FILE NOW: FILING FE[ AFTER MAY 1 IS $225.00

: PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J82287 (0)

1. Corporation Name

RESORTS EXCHANGE INTERNATIONAL OF AMERICA, INC.

R NIRRT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

o,
S 18

Principal Place ol Business ) Mailing Adcress
% JOSEPH D. STAVOL) % JOSEFH D. STAVOL
11000 70TH AVENUE NORTH 11000 70TH AVENUE NORTH
SEMINOLE FL. 34642 SEMINOLE FL 34542 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
o ~ 07/03/1987 03/08/1995
2, Poncipal Place of Business Mailing Addrgss 4, FEI Number Applied For
e e 59-2819470 Not Appicabie
.., Suite, Apt. &, elc. 5. Cedifcale of Stalus Desied [ $8.75 additional
o 2:;1 o B Fee Required
| Ciy & Stale 6. _[.mclion Campaign Financing 0O $5.00 May Be
T | R [rust Fund Gonlribution Added to Fees
Zip Country 4 _ Country 8. This corporation has liability for intangible tax under s 189.032,
;II 25 s 30 Florida Statutes B ves [INo
9. Namg; andAdd_ress plﬂ(ﬂ:grrgnﬂ!\ Begigtpfgq Agen! 10. Name and Address ol New Registered Agent
81| Name
STAVOLL JOSEPH 82| Streot Address (P.O. Box Number is Not Acceptabie)
11000 70TH AVENUE NORTH
SEMINOLE FL 34842 83
B4| City FL 2ip Code

11, Pursuant to the provisians of Sections 607 0602 and £07.1608 Fiorida Stalutes, the above-nanied corporation subimits this stalement for the purpose of changing its registered office
or registered agenl, or bolh, in ihe Stale of Florida. Sush change was authorized by 1he corporation’s board of directors. | hereby accept the appointment ag ragislerad agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

Sigratand, typocd o prterd i of st st anid te: # oy phoat s MOTE Flogiatapd Agent ggniturg mauired whan renstalirgh . N STATS
12, T TOFFICERS AND DIFRECTORS 13, T T ABDINIONSIGHANGES TO GFRIGENS AND DFEGTGRS N 12
TLE G % DELETE 11TIE [J change [ Addition
NAME STAVOLY, JOSEPH D 12 NAME
steeet anoeess | 11000 70TH AVE N 1.3 STREET ADDRESS
CTY-S1-2F SEMINOLEFL o f o
TITLE D [] DELETE 2 4TITLE [} Change [ Additian
NAME STAVOLI, BARBARA A 22 NAE
sreeraooress | 818 JACARANDA DR 23 STREE ADDRESS
ClFY-ST. 71 LARGO FL T FIae
WILE VPS [ DELETE 3 1TIILE ' [ Change ] Additien
NAME ] 3 32 NAME
STREET ATIDRESS Carr, Christine 33 SIREED ADORTSS
CITY-§T- 7P iUQO {OthLAvgasgé 340NY-51- 2P
- eminole FlL- 3 e e [j T T oty lﬁ_ﬁnanbe_-ljﬂa“dmgn“
NAME 47 HAME
STREET AUDRESS 43 STHEET ADDRESS
C”Y-ST. ?IP P — 4 4 C”*-s‘-flp o e “ [ — - ———
TILE [] DELETE 51TILE [[] Change ] Addilion
NAME 52 HAME
STREET ADDRESS 53 STHEE [ ADFIESS
CITY-ST-7IP o o ) 54 07Y-SI-2P
TITLE ] DELETE 6 11MLE [ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS §9 STREE [ ADDFIESS
LTy -5T- 2P B4 CITY-51-2IF

14. 1 o hereby certify that the informiation supplied witl: s fiing is volurtarily fumished and does not qualify for the exemplon stated in Section 119.07(3)K). Fiorida Statutes. | further
cerify that the information indicaled on this annual report or f:upp\onental annual report is true 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: corparation or the recelver or trustee empowered toc executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 changed, or on an attachment with an address.,

SIGNATURE: Mfw Coanr CHesTine cARR / Y309t §13 399-999¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prcne 4




