Sy

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

.COFI:;QSF::S_ION FLOHIE:"D‘E'I:A::Tnih:IhO:“STATE Apr 03 1 99 8 8 O O am
ANNUAL REPORT Secretary of State S e Cretary Of State

DIVISION OF CORPGRATIONS

1998

1 DQCUMENT # P9000021699 (9)

TIMESHARE RESALES INTERNATIONAL, INC.

OO A

Principal Place of Business Mailing Address
2057 VINELAND ROAD 2857 VINELAND ROAD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
DO NOT WRITE IN THIS SPAGE
4. Date Incorporated or Qualified
03/08/1996
2. Principal Place of Business 28, Mailing Addrass 4. FEl Number Applied For
21 |26 K9-3982801 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. iti
P e A 5. Ceriificate of Status Desired [ $8.75 dditiona
E] ;‘ Fea Required
City & Stats City & State 8. Election Campaign Financing $5.00 may Bo
m 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current yefhr Intangible
L‘:ﬂ 25| 20 30 Personal Property Tax due June 30 (5] D No
9. Name and Address of Current Reglstered Agent 0, Name and Addreas of New Registered Agent
. LABRET, STEVEN M ESQ. 81| Name
501 N. MAGNOLIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A
+  ORLANDO FL 32801 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Stale 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.

SIGNATURE
Signalure, typed or printed name of ragrsiared agen! and titk it spplicable {NOTE: Registeret Agent signatule recquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ oecete ATITLE [ thange [ Addition
HAME KLIMEK, MICHAEL J 1.2 NAME
smeetapoaess | 2957 VINELAND RD 13 STAEET ADDRESS
CiTY-S1. 2P KISSIMMEE FL 14 GITY- ST 2P
e [ DELETE 29 TITLE [T Ghange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIy-ST-21P 2 A0MY-ST-2P
TILE [T DeLETE 31 TILE [Jchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-2P
TME ~ [ DeLene £ TITLE L] Crange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TIMLE [T DeLete 51 TITLE [ Change ~ [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2IP 5.4 CITY- $T-ZIF
TME 1 DeLere 6.1THLE [T Change [ Addition
NAME 6.2 NAME
v STREET ADORESS 63 STREET ADIDRESS
CITY-ST-21P 64 CITY-S1-2P
14. | hereby cerlily that the infarmalion supphiad wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion

inchcatad on this annual repon of supplemental annua! 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 corporation or the receiver or truslee emgowar to axecyge this as ragquired by Chapter 607, Florida Statules; and that my name appears in
I

Block 12 or Block 13 if changed, nt \
o S 3-Q7-IR

SIGNATURE:

CR2E034 (10/97)



