SECOND NOTICE: BEHPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT OUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MIRIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 .‘% FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ @ Sandra B Mortham
ANNUAL REPORT gé Seosretary of State

DIVISION OF CORPORATIONS

Son mr_,‘,‘-:'}/

1996

DOCUMENT #  F93000000180 (0)

VACATION OWNERSHIP MARKETING, INC.

Principal Place of Business Mailing Address

14335 LAKE BRYAN ROAD
ORLANDO FL 32821

8751 TREASURE CAY LANE
ORLANDO FL 32836
us

00 OO

3a. Date of Last Report

03/24/1

3. Date Incarporatcd or Quahhed

01/14/1993

2. Principal Place of Business 2a. Marling Address 4, FEI Number App]md For
21112016 _Turtle Cay Circ1#/12016 _Turtle cay Circlb  §93158112 Not Apph:caie |
Sune, #. et Suite, Apt. #, ;
ute. Apt. #. elc H e A ote 8. Cerbhicate of Starus Desired D $8'75 Adqlt-onal
;2—| 27 Fee Hequired
Cuy & Stale I City & Stata 6. Election Campaign Financing D $5.00 May Bo
23|0rlando, Fl. B 23] Orlando, Fl. Trust Fund Contribution ~__Added to Fees
Zip | Country Zip Country 8. This corporation has liahility for intangible tax under s 199.037,
m 22836 25] USA m32836 ;O-l USA Flonda Statutes Yes [l No
9. Name and Address of Current Registeted Agent 10. Nama and Address of New Realstarad Anant
81 Mame ' . - s
FREV-OHARLES-S -Gianonni, Genevieve
905 LANE-BRYAN-REOAD 82| Street Acaress (F.U. Box Number 1S Mat Arceolahia) B
ORANDO-FL-32021 12016 Turtle Cay Cilrcla
83 N
B
84| City 85 Anlarde
3 e e orlando _ FL i 35@36
11, Pursuant tc the provisions of Secti B07.0502and 6071605, Flonda S1alules, the above-named corporation submits this statenient for the purpose of changing its regssterngd
office or registered agenl, or the Sigleof Florida Such change was authorised by the corporation's board o direclars | hereby accept he appointment as registered
agent am famibar with, shigatons of, Section 807.0806 . Flionda Statutes
SIGNATURER_ I . . e
Signatorg A es or pritec rame Sf_n-fs:-.mrapphcam- (NDTE Regtered Agen signature fadured when ransia ng man ]
12. 2 OFFIC\RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PD L] oeeene 11NILE X cChange [ ] Adduon
NAME ALFREE, HERBERT T 2 NAME
STREET ADDAESS 13SREETADORESS | 220 Lyon NW Ste. 400
orestor | GRARDYEM - ewesize |Grand Rapids, MI — |
TILE A— [J DeLere 21TME VP AS Change Adilian
NAME GIANNONI, GENEVIEVE 72 NeMie Giannoni, Genevieve
STREETADDRESS | G0 EmiyEE A Y- 23STREFTADDAESS | 12016 Turtle Cay Circle
Orvstae | MO zicsize | arlando, Fl.. 32836
THILE AP X T oo 31TINE ve E‘ [T change K] Addtien
MM GREYCHAREES-C. 32N Frey, Charles C.
STREET ACORESS |~ PR EFRFEEO=E- et acness | 12016 Turtle Cay Circle
Giry-s1-20 ORI sacrgr2r |Orlando, Fl. 32836 _
THE - ] becere 41TILE S [T Trange YT Additon
NAME BUNOGAN-PATRICH 12 e Anna M. DiRocco
STREET ADORESS | SORM-OEDBIDE-RS- sasmusoss | 12016 Turtle Cay Circle
CHY-5T-21P _WORBSIPE-Ek 44CHY-51-2P Orlando, Fl1. 32836 )
TIME [T oeere 51T Cnange | | Addiion
NAME 52KAME
STREET ADCRESS 53 STREE | ADDRESS
CITY-S5T-ZIP 54 CITY-S1-2IP
TE [T oeLere 64 TITKE ] change ] Adsiton
NAME . 62 NAME
STREET ADDRESS § 3STREET ADDAESS
CiTY-SI-21P 640y -5T-21P

14. | do hereby certify that the informaton supphad witTTHis ting 15 volar "
further certify that the information md‘cat;a—m%tns annua’ or'sSupplementa
made under aath, that | am an afficeg paration or the receiver o
that my name appears i Block

Ted, or on ak attachrpent with an address
SIGNATURE:

M o

o - -

Genevieve Gianonni,

ntarily fukughed and does nat qualify for he exempbon stated ic Section 119 07{3}iv). Fionda Statulss. |
nual report is true and accurale and that my signature shall have the same legal effect as if
truslee empowcred 10 execule this reporl as reqared by Chapler 817 Florida Statutas and

VP 6/24/9%

SIGNATURE AND wnznot PRINTED WAME OF SIGNING OF FICER OR DIRECTOR

o - (’u,m-..-'l‘i.h.:r o

CR2E034 (3/96}




