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

PROFMT FLORIDA DEPARTMENT OF STATE
SORFORATION. sanas - Mo Jan 30 1998 8:00am

1998 BIVISICN OF CORPORATIONS S ecretary Of State
DOCUMENT # \/14758 (9)

1, Corporation Mame

VACATION DESTINATIONS, INC.

[RARERNERIIIImI

Principal Place of Business Mailing Address
4393 RIDGEWOOD AVENUE 4393 RIDGEWOOD AVENUE
SUMME & SUME 5
PORT ORANGE FL 32127 PORT ORANGE FL 32127 DO NOT WRITE IN TH!S SPACE
I us 3. Date Incerperated or Qualified
02/12/1992
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
1) |26] 59-3107119 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, et i
—-—l wie. Ap ele _l Suite, Apt. # ete 5. Certificate of Status Desired d $8.75 Add_monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;’3.] . E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country g. This corporation owes or has paid the current year Intangible
2_4| El -2-5| ;I Personal Property Tax dus June 30. [ 1ves [ No
4. Name and Address of Current Registered Agent 1o, Name and Address of New Registered Agent
ZILL, DAVID A. 21| Name
G950-S-NOYARD 82| 5 i
. treet Address (P.O. Box Number is Not Acceptable)
SUFES7 F273 " froectovor S
—PORT-ORANGE-FL-02127— 8
S 7
84| City 85| Zip Code
s Déaés FL | ey

1t. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. . .

SIGNATURE
Sigralwe, vped of printed name of registered agent end tite if applicable (NOTE: Registered Agent signatura raqulrad when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE p L] DELETE 1.1 THTLE ] Change ] Addition
NAME TENNANT, DONALD E 1.2 NAME
st anoeess | 915 N. LAKEWOOD TERR. 1.3 STREET ADDRESS
0Ty - ST- 2P PORT ORANGE FL 32127 1.4 GITY - 5T- 7P
TITLE VP [ peLeTe 2.1 THTLE L] Change L[] Addition
NAME LAWRENCE, RICHARD 2.2 NAME
staeer anoress | 2641 PEMBRIDGE ST 2.3 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 2,4 CITY-5T-2P
TIMLE 1SD [} DELETE 31 TLE [T change” [ Addition
NAME TENNANT, DONALD E 3.2 NAME
sraeer aooness | 915 M. LAKEWOOD TERRACE 3.3 STREET ADDRESS
CITY-57-2IP PORT ORANGE FL 32127 ) 1.4, CITY-S1-2PP
TITLE [T oELETE 41TME [J Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-5T- 2P 44 CITY-ST- 2P
THLE ’ [T CELETE 5.1 TILE [J'Change LT Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Civy-ST-2Ip 54 CITY-ST-21P
TITLE I_1I DELETE 61 TIILE [T Change ] Addition
NAME : 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
GITY-ST-ZP 6.4 CITY-ST-ZP
14, | hereby cerify that the information supplied with this filing daes not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or divector of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment witian addraess.
SN ATIIRE. LVl SN L WEonhaed . BT SA3fr  Ber - T Feraad

CR2E034 (10/97)



