FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SEK FLOAIDA DEPARTMENT OF STATE
CORPORATION " Sandra 8. Mortham

Socretary of State
DWISION OF CORPORATIONS

/m\

ANNUAL REPORT %‘E

1996 N

DOCUMENT #  P94000033789 (6)

1. Corporaton Name

INTERNATIONAL RESORT MARKETING, INC.

A

Principal Place of Business

4501 VINELAND RD

Mailing Aodress
4501 VINELAND RD

05/04/19%4

SUITE 101 SUITE 101
F i}l
SSLANDO FL s28m ggun NOO FL 326 3. Date Incorporated or Quathied 3a. Date of Last Report

04/18/1995

2. Principal Place of Business 2a. Mai\rmg Addvess 4, F&€1 Number Applied For
21| e 533241612 Not Appicatle
. Suite 4, ete -
Suite, AL #, ete . Suite Apt 4 et 5. Gertficate of Stotus Desired ] $8.75 addiional
—E! 27] Fee Required
City & State | iy & State 6. Electon Campaign Financing 0 $5.00 May Be
E\ = 281 o o Trust Fung C}gﬂlr.ibubon Added to Fees
pd's) B Couritry L Jiy - Counlry 8. This corporation has labifity for intangile tax under  192.032,
|24 25] 28] ao} Fiarida Statutes [ Yes [No
9. Name and Address of Currenl Registered Agent T 10, Name and Address of New Registered Agent ]
81| Name
WSON. HAZEL 82| Street Address (P.O. Box Number is Nut Acceptable)
4501 VINELAND RD
STE 101 83
ORLANDO FL 32611 sl oy - FL 185 10 oo

11. Pursuant ta the pravisions of Sections 607 0507 and 607.1508, Flonda Statutes, the atiove named corporation submits ths statement for the purpose of changing its registered office
or registarad agant, or bath, in the State of Fioridz. Such change was autharized by the corporation’s boand of drectors | herehy accers! the appaintment as registeéred agent Iam
famitar with, and accept the obl gations of, Secton 6070505, Bonida Statutes

SIGNATURE _ . I e e U . e e
Signe v byped 2 prnded naa sl et et A W A b PUATE e yaberd By s e ma e e e g BTt
12, GFFICERS AND D-RECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 1 TILE [ Cnange [ Addition
NAME LAXSON, HAZEL J 12 NaE
STAEE! ADDRESS 2213 WHALER WAY 13 STREET ADDRESS
LiTY-S1- 2P WINDERMERE FL 34786 14CTY-ST- 2P N
TITLE Dv [J DELETE Z1T5LE [ Change [ Addilion
NAME LAXSON, ANNE M 22 NEME
STREET ADDRESS 5117 RIDGEWAY DR 23 STHEET ADDRESS
CITY . §1-2F ORLANDO FL 24 CIIY- ST 2P )
TITLE DST [] DELETE 3110 [ Change [ Additon
NAME LAXSON, ANNE M 32 NamE
STREET ADORESS 5117 RIDGEWAY DR 33 STREFT ADDRESS
CiT-51- 2 ORLANDO FL _ Faetvesiaw -
THLE [ DELETE 41T [ Cnarge ] Addition
N 47 NAME
SIREET ADDAESS 4 STREET ADDAESS
CiTy-S1-2p o L4LTY-S1-2¢
TISLE [ DELETE 5 1 TIMLE [] Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 S1HEE ANDRESS
CITY-§1-2iF o 54 CITY-5T-2° ]
HIILE [ DELETE £ 1 TILE ) Change ] Addition
NAME 62 NAME
STREET ADORESS 63 STREFT ADDRESS
CITy-S1-2F 64 CITY-51- 7P

14. | do hereby cerify that the information suppled with this fiing is voluntarily furmished and daes net qualify for lhe exermnption stated n Section 119.07(3jk), Flonda Stattes. | further
certify that the nformation indicaled o this annual ieport or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corpaoraton or e receiver or rustee empawered 1o execute this repod as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed ar on an attachiment with an address.
SIGNATURE: . M 4 , 1 I% o (ﬂkrr) 84(- B0%0

QML won— Aane M. Laxson
SIGNATURE AND TYPED OR PHINTED NAME OF SIGN'NG DFFICER OF DIRECTOR

CR2E034 (12/95)




