FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
« PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ly Sandra B. Mortham May 01 1998 8:00am

ANNUAL REPORT Secretary of Slale

1998 y DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F93000000135 (4)

1. Corporaton Name

HILTON GRAND VACATIONS EXCHANGE COMPANY

A

Principal Place of Businass Mailing Address
6355 METROWEST BLVD. 6355 METROWEST BLVD.
- SUITE 180 SUITE 180
ORLANDO FL 32835 ORLANDO FL 22835 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
} 2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
R 2] 59-3170718 ~ Not Applicable
Suite, Apt. #, elc. ) Suitc, Apt. #, otc. = ' 38'75 Additional
E 2ﬂ 5. Certificate of Status Dasired E( Fee Required
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 may Be
L2l S 2] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
-2:| El El m Personal Property Tax due June 30. [ ves [ no
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DONALD L. HARRILL 81| Name
i 6356 METROWEST BLVD. STE 180 83| Sires! Aodress (F.O. Box Number s Not Accepianie)
STE 180
ORLANDO FL 32835 83
84) City FL 85| Zip Code

$1. Pursuant to he provisions of Scotions 607 0507 and 6071508, Flonda Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agent. o bolh, i the Stato of Floriga. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the ohhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed namie of tege<toced agent and tile d apphcable. (NOIE Registerad Agent signeture required whon reinsiating) DATE p
~ 12, OF FICE HS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- 1 TmE PO | mENE 11 TILE [T change  [J Addtion | &
] name DONALD L. HARRILL 1.2 NAME §
smeeraporess | 6355 METROWEST BLVD. STE 180 13 STAEET ADDRESS &
CITY-S1-2P ORLANDO FL 14 ITY-51-2P S
TILE VP T3 pecere 21 THLE VP [ change X Addition |
NAME RUSSELL G. ABELL 22 KAME David Pontius
smeeranoress | 6355 METROWEST BLVD. STE.180 2ssmerookess | 6355 MetroWest Blvd., Suite 180
CITY-ST-21P ORLANDO FL o savtv-stze | Orlando, Florida 32835
ME 8 [T peLeTe 31TLE [T Change 1] Addition
RAME CARRICATO, DANIEL L. 32 NAME
sireeTacoress | 6355 METROWEST BLVD., SUITE 180 33 STREET ADDRESS
eTy-§1-2F ORLANDO FL - 34.CY-51-2IF
TITE T ] DELETE 40TNLE [ change  [J Addition
NAME "MEEKER, WILMER 4 7 NAME
smeeTaporess | 6355 METROWEST BLVD., STE. 180 43 STREET ADDRESS
CITY-81- 2IP ORLANDO FL 44 CITY-ST-7IP
THLE [1] [ ceLere &1 THLE Ll change [ Agdition
NAME DAGOT, ANTOINE 52 NAME
- | smeersporess | 6355 METROWEST BLVD., STE 180 53 STREH ADDRESS
=1 oiy-st-zp ORLANDQ FL 54 CITY-S1-2P
TLE 5 OELETE 61TILE [T Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 54 CITY-51- 2P
14. | hereby certily that the informatan supplicd with this filing does nat gualify for the exemplion stated in Section 119.02(3)i), Florida Stalutes. | further cartify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the carporation or the receiver or tiustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my namae appears in
Block 12 or Block 13 if changed, or on an atlachment with an getdress.

IR AT I ﬁ 4 - ,\J e 4//7 ?/9.49




