FILE NOW: FILING FEE

FTER MAY 18T IS $550.00

FILED

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPQORATION M éz Sandra B. Mortham
ANNUAL REPORT / Secretary of Slale
1998 S DIVISION OF CORPORATIONS

DOCUMENT # P97000099885 (0)

1. Corporation Mame

TIMESHARE RESALES VACATIONS UNLIMITED, INC.

Pringipal Place of Business T Mailng Address
1430 GENE STREET 1430 GENE STREET
WINTER PARK FL 32768 WINTER PARK FL 32789

AN A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

e 11/21/1997
2. Princjpal Place of Business 2a. Maiting Address 4. FEl Number Applied for
21 4/0 9 ORANGE Blossom TrAL 26 o 5,?‘ 3 L/?? ¥ 337 Not Applicable
: Sulte, Ap\. 4, atc. Suite, Apl. #, elc.
. P - * 6. Certilicale of Status Desired | $8.75 Additional
22 2;1 Fee Requlred
- City 8 State R City & State 6. Flection Campaign Financing $5.00 ma
B | . . y Be
2 ORL’?’ND_D, FLOR: a/i o ﬂ___ o Trust Fund Contribution Added 1o Fees
Zip Country I Zip Counlry 8. This corporation owes or has paid the current year intangible
24 32239 ;ﬂ u s A o a —3—0] Persanal Property Tax due June 30. Cves [Ono
9. Name and Addrggﬁsﬁc_)!wgglj{gnl Flaglstergd Agent 1p. Name and Address of New Reglstered Agent
SCHRQTH, ROBERT T 81| Name
93' NORTH STATE HOAD 434; SU[TE 1201-250 82| Street Address {P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714

83

84| City

85| Zip Code

FL

"~

11, Pursusnt 1a the provisions 7 “~clions 607 0502 and 607 1508, Frorida Slalules, the above-named corporation submits this statement for the purpose of changing its registerad

office orre is » i thi State ol Flonda Such change was aulhorized by the corporation’s board of direclors. | hereby accepl thg appaintment as regislered
agent. | ar ¢ i v s v cant the obligalions of. Section 607 0508, florida Statutes
SIGNATURE A Lt . . I e e vt
g UL e e e anenl and tleaF agp b ul:.\: . (MNOTE Ragsiered Agant signature roguirad when reinstating) . .
12, OFHCLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [T DECETE 11TILE F “[JcChage A Addition
HAME 12 NAME Robort T Schroth
STREET ADDRESS 1asmecravvrtss | (4 BO G EWE  STLETET
CITY-ST- 2P - wov-sior | |euwrEre PARK, FL 32789
TMLE g P peLETE 21 TILE s T Change 1 Addition
HAME Tames F-Koulowskl 22 NAME NaTaun b Scheoth
SREETADDRESS | 4] LA KE R 2asTaEETanbRess | 479 LAKE RBAOD ¢
ory-si-20_ |LAKE mARY, FL 32746 patmesie | LAKE MARY, Fo 327¢6
TTLE ] DeLETE 3.1 TILE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ery-st-2p | o 34_0ITY-51-2IP
TLE [J ouere 411 (] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §T- 29 B 44 CITY-5T-21P
TITEE 7 becere 51TITLE [ change. L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUCRESS
CITY-ST-2iP R ) 54 CITY-ST-2IF
TLE [ osLere B.{ TILE [T change ] Adaition
NAME E 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-29 64 CHY-ST-7P

Block 12 o Block 13 if clfin

?()\Tn an #Flachment with an address,
. A ndl -

ys

14. ! hereby certify thal the information supplicel with this filing doos nal qualily for the exemplion stated in Section 119.07(3)(i), Flarida Satules. | further certify that the information
indicated on this annual repoil or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or direclor of the r;zﬁaton or the ghaciver or lrustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in

CR2E034 (10/97)

1

May 01 1998 8:00am
Secretary of State



