FILE NOW: FILING F

&5
1996

EE AFTER MAY 1 IS $225.00

Stale

PROFIT P S FLORIDA DEPARTMENT OF STATE
CORPORATION \‘. Sandra B. Mortham
ANNUAL REPORT 7 Secretary of

GiVISION OF CORFORATIONS

'DOCUMENT # G35341

1. Corporation Name

INTERVAL RESORT MANAGEMENT CORP.

(8)

Principal Place of Business

115 N ATLANTIC BLVD
FT. LAUDERDALE FL 33304

Mailing Address

115 N ATLANTIC BLVD
FT. LAUDERDALE FL 33304

VAR AR

3. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1983 04/19/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEf Number Applied For
21 |25] 59-2263469 Not Apphcable
ite, Apt. . ite, Apt. #, et . . iti
I Sulte, Apt. # ete Sulto, Apt. #. ete 5. Gertificate of Status Desired O $8.75 Additional
2;| ;] fFeo Required
_ Ciy & State City & State 6. Elaction Campaign Financing $5.00 vayBs
23 28] Trust Fund Gantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
24 El m ;ﬂ Florida Statutes B/YZ’S Cine
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WH"EHOHST. MARY JO 82| Street Address (P.C. Box Number is Not Acceplabls]
115 NORTH ATLANTIC BLVD.
FT. LAUDERDALE FL 33304 83
B4| City Zip Code

FL [®

or registerad agent, ar both, in the State of Florida. Such chan
farmiliar with, and accept the obligations of, Section 807.0505, Florida Statutes,

731, Pursuant to the pravisions of Soclions 607.0502 and 607.1508, Florida Statutes, the abova-named carparation submits this statement for the purpose of changing ils registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. 1 am

SIGNATURE . e
Signature. typed or printed nan e of registersd agent & bele i apgsabile [{NOTE" Ragistered Agent signatura reguired when reinstating: oate
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PV ] DELETE 1.1TITLE [ Change  [] Addition
HAME SNYDER, PAUL M. 1.2 NAME
smeeranoress | 195 N ATLANTIC BLVD. 1.4 STREET ADORESS
O -ST-2P FT. LAUDERDALE FL 14CIIY-§T-20
TINLE AS [7] DELETE 2 1TrLE [] Change 3 Addition
NawE WHITEHURST, MARY JO 22 NAME
sieeranoress | 115 N, ATLANTIC BLVD. 23 STHEET ADDRESS
CITY-SI-21P FT. LAUDERDALE FL A CAY-§T- 7P
Tne [C] DELETE 31TLE [ Change  [7] Addition
NAME 32 NAVE
STREE! ABDRESS 33 STRECT ADDRESS
CTY-§'-2P 24 CITY-5T- 2P
TITLE [JDELETE 4.1 TMLE [ Change  [T] Addition
RAME 42 NAVE
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CITY-5T-2IF
ILE [ DELETE 5 1TINLE [ Change [T Adddion
hAME 52 NAME
STHEE) ADDRESS 53 STREET ADDRESS
CHY-51-21P 54 CITY-SI-29
TILE [ DELETE 6 1 THLE [ Change [ Addition
HAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-21F 6.4 CITY-S3-2P

" SIGNATURE AND TV%)RPFHNTEO NAME OF BIGNING OFFICER DR DIRECTOR 77

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3){x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _. e ‘\\35J ‘iﬁﬁﬁjgﬁqnﬁfé

CR2E034 (12/95)




