FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Serelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L32513 (8)

1. Coporation Nare

RESORTREP VILLAS, INC.

o _\ | O

Puﬁcipdl Puace of Business Mailing Address
4105 BRENTWOOD PARK G/0 SUZANNE CHIN
TAMPA FL 33624 P.O. BOX 271367
us VAMPA FL 33588-1367
3. Date Incorporated or Qualified 3:0.4 Date -::li Last Report
| 2. Frircipal Place of Business |"2a. Maiing Address 4. FEi Number Applied Far
E‘J R R, —— _ Za 59'2935898 Not Applicable
Suite, Apl #, cle Suite, Apt #, efc. iti
o, TP L e e 8. Cerlificate of Status Desred [ $8.75 Addiion
22| 27| Fee Roquired
_ Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
EziL , . . 28] Trust Fund Contribution J Added 1o Feas
_p __ Courntry op Country 8. This corporation has liability for imangiible tax under s. 199.032,
e _1_ E 30 Florida Stalules Clves [INo
Ijl_ﬂ]glgﬂd Addresa of Current Reglstared Agent 10. Nam# and Addrass of New Registered Agoent
CHlN SUZANNE 81| Name
4105 BHENTWOOD PARK GIHGLE B2| Strest Address (P.O. Box Number is Not Acceptabia)
SUFEes
TAMPA FL 33624 8
84} City FL le Zip Code
|14, Pursuant to the pirov.sions of Sections B07 0502 and 607. 1508, Florida Statutes, the above-named coFporalion submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida Such changa was adthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faniihar with, and accept the obiligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE  _ e e o

|  Egenn v,.:f?}, e preed o 160 agant and Iitle ¥ Bppicabts (NOTE: Registered Agent signature ranuired when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe DT LJ DRLETE 11 THLE [lchange [ Addition
KAkt CHIN, SUZANNE 12 NAME
e aress | 4105 BRENTWOOD PARK CIR. 13 STREET ADDRESS
CITY . §7. 2P TAMPA FL 14 CITY-§§-2IP
e - WEEGE 2ATITLE L Change L] addition
HiAhE 2.2 NAME
STREST ADDRESS 2.3 STREET ADDRESS
[ e S0k 2 4CTY-5T1-2P
ST [C] peLETe 31TILE T change [ adsition
HAME 32 NAME
STREE | ADIDFE 22 33 STREET ADDRESS
JLaestaw ) 34, CITY-5T-7IP
Ty 1 pevere 4171 TJ crange [ Adsition
NAME 4.2 NAME
STREE T AROHESS 43 STREET ADDRESS
%_.@.‘.’l} L 4.4 CITY-§1-2IP
T [T DELETE 5.1 TiTLE [ change ] Addition
NAkE 57 NAME
SIREET ADDI S5 53 STREET ADDRESS
| creseam 4 54 CIIY-ST-ZP
L [T DELETE £4TILE 1] Change [ Addition
[NV 6.2 NAME
STREE | ADDKESS 6.3 STREET ADDRESS
| Dile-stoab | 6.40ITY-51-2p
14, 1 ga hereby cerily ihal the information supphied wilh this filng does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton ndicaled on ihis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as Ierde under oath; {hat

| am an officer or cirector of the corporation or the recelver or rustee empowered 10 execute this repor) quired by Chapler 807, Fiorida Statutes; and
appedars m Block 12 or Block 13 if changad, or on an attachment wilth an address.
R P T P R ST | A7 ICT IS e N
SIGNATURE: > « XR) /R 1.4 UL EL _@Ma 'V77 9

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR INRECTOR

CR2E0D34 (9/96)



