ces s ereday,

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

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State .
OIVISION OF (yRPbRATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90295 026 ***158.75

DOCUMENT #

1. Corporation Name

s
P97000011076 (1)b//ir

Timeshare & Vacation Properties, Inc.

Principal Place of Business Mailing Address

5750 Major Blvd Ste 150 Same

Orlando, FL 32819 DO NOT WRITE IN THIS SPAGE
3. D#te tncorparated ar Qualifed
1731787
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Ap,
24 ’;I 559-3451927 No-
Suite, Apt. #, etc, Suite, Apt. #, etc.
Ap “ pr e 5. Cetifcate of Status Desired m/ $8.75 ~
;I 27 Fee Re:
City & State City & Siate o 6. Election Campaign Financing 0 $5.00 .
Z[ , 23] Trust Fund Contribution Added &
Country Zip Country 8. This corporation owes the current year Intangibl
‘1 [2-5] El 30 Personal Property Tax. m’%

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

Angela Courte
5750 Major Blvd Ste 150
Orlando, FL 32819

81{ Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85 ZipCe
FL[¥]

i u\ the Stq B, 0f Flonfda d

"Q502 and 6071508, Florida Statutes, the above-named col
authorized by the corporation’s board of directors. | hereby accept the appointment as regi

lonida-Sigtutes,

tion submits this statement for the purpose of changing its

SIGNATURE 73
. ped d-fit {NOTE: Regisiarad Agant signalure required when reinstating) j DATE .
12. i QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR
TmME President [] DELETE 11 TME [ Change
NAME Angela Courte 12 NAME
SREETADORESS] 5750 Major Blvd Ste 150 13 STREET ADDRESS
cy-ST-2P Orlandeo, FL 32819 14 CITY-5T-7P
Tme Vice President Ol oeLeTE 21me £J Crange
NANE Charlie Orden 22NANE
STEFTADORESS 5750 Major Blvd Ste 150 23 STRERT ADORESS
CITY-ST-ZP Orlando, FL ...32819 2.4CTY-5T-29 e
- CToELETE a1TmE (] Ghange
NAME 12NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 2 A4.CITY-ST- 29
TILE [ DELETE LITME [Dchange
NAME L2
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71P AL CTY-5T-2P
TTLE [] DELETE S1TME [ Change
NAME 52NAME -
STREET ADORESS 53 STREET ADDRESS
CIFY-ST-ZP $£CITY-ST-20
TME (] DELETE 61TME [OChange |
e S2NAME
STREET ADDRESS 53 STREET ADDRESS
q-ry.s'r.sz : fﬁcﬂ\’ -ST-ZP:
14. :nr:j?é:?gd ogn ;hna'tm mu:lm led with this filing does not qualify for the exemption stated in Section 110, OT{SXIgnEIgrgig? g‘flggtn:: n} nﬁ‘.larldh::j mreurfy ogluflg‘]:tllﬂgog

officer or director of the éoipa
Block 12 or Block 13lf b

on thmua: report ks true ag dccurate and lhat my signature shall have

sclte-h report as requlred by Chap

7, Florida Statutes; and that my name appears '

'



