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

PROFIT 5 _
CORPORATION  MERWAS e s wortham Jan 23 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

Secretary of State

HVISION OF CORPORATIONS S ecretary Of State
(4)

GRAND HOLIDAYS, INC.
Principal Place of Business Mailing Address I ||IN I|l||l I;I'I Nl‘l 'I"I I"Il Im IIIH |||" I‘II'III“ I\l" IlI" lIII
S00 NE SPANISH RIVER BLVD. 500 NE SPANISH RIVER BLVD.
SUITE 328 SUME 328
BOGA RATON FL 343 BOCA RATON FL 334314515
3. Date Incorporated or Qualified | 8a. Date of Last Repon
06/08/1982 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0340045 Not Applicable
ite, Apt ¥ etc. Suite, Apl. #, elc. it
y—l Sulte. At k. elc Hie. AL T, €l 5. Certificate of Status Dasired O 33.75 Additional
22 }ﬂ Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
28—| Trust Fund Contribution | Added to Fees
| Zie Country 8. This corporation has liabitity for intangible
29] ;l Florida Statutes [ ves
g, Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
FALVEY, JOHN L. B1| Name
500 NE SPANISH RIVER BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
STE 328
BOCA RATON FL 33431 83
B4| City FL 85} Zip Code

11, Pursuant fo the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the: State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. b am familar with, and acceplt the obligations of, Section 607.0505 Flarida Statutes.

SIGNATURE i o e e e
Sigralite bypen o oo d acrd ol g terad agent prd bHe tapoicable {HDTE: Registered Agent signature required when renstating} . DATE
12. OFFICERS AND DIBECTORS . 118 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T DELETE 11TNLE [ Crange £ Addition
Nawe FALVEY, JOHN L. 12 NAME
staeet anceess | 500 NE SPANISH RIVER BLY 1.3 STREET ADDRESS
CITY-§1- 1P BOCA RATON FL 14 CITY-ST-2IP
TTiE [T oELETE 21 TIE [T change L] Addition
NaME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
CITY- ST 21F 2 4 CITY-S1-2Ip
Tine L] oELETE I1ILE [ Change [ Aodition
NANE 32 NAME '
STREE] ADURESS 33 STREET ADDRESS
CITY-ST- 2P 54, CITY-51-21p
Tihe [J DELETE 43 TITLE [JChange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-§T-2IP
T [T oeLee 51 TILE ‘ ‘ [T Change  1_J Addition
A 52 NAME
STREET ADDRISS 5.3 STREET ADDRESS
LTy - §T-21P 56 ¢ITY-8T-2P
TTLE [T orLete BATILE Ll change L} Addition
NAME £.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
LTy ST 2IP 6.4 CITY -5T-2IF

14, | g0 hereby certify that Lhe informaton supplied with this itng does not qualify for the exemption stated in Section 119.07(3)1), Fxorida Statutes. | further certify that the
informalion indicales on this annuat report or supplemental annual report is true and accurate and that my signature shall have the sams lega! effect as if made under oath; that
I am an officer or director of the carporatian of the recever ar trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 it changed. or on an attachment with an address.

SIGNATURE: Jouns L. FhuneY 11y ll? @Ll) 15041135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER GH DIRECTOR Daytima Friane ¥

CR2E(Q34 (9/96)



