*

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997

\ i

e

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

g7 JuL. -1 Pl 1+ 18

DOCUMENT #

1. Corporation Name

VACATION DESTINATIONS, INC.

)

oy G SIATE
FLORIDA

GECHL L
‘IP\LLP' \'1"2.*".1

Principal Place of Business

Maiting Address

O R

4358 RIDGEWOOD AVENUE 430 RIDGEWOOD AVENUE
SUITE § SUITE 5
PORT ORANGE FL 32127 PORT ORANGE FL 321274532
us us 3. Dale incorporated or Qualfied 3a. Date of Last Report
| 02192/1992 05/01/1996
2. Principal Place of Business | 2a. Mailing Addross 4. FFl Mumber Appled For
1] e e L 59-3107119 Kot Appioabie

Suite, Apt. #, etc.
2]

Suite, Apt. #, elc.
27]

$B.75 additional
Foe Required

O

8. Cerlilicate of Status Desired

!

25]

129]

9. Name and Address of Curre

30]

City & State | Citya Stale 6. Electon Campaign Financing $5.00 may Be
23 281 . Trust Fund Contribution Added to Fees
Zip Country P Country 8. This corporation has liahility for inlangible lax under s 199.032

Florida Statutes [Jves [no

nt Roglstsred Agent

ZILL, DAVID A.

3059 S. NOVA RD.
SUITE 27

PORT ORANGE FL 32127

10, Name and Address of New Registered Agent
81| Name
S g iy e oy g S P ]
82| Sireet Address (P.O. eomm%di%f E::;%%ﬂ jﬂ'—- ) [ne
AT T i —01 3
83 ***‘*] El._l: . ] Ii i *i;i ; E;.:l.
B4 Cily FL, 85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes. Inc abave-named corporation submits 1his slalernen for the purpose of changing its regislered
affice of regstered agenl, or bolh, in Lhe Stale of Florida Such change was authodzed by he corporation's board of directors. | hereby accepl the appaintment as regislered
agent. | am familiar with, and accept the ahligatons of, Section 607.0505, Florida Statutes

SIGNATURE __ . e e e [ SO
Signalure. lyped of printed isdercod anent and sille l agpheable (NOTE Hegstereg Agent sigralure requared whor seinstaling) ATE

12, OFFICERS AND DIRECTORS 3. T ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS I 12

TITLE P g{ DILETE 1110LE | Do) t0 £~ TEWHANT [ Change ﬂ] Addition

NAME HERRON, JOHN J 12 NAME Pis5. A Apucwoot Tark,

stheer aooress | 304 SNEED ST 13 S1REH] ADORFSS 0427. ﬂwgg] Lo BEIR 7

orv-sr-zp | GREEN FOREST AR 14CITY-§1-7P

TILE VP T T FOELEIE T - 7 Change - lAdditlon

NAME LAWRENCE, RICHARD 2.2 ik

stacer apoaess | 2041 PEMBRIDGE ST 2 SIRELT ADDRESS

erv-st-ze | KISSIMMEE FL 7 4CIY- 817

Wi TSD [T DELETE R0 [J Change L1 Addition

KAME TENNANT, DONALD E 39 NAME

street aporess | 915 N. LAKEWOQD TERRACE 33 STHEET ADDRESS

Yv-sr-av | PORT ORANGE FL 32127 B4LTY-S1- 7P

L [T OeLeTe 11TILE [Tchange [ Addition

HAME 42 NEME

STREET ADORESS 43 STAFET ADDRESS

CITY-§1- 2P 44CY-S1-71 ﬂ/f A

TInE [Jorete 517ILE ( 1 Tl change [T Addition

NAME 5.2 NAME d 43 ﬂ(

STREET ADDRESS 6.3 SIRETT ADDRESS y

CITY-§T-2F 5.4 CITY-S1-2IP q

TILE [T orcee 511MMLE [J Change [T addtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oryst2e | pagvstoe |

F . PSSP LT .Y F.on'.]

information indicated on this annual report or supplementa! annual reporl is Irue and accurale and thal my signature shal! have the same legal elfect as if made undar oath; that

empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

| am an off:cer or d f ihe carporation or tho receiver or 1ruslog
appears in Block 12 or 10 ¢ 13 if changod M on an atlachment will'l an address
POy,

.‘g.’)ufﬁ;u; o T i iain) T

Q‘H/. P A B P

é/ﬂﬂ /4‘/)

CR2E034 (9/96)
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VACATION DESTINATIONS, INC.

RESALE ANO EXCHANGE COMPARNY

June 27, 1997

Division of Corporations
Annual Report Section

P.O. Box 1500

Tallahassee, F1. 32302-1500

Dear Sir/Madam:

As per my conversation with Suzanne in your office, I am sending this letter to inform
you of the reason I did not get the renewal fee in by the due date.

On Januery 12, 1997, Donald Tennant, Secretary, Treasurer, and Director of Vacation
Destinations, Inc. suffered a severe heart attack, which he needs a triple bypass, but
cannot have the operation due to also having 3 strokes, one of which was very severe.

Due to these circumstances, ] was unable to get the renewal in the mail on time.

If you need any doctor verification for the above, please do not hesitate to call me and 1
will forward that information to you.

Sincerely,

vt dwwert

Carole Tennant
Vacation Destinations

CT/rh

4393 Ridgewood Ave. ¢ &uite 5 ¢ Dort Orange, IL 32127
AL Aa (OAAY LT NN & Fav. (O TELTON



