FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT §LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Slale

1998

May 07 1998 8:00am
Secretary of State

POCUMENT # PO5000052578 (8)

?E%Aé. INTERNATIONAL VACATION RESORTS & MANAGEMEN

RGN

Principal Place of Business

Mailing Addross

134 WHITE BIRCH DRIVE P.O. BOX 450703
KISSIMMEE FL 34743 KISSIMMEE FL 34743
us DO NOT WRITE IN THIS SPAGE

3. Daie Incorporated or Qualified
) 0710711995
2. Principat Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
o] 5% tuime Hifed. Dewe (=] 134 wmr«eeg ey HAvS | 503393413 Nol Applicabia
fte, Apt. #, etc. Suite, Apt ¥, i
.—l Sulte. Apt. #. etc L e AR ete B, Certificate of Stalus Dasired E] $875 Addtional
22 . 27] ‘ Fee Requirad
City & State [‘ N Cily & Blale & 8. Election Campaign Financing $5.00 May B
- . . y Be
[23 Mise T - 7 28] X SrMM@Q - Trust Fund Contribution Added 1o Fees
Zip Country 41 Country B. This corporation owes or has paid the current year Intangible
;] M—) 42’ ;g} ‘U ’SA o _g&AWA—?' EI (O Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent /A 10. Name and Address of New Registerad Agent
- h o 81| Mame )
RALLIS, JOHN W e
B2| Street Address (P.O. Box Number # Noy Acceptabie)
(3¢ W B R Dl
a3
f
84! Cit 8s| Zip Cod
' KassiMmed FL |*| 4542

the above-nayed corporation submits this statement for the purpose of changing its registered

or holh in theate of Flonda. §uch change wal on/ed by the yoration's board of directors. | hereby accept the appoiniment as regisiered
d accopt tho nllq,st:r;rna of, §ey:lion 607.0605, 1 Statutes. ( T

SIGNA Attt A 1t o 'l”‘ v e %{n _-:g‘r;ﬂd—\ﬂggm?:;w;{n‘ﬁ rdavired when reinsiat na) DATE ?
12, orl :CE RS ANDY L)B[ CTons 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 _ g
TILE D “TToeieTe 11T0E U change ] Aodiion | &
NANE HAWLEY, RICHARD 12 NAME g
sweeraooress | 194 WHITE BIRCH DRIVE 1.3 STREET ADDRESS &
CHTY-ST-21P KISSIMMEE FL 34743 14 CITY-ST- 110 &
TLE D [T ooueTe 211LE [Tchange L] Additien |Q
NAME HAWLEY, SUSAN 22 NAME
staeer anoress | 194 WHITE BIRCH ORIVE 2.3 STREET ADDRFSS
Ty -51-2P KISSIMMEE FL 34743 2 4CITY-ST-2P
TME __ - “TTondie 31T0LE [J Ghange = ] Andition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITy-g1-29 14.CITY-8T-2IP
TMLE T oetete 41TILE T Ghange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP ) 44 CITY-S1- 2P
TME [ perere 5.1 LE J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY - 51-2IP _ . 54 CINY-ST- 2P
TTLE 3 DHLETE 5.0 TITLE [Johange  TJ Addition
NAvE £2 NAME
STREET ADDRESS £.3 STRECT ADDRESS
CITy-S1-21P P—— 6.4 CITY-ST-ZIF

14. | hereby cerli
indicated on this annual re
officer ar diregior of thp.ee
Biack 12 or Blocl

thal the inorfation suppisg will) 1S Ting docs not qualify for the exemption stated in $eeton 119.07(3)(i), Tgrida Statutes. | further certify that the information
? I have the same I&gal effoct as if made under oath; that | am an
5

rt of supplemdytal annual raporl s temyand accurate and that my signatufe g
; Chapter 607, FloNda Statutes: and that my namg_appears in

wod {o oxecuto this report as reqpirg
: [
)/ I3 2 . 1895 |

LA Q’St.omr:

F-Ir_JYFL.JJREI



