SECOND NOTICE GO Pnrmno?wnu BE DI&L‘VEDX/HA ER SEPTEMBERTI 1997, FILED

AMOUNT DUE ON OR BEFORE SHT/T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750. )

DIVISION OF CORPORATIONS

1997
DOCUMENT # H30469 (1)

, Corporation Name

SUNNILAND TRAVEL BUREAU, INC.

T A T

Pringipal Place of Business Mailing Addrass

50 € CENTRAL 50 E CENTRAL

ORLANDO FL 32800 ORLANDC FL 32601

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified { 3a. Dale of Las! Report
11/19/1984 01/30/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
- [
21 a3 Aue 26] {3 S« Mggnoli§d Bueo 59-2469030 Mot Applicabte
lte, Apt. #, atd Suite, Apt. #, etd )
Sulte. Apt. 4. & vie fpL e 6. Certificate of Slatus Desired O $8.75 Aqditonal
22 ;l Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
| Qf Mda.z Fv PIMJO Feo Trust Fund Contribution 1 Added to Fees
Counlry Country 8. This corporation owes of has paid the current year Intangible
_l } 1«?0 , ?5] U‘,A EE' 37’90 , m v 5‘9 Personal Property Tax dug June 30 WYes [ me
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
ENTE, ROBERT B, Buwer 5. Rowe Megyba
4
13 SOUTH MAGNOLIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 {3 Meuoow
83
84| Cily i 85| Zip Code
_A / Oel oo FL || 3280/

11. Pursuant to thd provisions of Secfypns 607 0502 afid 607 1508, Florida Statutes, thp above-named corporation submils this statement for the purpose of changing its registersed
office or registired agon!, or bot y State of florida. Such chango was authorized by the corporation’s board of directors. | hereby accgpt the gppointment as registered
agent. | am farky ith, and dogbplfihl ohhigali . Scction 607.00L05, Florida Statutes, ?

SIGNATURE DNIwe I onlay /99

- gnature, typad or printecthamia of ragitiered agent and titla il appficablo (NOTE: Regisiersd Agont signature required whan reinstating) LAT&

12, 1 OFF ICERS AND DIRCCTORS 4" = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [&T DELETE 11TLE F-"r3 & change T Agdition

NAME ENTE, ROBERT B. 12 NAME Lwer S+ Rowe- m‘.’"‘f

steeer aooress | 13 SOUTH MAGNOLIA AVENUE \asmeeraooness | /3 S. MQgAouay A

CiTY- §1-IP ORLANDO FL 14Ci1Y-51. 2P Orloudpy Fv 3180/

Tine $D ] DELETE 21 TITLE [J change L Additicn

NAME MAGYAR, GWEN S. ROWE 27 NAME

stet aooress [ 13 SOUTH MAGNOLIA AVENUE 2. STREET AGDRESS

LITY-ST-2P ORLANDO FL 2 4CIFY-51- 2P

TilLE L7 pecere 31TILE [ change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-S7-2P 34. CiTY-ST-21P

Tme [ oerete 41 TILE [J Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-$T-2IP ] 44 CITY-51-2P

e (T DELETE 5.1 11TLE [J Change 1T Addifion

NAME 5.2 NAME

STREET ADDRESS 5.3 STHELT ADDRESS

CITY-§1-2IP 54 CIY-ST-21P

e [J orwere 6.1 THTLE [J change T Addition

NAME 6.2 NAME

STREET ADDRESS §3 STREET ADDRESS

Cirr-s1-7P 6.4 CITY-ST-ZiP

14, | do hereby certify thal 1he informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated o this annugtaport or suﬁplememal annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that

1 am an officer o dirogtor of tho woration or the recaiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 lock 13 nga%mem with an addrass.

N  arors & Dare Moo s asd (?/ f,\/ Cn 1y A IS8Ser

BIASAL A Y AP

ol ogmeeone | Aug 151997 8:00am
ANNUAL REPORT Secretary ol State Secretary Of State

CR2E034 (4/97)



