JFILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 & 2
DOCUMENT # FO03171 (8)

1. Corperation Nare

MINIERI INTERVAL RESORTS, INC.

0

Principal Place of Business Maling Address
€709 RIDGE ROAD STE 200 €709 RIDGE ROAD STE 200
PORT RIGHEY FL 34668-3890 PORT RICHEY FL 34668-3890
3. Date Incorporaled or Qualified | 3a, Date of Last Report
10/24/1980 04/28/1995
2. Principal Place ¢f Business 2a. Mailing Aadress 4. FEI Number Appliad For
[21] 26| 59-2040500 Not Applicabia
Suite:, Apl. #, €tc. . Sute Apt. &, etc. 5. Certifcalo of Status Desved [ $8.75 Additonal
zl 2?] Fes Required
Cily & State | GCity & State 6. Election Campaign Financing $5.00 May Be
2 25] Trust Fund Contribution (W Added to Fees
20 Country | Zip | Country 8. Tnis corporation has lability for intangible tax under s 199.032,
24 |25] 20 30| Florida Statutes O ves [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HUDSON: JOHN E. 82| Street Address (P.Q. Box Number is Not Acceptable)
6709 RIDGE ROAD STE 200
PORY RICHEY FL 34668 83
84| Ciy FL |35 Zip Code

17, Pursuant 1o he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above named corporalion submits this statement for the purpase of changing its registered office
or registered acent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . e e - e
A Sandture, typed or printsd rame of reg-stered agent and tlle f appicable INQTE" Regisiorad Agent signature recied whar renstalng) DATE ﬁ
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =
e 3 [ DELETE 11 TILE [] Change [ Addition g
NAME SiLVA, SUSAN 1.2 NAME g
stueeranpness | 6709 RIDGE RD 13 STRECT ADDRESS T
CIry-57-2p FORT RICHEY FL T4CHY-ST-2P &
TTLF FD [ DELETE 2 1TiMLE [ Change [ Addtion | ©
NAME HUDSON, JOHN 22 NAME
sicerappress | 6709 RIDGE ROAD 23 STREET ADORESS
CY-51-25P PT. RICHEY FL - 24 CITY-5T-21P
BT VT I DiLETe [3 T [ Crange [ Adcton
NAME NORTON, DAVID C. 3.2 NAME
siee anzess | 6709 RIDGE ROAD 33, STREET ADDRESS
| a1 ze PT. RICHEY FL 3400Y-51-21P
T ) [ DELETE 41TLE ) Change [ Addition
NAME SLEEMAN, GEORGE 42 NAME
STREET ADDRESS 6709 RIDGE HOAD 4.3 STREFT ADDAESS
Y- g7 PT RICHEY FL 44TTY-§1- 20
TiLE {C] DELETE 5 1700LE [0 Change [ Addition
NAME 5.2 NAME
STREET ADDHESS 43 STREET ADDRESS
| cTv-sT-zp 5.4 CITY-SI-21P
TILE [J DELETE 5 1TINLE [[] Change [} Addilion
YE 2 NAME
STREET ADDRESS 3 STREEY ADDRESS
| cirv-sr.zi §4 CITY-ST-2P

14. 1 do hareby cert fy that the information supplied with th s filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | furlher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execule this repor as required by Chapter B07, Florida Statutas; and that my name
appears in Blocl 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: Susan Suva . Ifazlae D13 Pdi 1410

PRINTED NAME OF SIGNING OFFICER OR IRECTOR

SIGNATLIRE AND TYRPED {



