SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpeoration Name

G35341

INTERVAL RESORT MANAGEMENT CORP.

Principal Place of Business

—H15-N-ATLANTIC BLVD

FT. LAUDERDALE FL 33304

Mailing Address
115 N ATLANTIC BLVD
FT. LAUDERDALE FL 33304

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90052 001 ***150.00

(E TR WA

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
04/15/1983
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126 59-2283469 Not Appicablo
El Suite, Apt. #, etc. ;l Suita, Apt. #, etc. 5. Certificate of Status Desired I:] $8F;ZSR:‘;’J::_‘;M|
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m " Trust Fund Contribution [:‘ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ?51 ;;l _3—0—| Intangible Personat Property. ves [ _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
WHITEHURST, MARY-JC :
115 NORTH ATLANTIC BLVD. 82! Street Address {P.Q. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33304 83
84 City 85( Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, t
__ __ office.or.registerad- agent

,.or-bath,.in-the State of Florida- Such ch 'Was’

agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

he above-named corparation submits this statement for the purpose. of changing its registered
auhonzed by the corporalion’s board of directors. | hareby accept the appointment as registered

Signature, typad or printed nama of registared agent and titie if applicable.

{NOTE: Registared Agent signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PV ] peLETE LATITLE [ crangs [ Addition
NAME SNYDER, PAUL M. 12 NAME

streetanoress | 115 N ATLANTIC BLVD. 13 STREET ADDRESS

CITYST.2IP FT. LAUDERDALE FL 14 CITYST.IP

TRE AS [IoELeTE 217Tme [ change [ Additon
NAME WHITEHURST, MARY JO 2.2 NAME

smeeraocress | 115 N. ATLANTIC BLVD. 2.3 STREET ADDRESS

CITY-ST-ZP FT. LAUDERDALE FL 24 CITY-ST-2P

e [_JpeLeTE 31TME U] crange [ Addition
NAME 12 NAME

STREETADDRESS 3.3 STREET AGDRESS

CITY-ST.2IP 34 CTVSTZP

TME (] peLeTE 4.1TME [ 1 change [ ] Addtion
NAME. 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIT-ST-21P 4.4 CITY-ST-ZIP

TME [ oecete 84 THLE [ change | Addition
NAME 5.2 NAME ] o

STREETADDRESS | ~mimmim —msmmmmrms e T S mimr ST T T T T e DORESS - o

CITY.ST.ZIP 54 CITY-STZIP

TmE I oecere 6.1 TME (] change L] addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. | hereby oerﬁfﬁ that the information supplied with this filing does not qualify for the exemption stated in secticn 119.07(3)(i), Florida Statutes. | further gertify that the information
n {l

indicated o

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm

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 attachment with an address.

SIGNATURE:

N et

: 2 S
Mp . ﬂf; ﬁ‘&ff\'i

Uikis By iokiteu ('

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e asyyessd

Daytime Phona ¥

:

CR2E034 (5/99)



