FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFYT R
CORPORATION Y
ANNUAL REPORT

1998

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

Jan 30 1998 8:00am

PQCUMENT # V60901

TIVOL! VACATION RENTALS, INC.

(8)

Secretary of State

Maziling Address

825 BEACH ROAD
SARASOTA FL 34242

Principal Place of Business

€25 BEACH ROAD
SARASOTA FL 34242

(AW RATAREOTRO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

7]

09701/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|26] A5-0356391 Not Applicable
Suite, Apt. #, slc, Suite, Apt. #, elc, $8_75 Additional

O

5. Certificate of Slatus Desired ’
Fee Required

2] 8] 8] [®

agent, | am farniliar with, and accept the obligations of, Section 607

City & Sate City & State 6. Election Campalgn Financing $5.00 May Be
28] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
[2s] [29] E‘ Persanal Property Tax dua June 30, [ lves [No
9. Name e2nd Address of Current Registered Agent 10. Name and Addess of New Registered Agent
CLARK, WILLIAM D. 81} Name
473 ALBEE FARM ROAD 82f Street Address (P.Q. Box Number is Nat Acceptable)
VENICE FL 34292
83
34| City FL |as Zip Code
11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oifice or reglstered agent, or both, In the State of Florida. Such change \gag Iaqg\og?etdtlg the corparation’s board of directars. | hereby accept the appointment as registered
, Florida Statules. o

Block 12 or Block 13 if changed, or on an attachment with an adgkess.

SIGNATURE:

SIGNATURE
Sigratura, typed o printed nema of registered agsnt and title ¥ applicable (NGTE: Ragislarad Agent signature required when ralnstating) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TITLE P LI DELETE 11 TITLE [T Change [T Addition
MAME LEONETTI, MARY A 1.2 NAME
STREET ADDRESS | 625 BEACH ROAD 1.3 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 1,4 CITY-5T-ZP
TITLE L] DELETE 24 HILE L] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST- 2P
TIEE [T oELETE 31 TITLE T Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADCRESS
CITY -51-2IF 3.4. CITY - 8T-2IP
TITLE ] DELETE 4,1 TITLE T TChange  I_] Acdition
NAME 4,2 NAME
STREET ADORESS 4,3 STREET ADCRESS
CITY - ST-ZIP 4.4 CITY-5T-2P
TmE { | DELETE 51 TITLE [T change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T-2IP 5.4 CITY-5T-2P
TITEE [T DeELETE 6.1 TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-2IP 5.4 GITY-ST-21P _
14, | hareby certily that the inlormation suppiied with this Titing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

|- 2R~ 98 43495544

CR2EQ34 (10/97)




