7 DELETE 6.1 T1LE [Jchange ] Addrtien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST- 2P
14. | hereby cerlify that the informalion suppliod with this filing docs not gualify for the exemption staled in Section 119.07(3)(i), Florida Slalutes. | furthor certify that 1he information

indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as i made under oath; that { am an
officer or direclor of tha corporation ar the receiver ar rusteo empowared 10 axecute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed. an atlachment with an address.
. . M2 O

& i ™ !

PSP LIl 1 PRI SRUEE o s SR SED 3

CORPPRC?HF;ION T et B, ot Feb 09 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



