FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # § 898559

- Cotperation Namd

Principal Place of Boshess

18610 GULF BLVD.
INDIAN SHORES FL 34835

8. Princpn Diace o Businass

(5

HOLIDAY VILLAS Nl RESORT RENTALS, INC.

" Mailing Address

18610 GULF BLVD.
INDIAN SHORES FL 337685-205%

Apr 03 1997 8:00am
Secretary of State

OO G

3. Dala Incorporated or Qualified

12/05/1891

3a. Date ol Last Report

10/07/1996

| 2a. Malling Address

26

4. FEI Number

59-3097828

Applied For

Not Applicahle

Suite, Apt. #, elc,

5. Certificale of Status Desired

O

$8.75 Additionat

21|

Fea Required

Cily & State
28]

1]
e, A[-l #elg
zzJ S
] City & Stale
2ip Country

T

2]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

. /113 o '“""""‘”‘"’—_'}—-\‘ COUntry
|20] 30

Florida Statutes

[¢]

8. This corporation has kability for intangibio 1ax under s. 199.032,
[ Yes

9 Name  and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

|7 LVINGTON, CLIFTON A
501 HROATIO ST.
TAMPA FL 33808

)|

Narng

B2

Street Address (P.O. Box Number is Not Acceptable)

83

84} City

FL

B5

Zp Code

11 Farsuant o the provisions of Sicclons 607,0502 and 607.1508, Tiorida Statdles, the above-named cofparation submits this slalerment for tha purpose of changing its regisiarad
oflce or regslered agenl, of both, in the State of Flarida Such change was authorized by tha carporation's board of directors. | hereby accept tha appointment as registored
ageat. Laim familiar with, and accept the obligations of, Section 607.0605, Florida Statutes

appears in flook 12 or Block 13 changpd

on an attachime

SIGHATURE e _ —
e e Agent and Hle f anpicable {NOTE Rogistered Agent signature required when reinstating} DATE
i2. — 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
R N 2 a D DELETE 1INNE Change Addilion
Kot STENZEL, GRAEBER B 1.2 NAME
sipfry i | HISBR-SUNSET-BR- L3S REss | SRTY Y BARY SR
v e | HARGOFEMEN 1O ST | L AP LRy gL BITT¥#
BRI L] DELETE Z11TLE IJ changs [T Addition
HAMF ANELLO, DELIA 22 NAMIE
siuer ames | 1801 ST ISABEL 23 STREEY ADDRESS
ov-sie | TAMPA FL 33607 2 4 CITY-S1- 2P
T s [ DiLeTE 31T AT Grange 1] Addition |
(o GRAEBER, RICHARD 32 NAME
sk anii s | $4863-SUNSET-DR. sastweriaviss | A48 Zved ERY PRIV
Y- 3120 HARGO-F-04644 WO-sT-IP | LsPeGe, ML BIPrS
I W.Ilrf o | B ) HWV‘D DELETE A1 YTE ! o D ChanQe I:] Addition
BAME 4 2 NAME
SYREE] ADDRESS &5 STREET ADDRESS
gy o 4400y 81-2P
e |BEEGH 51THLE Tl Change 1] Addilion
A 5.2 NAME
SIKLE ALEIE S5 5.3 STREE! ADDRESS
L omrest v 7 . ‘A BACITY-ST. 2P
Tk ¥ oecete 61TILE [ ¥ change  [_] Addilion
NS 62 NAME
§HEES ADOIESS §3 STREET ADDRFSS
OS50 a0 B4 CITY-5T-2P

14,71 6o hereby cortify that the information supplicd with this 11ing does not quality
irfonnation indicaled on this annual report or ouppk.rnoma\ ann
Vam an olficer of director of the corporation or thptee

or the exemplion stated in Section 119,07(3)(0), Florida Statutes. 1 further certify 1hat the
ai reporl is frup and accurate and that my signature shall have the same legal effect as it made under oath, that

eivGE or trugibe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

with an address.

=/3, /97

Cals ¥

Digytirne Phone #

0DAB4TRD

CR2E034 (9/96)



