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

PROFIT RN FLORIDA DEPARTMENT OF STATE O 9 99 8 . O O
CORPORATION Al Sankn 8. Mot Jun 1997 8:00am
ANNUAL REPORT - A Secretary of State ’ S f S
1997 - DIVISICN OF CORPORATIONS ecretal }‘ O tate
T# (4)
DOCUMENT # V3441 4
VACATION SUITES, INC.
ARSI A
Principal Place of Business Mailing Address ’II I i
6184 GLADES ROAD 8184 GLADES ROAD
BOCA RATON FL 83434 BOCA RATON FL 33434-4065
us us
4. Date incorporated or Qualified 3a. Dalo of Last Reporl
05/07/1992 05/01/1996
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number | |Applied For
21] | 65-0344693 [Not Applicabs |
Suite, Apt. #, elc. Suite, Apl. ¢, etc. it
E] ! P ;l " P8, et 6. Certilicate of Status Desired ] $BF.9735R9A:LC|:I::3?B|
CEy & Btate Cily & Slale 8. Election Campaign Financing $5.00 May Bo
23| 2‘81 Trusl Fung Contribution ] Added to Feas
Zip Country Zp Counlry 8. This corporation has liability for intangible tax under s. 199,032,
24] * 25 20] [20] Florida Stalutes o ves O no
N g Name and Address of Currenl Registered Agont 10. Name and Address of New Reglstered Agont
LOWMAN, STEPHEN G 81| Name
3134 mEs ROAD 82| Sireel Address (P.O. Box Number is Not Accoplable)
BOCA RATON FL 33434
83
84| City 85| Zip Codo
FL

44, Pursuant io the provisions of Sections 6070502 and 607.1508, Florida Statules, ihe above-named corporation submils this statemen! for the purpose of changing its registered
office or ragistered agont, ar both, in the State of Florida. Such change was aulherizod by the corporation's board of directors. | hereby sccep! the appointment as registerad
agent. | am lamiliar with, and accep! the obligalions of, Seclion 607.0505, Florida Stalutes.

SIGNATURE R o e
Signature, typod of printed name ol tegixerad agont arid tie f appkzatie {NOTE Fagisiered Agenl sigralure requaied whan renstating) oAl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e {1 DELETE LATILE [ change  [CJ Addition
NAME LOWMAN, STEPHEN G 12 HAME
staeet aponess | 821 WESTWIND DR 1.3 STRELT ADDRESS
cm-sr-iw N PALM BEACH FL 1AGITY-§T-2IF
TIE [J DELETE 21 TME [J Crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-ST-2P 2 4 CINY-ST-2IP
WiLe ) prLete 21TLE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 SIRTET ADDRESS
CITY-51-21P 34.CY-8T-7IP
TLE T peLete 41T [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AGDRESS
Cry-S1-2P 44 CITY-ST-21P
TNLE L] oteete 5.1 TILE [T tcrange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 5IREEY ADDRESS
CiTY-ST-2IP 54CITY-51-2IP
TIE j [T pELETE 6.1 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 6.4 LI1Y-S1-2P
14, | do hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Soclion 119.07(3)(i}, Florida Statutes. | further gertily thal the

information indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officar or director of the corpgration or the receiver of rustea pmpowered ta execute this teport as required by Chapter 607, Flonda Statutes: and that my name
appears In Block 12 or Block 13 if chffnged or gn an a\w1 withf an ress
p . 1
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CR2E034 (9/96)



