03161999-90056-050-5150.00-$150.00 P ( FILED
— Mar 16, 1999 8:00 am

PROFIT P "“"-':;'i’éi;y FLORIDA DEPARTMENT OF STATE
CORPORATION 't 'ibﬁ:c‘.! Katherine Haorsis Secreta ['y’ Of State

ANNUAL REPORT

1999 .
DOCUMENT # J82287

t. Corparalion Name

RESORTS EXCHANGE INTERNATIONAL OF AMERICA, INC.

f.f' Secralary of State 03-16-1999 e
< DIVISION OF CORPORATIONS e 90056 050 ***150.00

AR AR AR A Ik

Principal Place of Business Maihing Address
% JOSEPH 0. STAVOLI % JOSEPH D. STAVOL
11000 70TH AVENLE NORTH 11000 TOTH AVENUE NORTH
SEMINOLE FL 34642 SEMINOLE FL 34642 DO NOT WRITE IN THIS SPACE
3. Oale Incorporated or Quaifed
07/09/1987
2. Prinowpal Place of Business 2a. b{lanling Address R 4, FE! Number Appled For
e Joe. (yrfpny %) Clo Joe [[ ir If:”L‘flL 59-2819470 Not Applicable
Swia, Apt. 4, ala. i __ Sute. Apt A tic i $8.75 aAdaitional
—z-a :3&\ E ' }_\ 0 \(( Efji i)%- ‘ }27' \.;x\\ €. ‘ h “{-‘ e \e)t ) 5. Certilcate of Siatus Desired a Fao Required
L= E— Oy §Slate T = =T T s - ;—-—Clly;&.Stala == eiommmoe oo .o .| 6._Election Campaign Einancing .. —_ ‘_,‘_._..55.00 May Be .
El‘)r} a ,x’[) FL mm‘ 28] Lj‘i Lﬂ“tt I ‘ L,L Trust Fund Contribution = Added o Fees T
Zip Country ap . Country 8. This corporalion owes the curram year Intangible
2a] 3280 [2s] Dt’ﬁﬂq e, [29) D250 [0} ( COGE L Personal Property Tax. Dves DOhNo
9. Nama and Address oFGurrent Registered Agent ~ 10. Name and Address of New Registerad Agent
B1) Na . .
ALLES, K E Arinony _A_Arrigoni
82| Street Address (P.£). Box Number is Nal Acceplabl
11000 70TH AVENUE NORTH L By ThnCreot ATeet
SEMINOLE FL 33772 3
84] Ci i i 85 i Cogle
B / flandn  Fo FL || 2580

607 D502 agl 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing s ragistered
e State ofFlonda Such ¢hange was aulhonzed by the corporatien’s board of directors. | hereby accapt the appoiniment as regislered

agent. | e obligajans of. Section 607.0505. Florda Statutes.

SIGNATURE Ve s

Shqnaor > H p ) T ile f appicatie INOITE, Reaniwtrd AQenE wignalu® redierec « buit nangtahi) DATE >
12. 7 7 “OFFICERS AND DIRECTORS .~ 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN, 12 | @
i I P / R DELETE (ATME [ [ICrange  GdAstion| =
NAME Y‘ LAPALMA, GARY A2NANE AriNony Areigon 3
smeeraooRessy 7200 HEMLOCK LANE  SUITE #110 13sTeET poppess (301 E-. Hil Crest St &
cry-§1-7° MAPLE GROVE MN 55369 uorveste  \Ovianad | Fo 3260] &
TME 4. | S V1 DELETE 21 TE ClChange  [JAddiion} ©
NAME ’V WAYNER, N A 22NAME
smeetaooress| 11000 7O0TH AVENUE NORTH 23 $TREET ADDRESS
CiTy-s1-2I8 SEMINOLEFL 33772 = __ . _ QJzecmvsrme . ]
TILE T BE.EIE FE : j s Cnange  [JAxdmon
NAME JRANE

T STREET ADORESS T R w= s smamem oo o |y y STREET ADDRESS |mer e e mommn s o e N I

CITY-ST-7IP 33 LITY-S1-20
Nme [T DELETE 41TINE [JChange [ Addion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-29 34 L8729
TNE [J OELETE 51TTLE O Change ] addivon
NAME 52NAME
STREETADDRESS 53STREET ADDRESS
CITY-31- 2P 53CTY-§3.2P
TTLE ] OELETE 51TLE [JCrange  [)Acduon
NAKE 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-ZIP G4 CIN - ST-2P

14. | hereby ceriy that the information supphed with this fhin es not qualify for the exemplion stated in Section 119.07{3)()), Florida Statutes. | further certify thal the infarmazion
indicated on this annual repon of_supulemental annual oot is true and acturate and that my signature shall have the same egal effect as 1! made under oalh; that | am an
or ordrustee empowered 10 execute this repon as reguired by Chaplar 607, Flonda Statuies: and thal my name appears in

'chmepl with an adaress, with all piber like empowered.

. ") S RIE A
Amscriﬁ -——J?"/_gl nsz/ %\/7rmii{m/m€ //5

TED M.

-




