SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE B/7/96: §2 IMUM AMOUNT DUETO REINSTATE: $375.) - 3 s P '{\'U viif-
Lo JE ON O Brrne B 3¢ IMUM AMOUNT BUE B4 R - ;. Jot
PROFIT . £l ORIDA DEPARTMENT OF STATE S
GOBPOHA“ON % Sandra B Mortham I B !
< ANNUAL REPORT TS Sacretary of State
. 1996 o DIYISION OF CORPORATIONS or €T r e |

POGUMENT # V52730

1. Carporaban Name

() TN i
VACATION INVESTMENT PROPERTIES, INC.

POTEIE AR

S
Principal Place of Busi

1314 E GAPE CORAL PXWY 1314 E CAPE CORAL PKWY
P04 204
cugPE CORAL FL 33604 32?5 CORAL FL 33904 "'sf‘ﬁaaE;;&EamﬂzmrEro;sa CasiReport
023992 R . _
A

Appled For_

Za. Maing Addrass [ & FEvNumber

W SepE L B5-135575%0

Suite, Apt. § elc
f - §. Cerhhcat of Status Desired EI

e ———
2. Principal Piace of Business

0|23 23 Sowirr MPOSNENYy

Sute. Apl #, etc.

22 RES7

Fee Required
$5.00 May Be

City & State "Gy & State

23 Wf’/}//’gﬂ *___é?__ - - - Trust Fund Contribution Q Added to Fees

- Comrry R T ey o e catoration has lianity louniangible Ty rdder & 180037,

EL_.@? Eﬂ IR 72 BT G _,EQL U] rodesewe  [Jve
',?Mﬂﬂggfeﬁ__‘)jﬁﬂ?ﬂgﬂl?jﬁ!ﬁ@ﬁeﬂﬁ e [ 10. Name and Address of New Registered Agent |

ST Xl A—

REMHOF WALTER J . AT AT
314 E CAPE CORAL PKWY # 51 Sueet Address (PO, Box Number js Not coeptanta)
(‘MPE CORAL F? 33904 ot TS O A HAEAIE S

’6[;—"—'_—'7—"—'*—”_"4#_"’”#_' 86| 4 Code
T AL _ _FL{"|3377s
F1. Pursuant 1o the provisions ol Sections €07 0502 and 607.1508, Flonda Slatutes The above-named corporation submits e staterment for the purpose of chianging its registered

office ar registered ag or math, n the State of Florida Such change was authorized by the corporation’s poard of direclors | hereby accept the appointment as rogisterad

agent ! am jamihar and acguprdic E:nhgal'pns Saction 607 0506, Floricda Stawtes
Y BEERN [=re

-

SIGMATURE __ : -
FD e I R eed o en and g f e T g

w ‘ e G RNGF IO O s MIDDRECTORE 12 18
TIRLE PSTD 1T T/aﬂe S OIS IR; Cnange U Adddien | €5
MavE REMHOF WALTER 1wt Crons Fawe O 3
et ooress | 5265 NAUTILUS DR aseETARSS | 2 32T 5. Lo RO Ay TS PSP o
s | CAPECOTRALFL _ o o] st | LB IO FFE2C ) e
THLE VD ¥ oeLEe ZiTE SFZ KT change Addition O
NAME REMHOF, WALTER 22 NAME SoLTINS A DITALELy
srmeet anoiess | 5285 NAUTILUS DRIVE prsmercsoiess | 2 F 27 Se L POSpIR Ty LT

| ovsre | CAPECORALFL I EXT-IEAINNE L go EPRI7 S
TIE VO 3 DELETE 3TTIRLE ’ Cnnge | ] Adadion
HAME REMHOF, CLAUDIA 32 NAME
smeenaooress | 5285 NAUTILUS DRIVE 19 STREET ADDRESS

) EXR

B ARG GG — “TT Cnange [ ] Adaton

CITY-§1-2P
TilLE

CAPECORALFL . —

NANIE 4 2NAME 1 I;,Ili:ll:ll:] 'EI-‘{E:H,—JE 1
SIREET ADDRESS 43 STREET ADDAFSS - '! 0-':;-':_‘8"“ 104bff."91 g
e L T R [ | o P T T T T e L] A |
NAME 52 NAME
SIREET ADDAESS 5 3STHEFT ADDRESS
L N . QEatmestan e — I
TLE | DELETE 61 THLE T cnage Addicn
NAME y £ 2 NAMC
STREET ADDRESS | ~ B 3 STREET ADDRESS
LAy -ST-21F _ . o o l 64 0Ty ST- 2P l . o -
& | do hereby Tertily i e nformal or St ed Wi s fimn i volurtariy furnished and e mot qualy for the exempan stated 1n Beatian 119 07(3)(k), Flonaa Starates |

turther cerbify that the wformal.on indicatad or this aanual repart o supplemental annual report is true and accurale and that my signature shall have the same legal effect as
made under oath, that [arm an afficar or director of the corporalion or the racamer of frosten empowere 10 execule this, repart as requ red oy Chapter 637, Flordda Sramies,

that my name appears i Buickd 2 or Back 13 changed, or 01 .an altachment with an address
Te?
SIGNATURE: AT/ THMEA 0T Lol SEE AL A el
E(GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [y frigrata Floee®

T owerny or




