B e

FILE NOW: FILING FEE

FTER MAY 18T IS $550.00

FILED

i PROFIT b FLORIDA DEPARTMENT OF STATE 3 O 9 9 8 8 . O O
T f Y
¥ CORPORATION ' '!. Sandra B. Mortham . Apr 1 . a’m
i ANNUAL REPORT % Secrelary of Stal
} screlary of State S S
i 1998 DIVISION OF CORPORATIONS eCretaI 5’ Of tate
i
. | DQCUMENT #  Jg2287 (0)
RESORTS EXCHANGE INTERNATIONAL OF AMERICA, INC.
! AR A RANRRN
f Principal Place of Business Mailing Address
{. | cAS——— - S
11000 20TH AVENUE NORTH 11000 70TH AVENUE NORTH
E | SEMINOLE FL 34642 SEMINOLE FL 34642 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
¥ 07@198?
- | 2. Pringipal Place of Business | 2a. Malling Address 4, FE! Number Applied For
21] o |es] _59-2819470 Not Applicable
I ) Suite, Apl. 4, etc. —
2 Sule, Apt. 4. elc ;I U'IOL pL 4. ete 5. Corlilicate of Status Desired D $3F.a795H:th:‘rt£nal
City 8 Stale . City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
Zip | Country Iwp | Counlry 8. This cofporation owes or has paid the current year Intangible
; ;I] 337 72 2;1 : L 29[___ ) 33772 so—l Personal Property Tax due June 30. Klves DOno
: §. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
o B1| Name
5 STAVOLI, BARBARA A K.E, Allog
11000 70TH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
SEMINOLE FL 33772 M ma s o s
83 LIITUOU 7 UTIT AVETIUE, NOTTENR
Seminole, Florida 33772
84| City FL 85| Zip Code

R e et e

o srmm—.

11. Pursuant to the provisions of Sechions 807 0502 and 6071508, Florida Statutes, the above-named corperalion submils this statement for the purpase of changing its registered
office or registered agont, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
iliar with, and gecopt 1he obligations of, Section 607.0505, FMorida Statutes.

 L-1e?K

2 I;Em o N'I‘TIET‘&T]IU‘[IJ'E&&E _w'iww-.q\ ﬂn;lT::uLTI\_ o {NOE Roegistered Agent signature roquirad when reinstating) DaTE
12 O RS AND DIRITCIORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D ?‘DELETE 1ITITLE [y<Change” ™ [T Adition
NAME STAVOLI, BARBARA A 1.2 NAME
sreer aporess | 815 JACARANDA DR 1.3 STREET ADDRESS
CITY-§1-2IP {ARGO FL 14 CI1Y-ST-2P
TLE T oeceTe 21TME ddition
NAME Gary LaPalme I22NAME Pregident
smeeraooeess | /200  Hemlock Lane 23 STREET ADDRESS
Cimy-ST-21p 8te. 110 2 4LITY-51- 7P N
TIME Maple Grove, Min. 5536BIoner S1TUE [T Charge IS Addiion
NAME N.A. Waynert 32 NaMe Secretary N.A. Waynert
smeeTaporess | 11000 70th Avenue North sasteenaoDiESS 111000 70th Avenue North
Y -ST-21p meino]_e,Florida__3377_2D__ saevse |Seminole, Florida 33772
TIME DELETE 41 TILE [ change [ Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
em.st-me | 0 44 CITY-51- 2P
TITLE J DeLeTE 51TILF L} Change  [_] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-$1-2ip 54 GITY-ST- 1P
TME [T peLete B1TILE [J crange ~ [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oSt | 6.4 CITY-S1-2IP

14, | hereby cerlify that the informanan supglicd witlh thes 1ilng docs not qualify for the exemhplion stated in Seclion 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual report is true and accurale and t
officar ar director of ihe carporation or the receiver or trusten empowared 1o execute this reperl as required by Chapter 607, Fiorida Siatutes; and that my name appears in

Block 12 or Block

13 changed, or on an atlachmoent with an adgiress.
SIGNATUFIEJ R N Y A /4- 2294 813-399-9994

at my signatura shall hava the sams lega! effect as if made under path; that | am an

CR2E034 (10/97)




