FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPORATION sandra B. Mortha .
SomPORATION Apr 14, 1998 8:00 am

1998 DIVISION OF CORPORATIONS eCl'etaI'y Of State

DOCUMENT # P95000031553 (7)

1. Corporation Name

TIMESHARE SERVICES, INC.

D00 0 0

Principal Place of Business Mailing Address
8410 N.W. S3RD TERR.. SUITE 119 8410 NW. S3AD TERR.. SUITE 119
MIAMI FL MIAME FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
z EI 59‘3310940 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
& AP AP 5. Certificate of Status Desired O $8 75 Adqltlonal
22 ;‘ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added fo Fees
Zip Country Zip Couniry 8. This corparation awes or has paid the current year Intangible
’m 25 29 30 Personal Property Tax due June 30. Jﬁ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. POWER, RAMON 81] Name
6661 S.W. 137TH COURT 82| Strest Address (P.Q. Box Number is Not Acceptable}
UNIT A
MIAMI FL 83
84] City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE
Slgnature, Typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 TTLE [TChange [ Addition
NAME GROMAN, RUDOLPH M 12 NAVE
sweeraophess | BUSH ROAD #52, CUL DE SAC 1.3 STREET ADDRESS
CITY-§T-7IP SINT MAARTEN, N.A. 1.4 CITY-ST-ZIP
TITLE STD ] DELETE 21 TME [Tehange LT Addition
NAME LECKIE, GRISELLE 2.2 NAME
sREET ADDRESS | D977 S.W. 120TH AVENUE 2.3 STREET ADDRESS
CITY-ST- 2P COOPER CITY FL 33330 2.4 CITY-ST-2IP
TITLE L] DELETE 31TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST- 7P
TITLE ] DELETE 41TITLE EJchange [ Addition
NAME 4.2 NAME
STREET ADDAESS ' 4.3 STREET ADDRESS
|_LTY-5T-71P 4.4 CITY-ST-2IF
TILE [T oeLETE 51 TILE : [Jchange ] Additicn
NAME 5.2 NAME
|  STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-$7- 2P
TILE [] pELETE 6.1 TITLE T change [ Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 7 6.4 CITY-$T-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information

indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation o the rgCgiver or trustee empwered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op an gitAchment with an adgdfess.
SIGNATURE: V21477 S Aa’( / 28 05 ~S9G~/T7F
JOR ., _# =7 Qate Daytime Phane # 0233402

CR2E034 (10/97)



