-—FILZ NOW: FILING FEE A

FTEER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

SHE 5

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary o’ State
DIVISION OF CORPORATIONS

DOCUMENT # P98000073107

4. Corporation Name

RESORT JWNERSHIP CONSULTANTS, INC.

Principal Place of Business

STULL AVENUE
SRLANST FL 32310

Mailing Address

5622 STULL AVENUE
ORLANDO FL 32810

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90095 001 ***150.00

LT D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/20/1998
e e - -

2. Principal Plz ce of Business | . Mailing Address . 4, FEI Number Applied For
0 367 W, ﬂéﬂ?ea/ ST || B67 W. Aetred SH. EG-35R9Q55 9 Not Apy licable

Suite, Apt. #, etc. Suite, Apt. #, setc. . iti
1 %59 L;?;QJ F‘ ;fj uj;_;y;c)eé,_{ - F-L- 5. Cerifcate of Status Desired d $8F;5R::jlil:é;rfl b

City & State | City & State 8. Election Campaign Financing O $5.00 May Be
‘ ] 2;‘ Trust Func Contribution Added to Feas

Zip Country Zip Country 8. This corpa-ation owes the current year Intangible
"|1 3.2 7 7? 25 Mke 2;| J277 9 Eh-l Mke Personal Froperty Tax. “lves COnNa

) 9. Name and Addres: of Current Re jistered Agent 10. Name ancl Address of New Registered Agent
81| Name -

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

83

84l City

FL Code

11. Pursuant 13 the provisions of Secticns 807 0502 an? 607.1508, Florida Statutes the above-named corpcration submits this staterment for the purpose of changing its registered
office or re gistered agent, or both, n the State of Florida. Such change was auttorized by the corporation’s board of directors. | hereby accept the appcin.ment as registe -ed

agent. | art familiar with, and accept the obliga

SIGNATURE

tione of, Section 807.0505, Flarida Stalutes.

- "Signature, typed or printed name c { registered agent and litle if appiicable. (NOTE. R swgistered Agent signature required when reinstating) DATE S —
12, OFFICERS AND D RECTORS 13. ADDITIONS/GHANGES TO OFFICERS ANI) DIRECTORS 'N 12 @
TITLE PSTD [ DELETE 11 TILE (JChange [ ]Addition E
NAME SHELTON, BUCK R 1.2 NAME x
streer rooress| 5622 STULL AVENUE 13 STREET ADDRESS i
CITY-ST-2IP ORLANDO FL 32810 1.4 CITY-ST-2IP &g —
TME [ DELETE 21TME [Change [ ]Addition | ©
NAME 2.2 NAME h
STREET ADORESS 23 STREET ADDRESS
CITY-§T-2IP 7 4CITY-ST-ZIP —
TIME [0 DELETE 11 TITLE [Change [ ] Addition -
NAME 32 NAME T
STREET ADDRESS 33 STREET ADDRESS =
CITY-§T-2ZP 34 CITY-ST-ZP —
TITLE [ DELETE 41TITLE [JChange [ Addition —
NAME 4, 2NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST-2ZIP 4.4 CITY-ST-2P -
TITLE [ DELETE 51 TLE [JChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §7-2iP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [IChange | ] Adition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby verlify that the informatio » supplied with tiis fiting does not qualify for he exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annual report is true and accur.ate and that my signature: shali have the same legal effect as if made undor oath; that | am an
officer or director of the corporaticn of the receiver or trustee empowered to excute this report as required by Chapter 307, Florida Statutes; and that my name appear: in

Block 12 or Block 13 if changed, or on an attachment with an address, with all Jther like empowered.

SIGNA1URE' SIGNATUR = Aﬁo w. ] Pi; NTED NAME or’sélﬁgg;ﬁ:_snlrj&nsg ﬂEL-rDJU 4'- /"é _qq 3502—2;25:?# #// '?6‘



