2005 FOR PROFIT CORPQRATION
ANNUAL REPORT

FILED

DOCUMENT # 531716

1. Entity Name -
INTERVAL MANAGEMENT CORPORATION

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business ___ M;‘En-g Adgress
1313 PONCE DE LEON BLVD, 1313 PONCE DE LEON BLVD
SUITE 301 SUITE 301

CORAL GABLES, FL 33734 -~ US CORAL GABLES, FL 33134  US

DO NOT WRITE IN THIS SPACE

MW EE

Ml

01112005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
59-1758956 Not Applicable
$8.75 additonal
Fee Required

6. Name and Address of Current Registared Agent

SEVIN, NORMAN M.
1313 PONCE DE LEON

5. Cerlificate of Status Dasired ’M

DO NOT WRITE

SUITE 301 .
CORAL GABLES, FL 33134

—— "IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing s registered'oﬁiee or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ —

Signaturs, tytod or Printad name of regislered agant and tille I apglicable {NOTE. Ragisterad Agent sigratura roqulred whan relnsiaiing) : o
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1. 2005 T8 will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i _f”?ﬂ_ﬁ__[{jfj['{ﬁ o4 ?8*—‘{ ] -
T SD - DLA2EAS-B0002-0HE 150, 15
NAME SEVIN, NORMAN _
SYREET ADDAESS | 1313 PONCE DE LEON BLVD., SUITE 301
CiTY-51-2P CORAL GABLES, FL _
THLE VP
NAME CHERN, LILLIAN G,
STREET ADDRESS | 3948 S, W. 5. STREET o —
CITY-§7-2P MIAMI, FL -
T“'LE PDT _ T -0 T = T - T - .- T P _
HAME LOIACONO, VINCENT i
STREET ADDRESS | 5625 SW 84 TERRACE
cnv-sn.2e | MIAMI, FL 33143 o DO NOT WRITE
e DAS - : - o rdic
HAME CHERN, MARSHALL M, _ IN TH IS S PACE
STREET ADDRESS | 3948 SW 5 STREET -
CITY-57-2IP MIAMI, FL 33134
TITE ' o i
NAME
STREET ADDRESS
CITY-51-20P
e T o
NAME
STREET ADDRESS
CITY-5T-2IF

12, I heraby certiff\; that the information s_upﬁied with this filing does not quél}fy for the exemptionvst;:i'eid'in Section 1 19.07&3)((), Florida Statutes. T further certify that the information
is report or supplsmental repart is true and accurate and that my signature shall have the same Jagal e
of the corporation or the recelver or trusige empowered 10 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on il
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

%mn m Aorrnu /1. Sewa

ect as if made under oath; that | am an officer or director

f/’/-f' e y¥3-33v 3

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR

Dalg Dayllng Prone 8




