PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V38849

C & D VACATIONS AT HOME, INC.

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

(8)

F‘nnmm Piace of Business

(LD

NI

Mailing Address

5850 LAKEHURST DR 5850 LAKEHURST DR
STE 150-22 STE 150-22
SgLANDO Fi 32819 us NOO FL. 32019 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/22/1992 04/18/1995
| 2. Pmopal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
211 El 59'3‘24334 R Nat Applicable
.;?1 Sute, Apl. 4, slc. -—2;] Suite, ApL. . tc. 5. Certificate of Status Desirex] ] $8F.675H:;<fit:’nal
£t [*L3y
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] o 2§| Trusl Fund Contribution Added 1o Feas
| v _ Country | 2p | _ Country 8. This carparation has liability for intangible tax under s 198032,
241 25[ 2;[ 3;| Florida Statutes B ves OINo
L 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
CRUZ, FERNANDO LADO 82 {P.0780x NumberisNgt AS i
5750 MAJOR BLVD. TEBO " PepcBlie s
SUITE 285 83 5 (g
ORLANDO FL 32819 84| City o,,{( D> FL 85 -21{?‘3
B _ dd e-ol ]

ursuant 1o the provisions of Sections B07.0502 ang 607.1508, Florida Statutes, the above-named corporauon submits this statement for tha purpose of changing its. registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE T . e e e e e e e e = e+ et e i = e e e e
| Sigracure, typ o or pr ntad name of re gstered agerl and tile ¥ apg boao: (INDTE Rogisterpd Agant signature reguined whes rerstatingi DATE G
(2. GFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIETTORS IN 12 o
met D {1 DELETE 11 TITE @ Chang: [ Addition =
KA CRUZ, FERNANDO LADO 12 NAME R 3
< REE1 ADDRISS 5850 LAKEHURST DR #150-22 13 STREET ADORESS 768() EP,{)\J-"»‘L&C, Decue. SU-«{&' oo g
| inv-si-z ~ ORLANDO FL 14 CITY-§1-21P OCLASY = SHAR|G P &
e D [] DELETE 2 1TIE P Coang [ Additon [
BAME DE MORAES DONNI, ANGELA 22 NAME
SIREE | ADURESS 5850 LAKEHURST DR. #150-22 23 STREEY ADORESS 7(130 ,Pd_o{.\b M évn"{ﬂ los
(nv-si 2P ORLANDO FL paa-sr-zr | LAY 22814
TITLE [ DELETE 3 $TILE [ Cnange [ Addetion
hAMS 52 NAME
STREET ADDAESS 33 STREET ADDRESS
| om-sie | 34 0ITY - S1-21P ~
TITLE [ DELETE 4 3TITLE [ Cnange  [] Addibon
NAME 42 NANIE
STHEET ADDRESS 43 STREET ADDRESS
| cmv-g1-am 44.0ITY - S1-2F
s [ DELETE 5 17ITLE [7] Crangs ] Addition
hAME 5.2 NAME
STREE| ADDRESS 53 STREET ADDRESS
COT-STap o 54 CITY-51-2Ip
e [ DELETE 6 1 TITLE ] Crange [] Addition
KAM 6.2 NAME
SIREEI ADDRESS .3 STREF ADDRESS
| irvesToop £.4 CITY-ST-2IP

ent with an address.

BKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

Date

14. ) do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not pualify for 1he exemption statad in Sectan 118.07(3)k), Flonda Statutes. | further
certify that the infarmation indicated on this annual repon or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corpoyation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
apgpears in Block 12 or Block 13 if changed, or gn an atta

SIGNATURE:

Dagnwe Proge T




