FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT .-

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name "

F930000001 35

HILTON GHAND VACATIONS EXCHANGE COMPANY

Principal Place of Business

6355 METROWEST BLVD.

Majling Address
6355 METROWEST BLVD.

FILED
Feb 04, 1999 8:00am
Secretary of State

02-04-1999 90004 023 *##]158.75

(R T

SUITE 180 SUITE 180
ORLANDO FL 32835 ORLANDO FL 32835 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/11/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3170718 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
! P : P 5. Cerlifcate of Status Desired X $8 75 Adq:tlonal
2] . . _[a] | I . . FeeRequred ___
C“Y & Stats City & State 6. Election Campaign Financing a $5.00 may Be
_l . E‘ Trusi Fund Contribution Added to Fees
- Country Zip Country 8. This corperation owes the current year Intangible
_L E‘ EI rs;l Personal Property Tax. [Jyes [Ono
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PSR ETARIN 81| Name .
' ”‘DONALDLHARRILL o St qam T L 82| Strest Add P.Q. Box Number is Not Acceplabl
: i o .Q. Box
10 5355 METROWEST BLVD: STE 180+ -+ - rort Address (7.0 Box Number is Not Acceptafic)
83 S Pt )
84| Ciy

<& ‘agent. | am: familnar with, a ept the obligati

11 A,Pursuant to the provisions of Sections 607 0502 and 607 1508 Florlda Statutes, the above-named corporation submits this statement for the purpase of changing .its registered
office or registered agent, ar both, in the State of Florida.- Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
of, Section 607.0505, Florida Statutes.

SIGNATURE
r printed name of registeled agent and Litla if applicable, (NOTE: Registared Agent signature required when reinstating)® .- DATE

12, QFFICERS AND DIRECTORS 13. ADDITlONSICHANGES TO OFF|CERS AND DIRECTORS IN 12
TITLE PCD (0 pELETE 13 TME £ [IChange [ Addition
NAME DONALD L. HARRILL 1.2 NAME R
sTREETADDRESS; 6355 METROWEST BLVD. STE 180 1.3 STREET ADDRESS . )
CITY-ST-2PP ORLANDO FL 1ACITY-ST-ZP
TME VP [ DELETE 24 TTLE [JChange  [JAddition
NAME PONTIUS DAVD . . 22NAME
sTeeTaboess| 6355 METROWEST BLVD STE 180 . 23 STREET ADDRESS
CTY-ST-ZP ORLANDO FL 32835 ‘ : 2.4 CATY-ST-2
me |8 . ] DELETE 34 TITLE [O¢hange [ Addition
NAME- | I CARR[CATO DANlEl. L L 32 NAME
SmEETADDRESS 8355 METROWEST BLVD., SUTTE 180 33STREET ADDRESS . Wt
CITY-ST- 2P s ORU\NDO FL 34.CITY-$T-ZP t : ! EITENT
TME R B [ DELETE 41TILE . - [0 Addition
wve .| .MEEKER, WILMER 4, 2NAME
sTReEeT Aporess| 6355 METROWEST BLVD., STE. 180 43 STREET ADDRESS
arv-stzie - | ORLANDOQ Fl. 44 CITY-ST-2P
TTLE D [ DELETE 5.1THTLE [JChange [ Addition
NAME DAGOT, ANTOINE S2NAME
streeTsooREss| 6355 METROWEST BLVD., STE 180 53 STREET ADDRESS
ory-sT.as § ‘ORLANDO FI. 54 CITY-ST-ZP

PR OJ DELETE 61 TME ) CJChange [ ] Addilion

f S P e 6.2 NAME :

STREEI'ADDRE B 6.3 STREET ADDRESS
CIy- ST ¥4 64 CITY-ST-ZIP

14. | hereby certlfy -that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or:Block 13 if. changed,‘or on'an atltachmept wnh an addrega

SIGNATURE" R

, with all other like empowered.

L 20/99 (407) 521-3100

CR2E034 (11/98)

T Fa Daylime Phone #



