FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

1998

DIVISION OF CORPORATIONS

CORPORATION PRy, ronosoeeae oF state Mar 26 1998 8:00am
ANNUAL REPORT Sacretary of Stale

Secretary of State

DOCUMENT #

1. Corporation Name

INTERVAL MANAGEMENT CORPORATION

531716 (9)

Principal Place of Business
1313 PONCE DE LEON BLVD.

Mailing Address

1313 PONCE DE LEON BLVD

T

SUITE 301 SUITE 31
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
04/18/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-1758956 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie- e ¢ e AL R € 6. Certificate of Stalus Desirad O $8.75 Additinal
r.‘2_2-| ;ﬂ ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
2 |28] Trust Fund Contribution Added to Fees
Zip Country Zip Counry 8. This corporation owes or has pald the cutrent year Intanglble
2_4] m 2_gi 3_0‘ Personal Property Tax due June 30. Oves Do
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SEVIN, NORMAN M. 81( Name
1313 PONCE DE LEON B2| Sireet Addrass (P.O. Box Number is Nat Acceplable)
SUITE 301
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerecd

officer or director of the corporalion or the receiver or trustee em
Block 12 or Block 13 if change)dﬁ on an allachment with an address.
o.

SsIMNAATI I ™,

office or registerod agont. or bolh, in the State of Morida. Such change was authorized by the corporation's board of difeclors. | hereby accept the appointment as ragistered
agent. ! am familiar wilh, and accepl the oblgalions of, Section 607.0505, Florida Statutes.

SIGNATURE - .

Sigriture. typod o puinted namn of rogistered agont and ulla il applicablo [NOTE: Regrstered Agent algnature required when rainstating} DATE f:s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PD ~ I DELETE 11 TLE PD " nange KT Acaition | S
HNAME LEVIN, MORTON 12 NAME LOTACOND, VINCENT §
smeeTaponess | 1940 HARRISON ST 1a51eeT aneess | 5625 5,W. 84 Terrace &
CITY-ST- 2P HOLLYWOOD FL 1.4 CITY-ST-2IP Miami, FL. 33143 E
TINLE [30) | EIE 21TITLE "I changs ] Addition |©O
HAME SEVIN, NORMAN 22 NAME
staeeTapeess | 1313 PONCE DE LEQN BLVD., SUITE 301 2.3 STREET ADORESS
oirY-1-2Ip CORAL GABLES FL 2.4CITY-51-21F
TOLE W LT DELETE 3TTILE [Jchangs  [_] Addition
HAME CHERN, LILLIAN G. 32 NAME
stReer apness | 3948 §. W, § STREET 33 STREET ADDRESS
CITY-5T-2IP MIAMI FL ~ 84 CITY-5T-2IP
THLE D T J oeiETe 41 TITLE DT "Bl Crange L] Addion
NAME LOIACONO, VINCENT 4. 2NAME LOIAQOND, VINCENT :
streer apohess | 797 PONCE DE LEON BLVD 43STREET ADDRESS {5625 S.W. B4 Terrace
OITY-ST-2IP CORAL GABLES FL atomv-st-2P IMiamd . FI, 13143
TITLE DST ] oELeTe 51TIME m?gl' KT Change L] Addition
NAME CHERN, MARSHALL M. 52 NAME CHERN, MARSHALL M,
swreer aooness | 1313 PONCE DE LEON BLVD., SUITE 3t1 sasmmerannaess (3948 S.W. 5 Street
CITY -5- 24P CORAL GABLES FL saony-st-ze Miami, FL 33134
e L] DELETE 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P BACITY-ST-2P
14. | heraby certily that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further centify thal the infermation

indicated on ﬂ’w(is annual report 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
powered 1o exacule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

A A e,y DS Sop

(Bordops »2us



