FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

N94000000864 (8)

CENTRAL FLORIDA BUSINESS TRAVEL ASSOCIATION, INC

Principal Place of Business

308G €. COLONIAL OR

Mailing Address
3208C E. COLONIAL DR

O

SUITE 283 SUITE 293
R FL 32803 37808
SSLANDO L BgMNDO Al 3. Date Incorporated or Qualified 3a. Date of Last Report
02/17/1994 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26] 59-3274615 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, tc. N ] $B.75 additional
22 _E;I 5. Cartificate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing O $5.00 May Be
2 28] Trust Fund Contribution Added o Fees
Zip Country Zip

24 25] 20]

Country 8.
m

Florida Statutes

This corporation has liability for intangible tax inder 5. 189.032,

Yas

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

BPYLES, WILLIAM A
201 E PINE STREET
SUITE 1200

ORLANDO FL 32801

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the pbligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and titke ff Bpplicable. (NCTE: Repisiared Agent signatura required when reinstalingh DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [CIDELETE 11 TALE [OJChange [ Addition
NAME BAKER, JEAN E. 1.2 NAME
streer aboress | 4879 VERONA CIRCLE 14 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 14 CITY-57-21P
TIME VD [JDELETE 21 TLE Ochange [ Aadition
HAME ENGLE, JODY 22 RAME
sireer anpress | 5890 VALERIAN BLVD 23 STAEET ADDRESS
CITY-S1- 2P ORLANDO FL 2. 40ITY-S1- 2P
TIILE 10 [IDELETE 31TITLE [OOChange ] Addition
NAME MOYER, SUSAN L. 32 NAME
streer anoress | 3748 WATERCREST DR. 33 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 34 CITY-5T-2IP
TITLE [CIDELETE 41TITLE [CChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2P 44 CITY-5T-21P
TITLE L]DELETE 51TMLE {IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-51-1P
TALE [CIDELETE 6.1 THLE [(dchenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1- 2P 64 CITY-51-2P

14, | do herehy certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal

| effect as if made under

wath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 617, Flrida Statutes; and that my name

Haplu (¥ 'f) 951~ 4499

appsars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

D OR PRINTED NAME OF SKINING OFFIC
o Ve BN Vo ]

OR BIRECTOR
J S,

4.-)4

DeylmPhonei

CR2E037 (12/95)



