SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

|

PROFIT é@i"“ S FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON _;’E’Y I Sandra B Mortham

ANNUAL REPORT l\g A
1996 pE

Socretary of State
DIVISION OF COAPORATIONS

DOCUMENT #  P95000084326 (4)
TIMESHARE RESALES OF ORLANDO, INC.

Principal Place of Business Mgﬁ]ﬁg Address ||I|”|“ nl ||||‘ Iml Il“l Im"lm ||||| Ill“ l‘lll |||’| |m| I“l 'ln

1307 €. NORMANDY BLVD.. SUITE 1 1307 E. NORMANDY BLVD.. SUITE 1
DELTONA FL 32725 DELTONA FL 2725
3. Date Incorporated or Qualified 3a. Dalc of Last Report
2, Principal Place of Businass | 2a. Mailing Address 4. FEf Number h Appled Far
;;I 25—| 59—3344908 Mol Applicable
Suite, Apt #. el Suite, Apt #, et i
“ P el e an §. Certl-cate of Status Desired D 38'75 Additional
;;1 ;l Fee Required
Cry & State | Cy&Sate 6. Election Campaign Financing [ $5.00 may Be
23 28] L Trust Fund Contribution Added to Fees
Zip Counlry i Z1p Country 8. This corporation has hability tor inlangble tax under s. 199 032
24] |26] |29 ] [30] o Florida Statutes K] ves [} No
9. Name and Address of Current Registered Agent L. 10. Name and Address of New Registered Agent o
81| Name
LEVEN, HOWARD
1307 E. NORMANDY BLVD' SUITE 1 82| Strect Address (P{Q Box Number is Not Accepabic)
DELTONA FL 32725 =
84| Cuy FL lasl 7ip Code

11, Pursuan to the provisens of Seclions 607 0507 and 607 1508, Florida Statutes, The above-named carporation submits this statement for e purpase of chang.ng its registered
office or registered agent. or both, in the Stale of Flonda Such change was aulhorized by the corporalon’s board of direclors | hereby ascepl the appointeent as reg stered
agent | arm faminar with, and accept the obligations of. Saction 607.0505, Florida Statutes

SIGNATURE e e . S . I R
Slgnatre bepeed oo ered A Al e e ag | HVE ey Jnl = gratare re Far. ternstar ngs LAl
12. OF FIGERS AND DIRFCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12
LE D [ ] oeuete T1TILE [T cnange [ ] Addition
RAME LEVENE, HOWARD 12 HAME
STREET ADDRESS 909 N. LAKEWOOD TERRACE 1 3STREET ADDRESS
LiTy-§7-2IP PORT _ORANGE FlL 32127 1400 -§T- 2
TIFLE LT otiere 21TE [ ] Crange [T Agatan
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY. ST- 2P L R 2 40TV ST P
TITLE [T preere 31TITLE ) LT cnage [ ] Adauen
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
Ty - 5T- 2P 34 CHTY-51-2P
T [] oeiETe a1nE o [ charge [ adtinon
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
Cily- SY-21P 440y 51 2P
TTLE E] DELETE 51TeILE ‘ E] Changs U Add nen
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
LTy - ST- 2P S4CITY-ST-29
LE T T Delefe 61TILE - [T changs [ Adanen |
NAME 62 NAME
STREET ADDRESS 6 3 STREET ATDRESS
CiTY-87- 70 £4CHY-ST- 7P

14. | do nereby cerlily that the information supphed wilh this fling s voluntarily furn shed and does not qualify for the exemption stated in Seclion 119 07(3)(k) Florida Statutes |
furlher certify that the infarmaton indicated cn this annaa' report of suppiemental annual report (8 tree and accurate and that my signature: shall have the same legal effogt asif
made under oath: thal | am an obticer or direclor of the corporanan of the recaiver of trustee empowered 1o execute this report as reqelited by Chapte: 617, Florda Stadatos, and
that my name appears in Bloce 12 or B ofx 13 1f changed of on an altachment with an address

E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ' o el T T R TR SR

CR2E034 (3/96)




