FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 Xy

\Q\a FLORIDA DEPARTMENT OF STATE
3 | Sandra B. Mortham
Secretary of State

?.Iy

o DIVISION OF CORPORATIONS
PQCUMENT # 88271 (3)

INTERVAL MANAGEMENT OF CENTRAL FLORIDA, INC.

| Principal Place of Business
10025 CYPRESS ISLES CT
ORLANDO FL 3266

Mailing Address

10325 CYPRESS ISLES CT
ORLANDO FL 326366556

FILED
May 06 1997 8:00am

Secretary of State

UL

3. Date Incorporated or Qualified

00/24/1991

3a. Date of Last Aeport

05/01/1896

W'Zi.mpf\-m:\pal Place of Busingess

Site ) A;J.I“ # olo.

2a. Mailing Address 4. FE) Number Applied For
y | L.
le ] R ':’a m" Not Applicable
Suita, Apt. #, atc. it
__l o 6. Certificate of Status Desired O 58'75 Add.'"mal
Fid Fes Required
City & State 6. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added 1o Feas

k“(?oun[(y Zip Country

B. This corporation has ligbility for intangible tax under s. 199.032,
Flotida Statutes [ves [lNo

10. Name end Address of Hew Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
. AGC.CO. &1] Name
2300 SUN BANK CENTER 82
ORLANDO FL 32801 -
84) City

FL

85| Zip Code

agent Fan darnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

719, Plrsnant ta 1 provisions of Sechions 607 0602 and 607.1508, Florida Statutes, ihe above-named corporation submits this Statement for the purpose of changing its registered
office or regisierad agont, or both. in the State of Frorida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

appears in Block 12 or Block 13 il changed. or on an altachment with an address,
Lol

L}
SIGNATURE:

Slageatre. Typsd or ghrted nanie ol wegieeed agene and 118 1 applicatie (NOTE Registered AQeN: Signature reGuired when fainstating) DATE
12, ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e 7V - oeLETE IRRIIN: T Change [ Addition
NARE FISHER i, CARROLL L 1.2 NANE
simeranoress | 6105 ORANGE HILL CT 1.3 STREET ADDRESS
Y-S e Qw FL 14 CTY-S1-2P
E PST [T pELETE 21TITLE [ Change [ Aadilion
HAME KOMAGEN, JULIE L 22 NAME
st annress | 10326 CYPRESS ISLES CT 23 $TREET ADDRESS
| onvstap | ORLANDO FL 2.40TY-51-2¢
i ] DECETE 31TMLE [ Change L] Addition
NARME 3.2 HAME
STREFT ATUHE S5 33 STREET ADDRESS
Loveseae e 34.CITY-S1- 29
L [ DECETE 41 TITLE [ Crange  [L] Addition
hARTE 4.2 NAME
STRETT ATDRESS 4.3 STREET ADDRESS
44 CITY-5T-2p
LT bewere STTITLE [T Crange [ Addilion
HARKE 5.2 NAME
STHLET ADDRESS 6.3 STREET ADDRESS
GTY 81 2IF 5.4 CTY -5T-2IP
T [ DELETE 6.1 TITLE [ change ] Addution
NAME 6.2 NAME
STREET ALDRE 58 63 STREET ADDRESS
_anegepwe | 6.4 CITY-ST-2IP
14, | do hereby ; that the information supphed with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the

y
inforaation sndated on this annual raper or supplemental annual report is true and acsurate and that my signature shall have the same legal effact as if made under oath; that
1 arm an oflicer o cdirector of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

Qulie Ly Kehugerr b

Daytne Prons #

CR2E034 (9/96)



