2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2005 8:00 am

DOCUMENT # F67215 Secretary of State
INTERVAL TITLE SERVICES, INC. 05-03-2005 90061 008 ***150.00
Principal Place of Business Mailing Address
£04 COURTLAND STREET, SUITE #1700 604 COURTLAND STREET, SUITE #7100
ORLANDO, FL 32804 US ORLANDO, FL 32804 US
P v IR RIRARAREE I
Suite, Apt. #, ete. Suite, Apt. #, etc. 04282005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FE| Number . Applied For
59-2164059 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D\ fg';i L’:\i:gijm"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
STADELMAN, H. JAMES ESQ
810 JUANITA RAEL Lo Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789 , "

-y

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Sigrature. typed o printed name olllragstered agent and title if epplicabla. (NOTE: Registered Agent signaturs required whon reinstating) DATE
FILE NOWI! FEE IS l$,150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OEFICERS AND DIRECTORS , . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VP Delete TMLE [ Change  [] Addition
NAME PROFFITT, MARSHA NAME
st Aomvess | 604 COURTLAND ST, SUITE 100 [ECEPSED seet s
CITY-ST-2P ORLANDO, FL 32804 CITY-ST-ZP
TITLE P 3 elete TITLE (O Change [ Addition
NAME H JAMES STADELMAN NAME
STREETADORESS | 604 COURTLAND ST., SUITE 100 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32804 CITY-ST-21P
TINE cD O pelete TITLE [ Change [ Addition
NAME STADELMAN, H. JAMES RAME
STREET ADDRESS | 504 COURTLAND ST., SUITE 100 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-31- 2P
TILE l/ ,a O pelet TILE [ Change  [] Addition
NAME STRADLELAMAN ()//?AE NAME
sweeraoniess | 6oty Cormn? b d G- . A TE OO STREET ADDRESS
Y-St [ PV Oancleo . FE F2EF0Y CITY-sT-2IP
Tme ’ O veiete TITLE D chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(6), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen} with an address, wijh all ather like empowered.
SIGNATURE: %@ M AL 9;/ 27 i'/ oL ( ngﬁ?-'ﬂzy

QWURE AND TYRPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




