FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

" PROFIT SB Ty
CORPORATION ;
ANNUAL REPORT

1997

Feb 07 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P84000014370 (8)

A TIME SHARE RESALE BROKERS CORP.

Principal Place of Business

2918 PANE IN
ORLANDO FL 32826

Matting Address

2018 PANE LN
ORLANDO FL 320263336

AR

3a, ‘Dale of Last Report

3. Date Incorporated or Qualified

02/21/1994

27]

22}

2. Principal Pace: of Business 2a. Mailling Address 4. FE! Number Applied For
21| Sarme %] SAAE 503229130 [ Not Applicable
Suite, Apt #, etc Suile, Apt. #, etc. $8'75 Additional

W]

5. Certificate of Status Desired Fes Required

| City 8 5tne | City & State 6. FEloction Campalgn Financing $5.00 May Be
231 R 2_a—| Trust Fund Contribution Added 10 Fees
Zip | Counlry | A Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24 25 zﬂ 5] Florida Statutes Yeg No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STANLEY, DOROTHY R o e e
Y S/ . .
po18 PANE LN 82( Street Address (P.O. Box'_Numbez is Not Acceptable}
ORLANDO FL 32826
83
84| City 85 Zip Code

FL

agent. | am familiar wiih, and accept the abligations of, Section 607.0505, Florida Statules.

11, Pursiant 1o the provisions of Seelions 607.0502 and 607.1508, Flonda Statutes, the sbove-named corporation submits this statement for the PUIDOSa Of changing e registerac
office o 1egistered agent, or bolh, in the Stale of Florida. Such changé was authorized by the corporation's board of directors, | hereby accept the appointmant as registersd

SIGNATURE

ol Tan ol e gisteec aget and Bl 4 app Cable {NOTE Registared Agent signature raquitsd when remstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND BIRECTORS IN 12 g
TILE D [T DeceTE VITILE SAME [J Change [T Asditon | &5
HAME STANLEY, DOROTHY R 1.2 NAME g
sreper anosiss | 2918 PAINE LN § 3 STAEET ADDRESS &
erv-sze | ORLANDO FL 32828 14ETTY-ST-2P b
niLE [T oecete 21 TNLE [Tchange  EJ agdiion | O
HAME 22 NAME '
SFALET ACDRESS 23 5TREET ADDRESS
CITY-§1- 2P 2.4 CITY-ST-2P
wie - T oELETE 3.1 TILE [J Change L] Addilion
NAME J 22 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CIIY-ST- 7P 34, CITY-ST- 2P .
1ML [T DELETE A1THLE Tl Change L] Addition
NAME 4.2 NAME '
SIREET ADDRE 5SS 4.3 STREET ADDRESS
CIIY- 87 21 44CITY-ST-2P
L 1 DELETE 51TIRE [T Change [ Addition
WM 5.2 NAME '
STRELT ADDAESS 53 STREET ADDAESS
Oy -ST- A0 54 CITY-ST-2IP
A T DELETE £ TILE [J Change * 1] Adation
HAME 62 NAME
STREED AIDRESS 6.3 STAEET ADDRESS
OT-S1 e | 64 CITY-ST-7IP =

appears in Block 12 or Block 131 changed, o on an altachment with an address.

SIGNATURE: o<

SIGNATURE AND TYPED

14 T do nhercty certify that the infarmatan supphed with s Ting coes not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes. | further certify that the
infermation indicared on this annuat report or supplemental annual report is true and accurate and that my signature shall have the game legal effect as if made under vath; that
| am an oflicer o director of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name

Daytirne Prane
g miane i ah b B



