FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996

3 Y FLORIDA DEPARTMENT OF STATE
:“! Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V08782 (7)

1. Corporation Name

VACATION RESALES, INC.

A

Principal Place of Business Mailing Address
1011 HWY. 27 1011 HWY. 27
CLERMONT FL 34711 CLERMONT FL 34711
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
01/15/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applisd For
1] 26] 533106450 Not Appiicable
| Suite, Apt. 4, etc. Sufte, Apt. #, etc, 5. Certifeate of Status Desired 0 $8.75 Adc!itional
2;| ;l Fae Required
City & State City & Stata 6. Eloction Campaign Financing 55_00 May Be
E] ) EI Trust Fund Contribution Added to Fees
Zip Ceuntry Zip Country 8. Tnis corporation has liability for intangitle tax under s 199.032,
24 ?s-l 2—9] 3_ﬂ Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
LOUGHLIN, LINDA 82| Streat Address (P.0. Box Number 1s Nol Acceptalia)
1011 S. HWY.
CLERMONT FL 34711 83
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named Gorporation subrmits this staterment for the purpose of changing its registered office
ar registered agent, or ﬁh. ir the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmeryt as ragistered agent. | am

familias with, and ge e-0oligations of, Sectjop 607.0505 lorida Stgtutes.
SENATURE _sge = o ioii P TSRt Anisen -
rundture. Bped 7 pflas namdol regkﬁma'agt-m and ttef apoicable INCTE Ragistured Agart signalure rocpired when ronstat ngs 0a"E

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE D ] DELETE 1A TILE [ change  [7] Addition

NAME LOUGHUN, LINDA 1.2 NAME

STRELT ADDRESS 608 S MAIN AVE #13 1.3 STREET ADDRESS

CTY-S7. 7P CLERMONT FL 14Ty ST-7P

TILF [] DELETE 2 1TITLE [ Change  [] Addition

hAME 22 NAME

STREFT ADLIRESS 23 STREET ADDRESS

Cily-SI-2P 24 CIY-8T-21P

HILE [ DELETE 3 1THLE [ Change ] Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS
| CHY-ST-21P ~ 34CAY-S1-2P

TITLF : [ DELETE 4.1TILE [] Change [} Addilion

NEME 47 KAME

STREET ADDARESS 4.3 STREET ADDRESS

CiTY-$T-2# 44CI0Y-51-29

THLE [) DELETE 5 1TIILE [JChenge [ Addition
WA 52 NAME

STREE I ADDRESS 53 STREET ADDRESS

iy §1-2ip 54 CITY-ST-71P

TITLE [] DELETE 8.1 TILF [ Change [ Addition

NAME 6.2 NAME

STHEE T ADDRESS 6.3 STREET ADDRESS

GHTY- ST-2IP 64 CITy-51-2F

| 14" Tdo hereby certify thal the information supplied with this fitng is volunta-ity fumished and does not qualify for the exemption stated in Section 1 19.07(3)ik), Fiorida Statutes. | further
cenrtify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or frustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if ¢h d, or on an attachmen, han address.
g~ TPYAY2-

SIGNATURE: |
U T Tayime Phone WY 7.9

CR2E034 {12/95)



