FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i 3
CORPORATION

ANNUAL REPCRT

1997

3 FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Y, Corparation Name

MINIERI INTERVAL RESORTS, INC.

(8)

Principat Piace of Business

6706 RIDOE ROAD STE 200
PORT RICHEY FL 94656-38%0

Mailing Addrass

£709 RIDGE ROAD STE 200
PORT RICHEY FL 346686883

FILED

May 13 1997 8:00am
Secretary of State

AR WA

3. Date Incarporated or Qualifiod

10/24/1980

04/26/1996

3a. Dale of Lasl Report

2. Principal Place of Businoss
21]

28, Maling Address

2]

Sulte, Apt. #, alc.
22

Suite, Apl. #, olo.

27]

4. FEI Number

Applied For

592040500

Not Applicable

]

6. Certilicate of Status Desired

$8.75 additional
Fee Raguired

24] 25

2] 30]

Florida Statutes

_____ Cves o

Cily & Slale | Cily & State 6. Election Campaign Financing $5.00 may Be
IE] 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liaility for intangible tax under s, 193.032,

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

HUDSON, JOHN E.
6709 RIDGE ROAD STE 200
PORT RICHEY FL 34868

Bi| Name

=

Streat Address {P.0. Box Number is Not Acceplablo)

83

84} Ciry

FL

85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

! bove-namad corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, or balh, i the Stale of Forida. Such chango was aulhorized by the cerporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S e e e e e — _— - I
Signalure, lypod o printod name o rngrelered agen and Wie i &l cable {NOTE : Ficgisterod Agan signahure roquied when ranstafing! DATE

Ty OFFICERS AND DIRECTORS 13, i "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1MLE [] T QJorEE 1A TILE [dchange L] Addition

NAME SILVA, SUSAN 1.2 NAME

streer aporess | 6709 RIDGE RD 13 STREET ADDRESS

GITY-51-21P PORT RICHEY FL 14 CATY-51-2F

TITLE PD [ peLete 21 TIME [Tthange [ Adgtion

RAME HUDSON, JOHN 27 NAME

staeeranpress | 6709 RIDGE ROAD 23 STREL] ADDRESS

crv-s-2e  § PT, RICHEY FL 24 CIIY-51-2P

meE VT | DELETE N aime [ Change L] Addition

NAME NORTON, DAVID C. 52 NAVE

staeer anoaess | 6709 RIDGE ROAD 33 STREE] ADDRESS

CITY-5T-21P PT. RICHEY FL 34 CNY-S1-2P

e ] O riete IRETN: T Change [ Adétion

WNAME - SLEEMAN, GEORGE 4 2 NAWE

streeT aporess | 6709 RIDGE ROAD A.35IREEN ADDRESS

orv-st-2e__ | PT RICHEY FL AAGTY-ST-2IP

TITLE [T peLEIE 51 TATLE L) Change 1 Addilion

HAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -51-21P 54CITY-51- 2P

mLE T bEcete BATILE [Tchange L3 Additicn

NAME B2 NAE

STREET ADDRESS B3 STREL] ADDRISS

GITY-§T-21P 6.4 CHTY-S1-2P

appears in Block 12 or Block 13 if changed, pr on
SIGNATURE: ?J% v

" QAVI0C. WaREN NP ye0-9)

14. 1 do hereby certify that the Infarmation supplied with this filng does not qualily for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemantal annwal repart is ruc and accurate and that my signature shall have 1he same legat effect as if made under oath; that
I am an officer or direclar of the corporation of lhe recciver or trustee empowered to exccule this report as required by Chapter 607, Fiorida Statutes; and that my namo

n attachment with an address

CR2E034 (9/95)



