SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/1/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT S FLORIDA GEPARTMENT OF STATE
CORPORATION 4 éﬁ{ Sandra B Morlham

ANNUAL REPORT

1996
DOCUMENT #  P95000038468 (1)
WORLDWIDE TIMESHARE MALL, INC.

5 Secretary of State
DIVISION OF CORPORATIONS

4t ol
o w1

E -2-5:] El m Florida Slalates [:] Yas {::l No

Principal Place of Business Ma'ling Address
X031 GRAND NATIONAL DRIVE. SUITE 109 7031 GRAND NATIONAL DRIVE. SUITE 109
ORLANDO FL 32819 ORLANDO FL 32819
3. Dae Incorporaled-c_)-r Qualfied 3a. Dale of Last Repont B
_ 05/15/1995 ]
2. Principal Place of Business 2a. Mailng Address 4, FELNumber —- Apphed For
21 ;I -’23837éj . Mot Applicable
Suite, Apt. #, etc Suite. At #, etc - i
a - P §. Certficate of Status Desired I:] $8.75 Adqltlonal
22 27—| Fee REQUIrEd
City & State Cily & State 6. Election Campaign Financing [] $5.00 May 8e
’E 2_81 Trust Fund Contribution R Added to Fees
2ip Country Z1p Country 8. This corporation has hability fur mtarg bie tax under s 199 032,

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent N
81| Name
BROOKS, TERRY A o
2110 E. ROB'NSON STREET 82| Sweet Address (PO Box Number s Not Acceptable)
ORLANDO Ft 32603 -
84| City - FL ’ssl Zip Code

11, Pursuant Lo the provisions of Sections 807 0502 and 6371508, Florida Statutes, Ing above-named corporation submits this statement 1or e purpcse of chargng s registerad
oflice or regislered agent or both, in the State of Flonda Such change was autnorized by the corporation’s board of directors | hereby accept the appaiplment as registerad
agent lamf. 'th, and accept sbligations o, Section 607.0505, Flonda Statules

e P N 7/ A

SIGNATURE N & T e e e B 48
Signature typed o prate name of icgstered agent and wir it applicatic (HOTE Regestored Agert signataee "equred atwn redctateg) At
12. OFFICERS AND DIRE JTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
TITE D [_] DfLeiE 1110 1T change 1) Addion
NAME LEVIN, MICHELLE 12 NAME
STREEY ADDRESS 7031 GRAND NATIONAL DRIVE, SUITE 108 1.3 STHEET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 14Ty -5T.21 ) ]
TIME L] petete 21 THLE [ changse [ T adiditien
NAME 22 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CITY-ST-2P 2 ACITY-ST- 7P B
TILE [T oecete 31THLE [ thange [ ] Adton
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-§r-np 34 CITY-S1-21P
HTLE [ oecere 411LE [J cChange T ] Addrion
NAME 4 2HAME
STREET ADDRESS 42 SIREET ADDRESS
CTy-51- 7 44001Y-57-21P
TLE [T oecere 5 {TITLE 1] Crange [} Additon
NAME 52 NAME
STREET ADORESS 5 3STREFT ADDRESS
CITY-5T- 2IP 540NY-51-71P
TITiE [] oecere 617T0LE [ crange {"T addtion
NAME 6 2 NAME
STREEY ADDRESS 6 3 SIREET ADDRESS
CITY-ST-21P 64 CITY-5T 7P

14. tda hereby certify that the information supphed with tfis filing is voluntarily furnishied and does not quakfy for the exemption slated in Sect.an 1 19.07(3)(), Florida Statutes. |
further certify that the information ind:zated on tis annual report or supplemental annual report s true and accurate and that My signature shal” have the same legal effect asif
made under oath, that { am an oficer or director of the corparation or the receiver or frustec empowered to execute this reporl as required by Chapter 617, Florida Slatutes anrl

that my name appears in Block 12 ar Block 13 if ghan or on an altachment with an address

SIGNATURE: ____ et Cll

SIGNATURE A

 TYPED DR PRINTED NAME OF SIGNING 8FFICER OR DIRECTOR

CR2E034 (3/96)




