FILE NOW: FILING FEE

FILED

PROFIT Py
CORPORATION
ANNUAL REPORT

1998

w1 A%

AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

INTERNATIONAL RESORT MARKETING, INC.

P94000033789 (6)

A O

Principal Place of Business o Mailing Address

4501 VINELAND RD 4501 VINELAND RD
SUITE 101 SUITE 101
ORLANDO FL 32611 ORLANDO FL 32811 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
05/04/1994
2. Principal Place of Busincss 28, Mailing Address 4, FEI Numbar Applied For
21 26] 59-3241612 Not Applicable
Suite, Apt. ¥, slc. Suite, Apl. 4, elc. i
_l g i &, Certificate of Status Desired O $8'75 Additional
22 ;‘ Fes Required
City & Slate . Cily & State 6. Election Campaign Financing $5.00 May Be
E] e El Trust Fund Contribution Added 1o Fess
Zip | __ Country 2p Couniry 8. This corporalion owes of has paid the current year (ntangibls
2_4] 251 m ;l Personal Property Tax due June 30. O ves [ No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
LAXSON, HAZEL 1] Name
4501 “NELAND RD B2| Streat Address (P.O. Box Number is Nol Acceptable)
STE 101
ORLANDO Ft 32811 B3
84| Cily FL 85| Zip Cods

SIGNATURE

11, Pursuant to the provisions of Scclions 607.0502 and 6071608, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or 1egistered agenl, ot both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Block 12 or Block 13 il changed. or on

Y

na

11;1(‘.'7“ w add;;s.

Signature, I;lv:ﬂ o .;’..;‘I,' A e o rm:n‘:h red arpet otk it app\ Sl {NOTE - Registered Agerl 5-9?5@‘679&3]fu?|“w?)er reinstaling) DATE f‘:\
12, OFFICHRS AND DIRLGTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12___| &
ME bP ] oecete 1ML [T Change [T Addition | =
NAME LAXSON, HAZEL J 1.2 NAME §
smeeTaooress | 2213 WHALER WAY 1.3 STREET ADDRESS 2
iTY-51-21P WINDERMERE FL 34788 14 CITY-ST- 7P o
THLE v W orLeTE 21 WL [T Crange T Addition &
NAME LAXSON, ANNE M 22 NAME
sweeranoress | 5117 RIDGEWAY DR 2.3 STREET ADDRESS
ATY-ST-2IP ORLANDO FL 2 4CITY-81-7P
WiE T5T R v, {1 3CTE [ Change L] Addition
AME LAXSON, ANNE M 3.2 NAME
oweeranoress | 5117 RIDGEWAY DR 33 STREET ABDRESS
CATY-5T-2IP ORLANDO FL - 34.0MY-ST- 2P
TTLE (] OELETE 41TITLE [J change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-81- 2P o 44 CITY-51- 7P
TITLE ‘[T DrLeTe B TIILE [ Charge L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 GITY-ST-7P
TITLE L] peLere 6.1 TLE TJchange [ Addition
HAME 6.7 NAMT
STREET ADDRESS 63 STREET ADDAESS
CITY-5T-2IP o 6.4 CITY-$1- 2P
14. [ hareby certify that the informalion supplicd with this iting does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Stalutes. { further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undor oath; thal | am an
officer or diractor of Ihe carporation or the recciver ar trustes empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

YAy



