FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/46209

1. Corporation Name

VACATION INCENTIVES, INC.

Principal Place of Business

2189 CLEVEIAND ST

Mailing Address
2189 CLEVELAND ST

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90121 004 ***150.00

MR

Suite, AL #, etc.

Suite, Apt. #, etc.

STE 213 STE 213
CLEARWATEAR FL 34625 CLEARWATER FL 24625 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/15/1992
2. Principa: Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
— .
{21 E <71, 26] A7 & 59-3129781 Not Applicable

$8.75 Additional

El _I 5. Certifc ate of Status Desired | Fee Required
27
City & State ; City & State 6. Etection Campaiga Financing 0 $5.00 t1ay Be
2|C LEM_[_I . 28] Trust F und Contribution Added tc Fees
Zip . Cour try Zip Country 8. This corporation owes the current year ntangible
;133 1?6 5 |—2;| ;] ';I Persor al Property Tax. Oves [JdNo
» 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, LOIS A
1721 W MANOR AVE 82| Street Acdress (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34624 -
84| City FL les ‘ Zip Cxde

SIGNATUFE

14, Pursuznt to the provisions of Sections 6070502 and 607.1508, Florid
office ¢r registered agent, or boh, in the State ¢f Florida, Such chan
agent. | am familiar with, and ar cept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
e was .authorized by the corporation’s board of directors. | hereby accept the apr oiniment as reg stered

Signaturs, typed or phnted na ne of registered agent and title if applicadle (NOT = Registerad Agent signalure reqi ired when reinstating) DATE
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDST (] DELETE 1ATTE []Change  [] Addition
NAME DAVIS, TAMMY L 12 NAME
streeTAooress| 2231 RIVIERA DRIVE 13 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34623 14 CITY-ST-ZIP
Tme [] DELETE 21 TITLE []Change  []Addition
NAME 2.2 NAME
STREET ADDRE 58 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP
TIME [] DELETE 3ATITLE [OChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 14, CITY-ST-21P
TITLE [] DELETE 4.1 TITLE [ Change 3 Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-$T1- 219 44 CITY-ST-ZIP
TITLE [J DELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADORESS
CITY-ST-21P 54 CAY-ST-2P
TTLE [J DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. § hereby certify that the information supplied with this fiting does not qualify for the exemption stated i Section 119.67(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this annual repart or supplemental annual report is true and accurate and that my signatire shatl have the same legal effect as if made urnder oath; that | am an
officer >r director of the corporation ar the recei er or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changed, or

SIGNATURE:

s

/

SIGNATURE

an attact ment with, an address, with £ )| other iike empowered.

Y[23/99 227)449-6334 |

0418338

SRINTEC NAME OF SIGNING CFFICE 2 OR DIRECTOR

Dale Dayume Phone #

CR2E034 (11/98)

| 1



