FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

, ANNUAL REPORT ecretary of State
DOCUMENT # P97000108782 ' . 04-26-2005 90144 016 ***150,00

1. Entity Name

INTERVAL OWNERSHIP SALES GROUP, INC.

Principal Place of Business Mailing Address 40 “ B B 7 3 S

2419 £. COMMERCIAL BLVD. 2419 E. COMMERCIAL BLVD.
STE 100 STE 100
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
s R SR OO0

Suite, Apt. #, etc. Suite, Apt. #, eic, 03282005 Chg-P CR2E034 (10/03)

Cily & Siate City & State 4. FEI Number Applied For

_ _ 65-0823263 _ Not Applicable |
- ZiD - Country Zip ~ Country 5. Certiicats of Status Desired 0 ?g.g?qlﬁ?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLODIG, GREGORY J ESQ :
GREENSPOON MARDER HIRSCHFELD, ET AL. Sreet Address (7.0. Box Number is Not Accepiabls]
100 W CYPRESS CREEK RD., SUITE 700
FT. LAUDERDALE, FL 33309

City FL Zip Code

8. The abovo named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signa'ure, typed of prnted name ol registerad agert and e il applicable, {NOTE: Reg:siefad Agent sipnalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Delete e [ change L] Addition
HAME LAMBERT, DAN NAME
STREET ADDRESS | 2419 E. COMMERCIAL BLVD. #100 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITy-ST-IIP
TI1LE D O belete TILE [ Change [ Addition
NAME VERRILLO, JIM NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD., STE. 100 STREET ADBRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33308 cay-st-22
TILE o] Mne[em TILE I Change ] Addition
NAME HEYDEN, CHRISTINA MAME
STREET ADORESS | 2419 E COMMERCIAL BLVD., STE. 100 STREET ADDRESS
CiTy-s1-2IF FORT LAUDERDALE, FL 33308 CITY-ST-ZIP
TIRE 3 Delete TITLE [0 Charge  {J Addilion
NAME NAME
STREET AODRESS SIREET ADDRESS
CITY-ST-2IP ciny-Sl-zip
TILE O Delete TIMLE [dChange [ Axdition
HAME HAME
STREET ADDRESS STREET ADGRESS
CATY-5T-2IP CITY-ST-2IP
TITLE (] Delele TLE {1 Change (] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certily thal thé TnIGfination supplied-with-ikis filing.does not (ualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental rgpe true and accurgle” ang that my signature shall have the samelegat sffcet. as if madae under oath; that | am an officer or director
of tha corparation or the receiver or lrugiée empgwered to execlite this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock-11 if
changed, or on an atiachment with ap/address#ith alt glkdT like empowared.

SIGNATURE: X Jeenes U@m'llu C»t/’)loﬁ‘ QU-{30 —74u §

SIGNATURE mﬂpen OR PRINTED NAME OF SGHING GFFICER OR DIRECTOR Dats Davtima Priona #




