FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT 5
CORPORATION 7L
ANNUAL REPORT

1997

‘l.‘l| |
Lo g Y

o

FLORIDA DEPARTMENT OF STATE

p ‘ \‘1 Sandra B. Mortham

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 365921

. Corparation Narme

LEESBURG TRAVEL SERVICE, INC.

(6)

Principai Place of Busingss
W. W. SHOPPING CENTER

P.O. BOX 129
WILDWOOD FL 34785

Malling Address

W. W. SHOPPING CENTER
P.O. BOX 129
WILDWOOD FL 247850129

0 O

3. Date Incorporaled or Qualitied

06/19/1970

3a. Date of Last Report

02/23/1996

2. Prncipal Place of Business

21]

72a. Mailing Address
28]

4. FEl Number

59-1203626

Applied For

Not Applicable

Suile, Apt #, elc

22|

Suite, Apl. #, elc.
27|

§. Caertificate of Status Desired

$8.75 Additional
Fee Requirad

O

City & State Cry & State 8. Etaction Campaign Financing $5.00 may Be
;;I @ Trust Fund Contribulion Added to Faes
Zip | Country __ap Courtry B. This corporation has liability for intangible tax uncer s. 199,032,
24| 25 20| 30 Florida Statutes Clves [Jno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agont
WALLING, LILA L. B1) Name
344 SHOPPING CENTER DRIVE B2} Street Adgdrass (P.O. Box Number is Not Acceptable)
WILDWOOD FL 32785

a3

84| City

Zip Code

FL |*

11. Pursuant to the provis-ons of Sections 6070502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the pur

¢ of changing its registered

office or registerad agoent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

8 appointment as registered
agent. | anlarnilar with, and accept the ebligatans of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Slgnature fyped or printed name of regueeedl agent andd 0e iF applicanke {NOTE. Repisiersd Agent signatre required whan reinslatng) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL VPS LJ DELETE TATILE ‘ [T change [T Addibon
NAME WALLING, LILA L 1.2 AME
sraeet ancaess | D327 RIVERSIDE DRIVE +3 STAEET AODRESS
CITY-51-712 HOMDSASSA FL 14 CITY-ST-21P
TILE PDT ] DELETE 21 TITE Tl charge L1 Addition
HAME WALLING, ROBERT 22 NAME
sraee aooness | 6327 RIVERSIDE DRIVE 25 STREET ADDRESS
orv-size | HOMOSASSA FL 2 ACTY-ST-7F
It D ] oecere ﬂ 31TTLE T Change ] Adaition
NAME WALLING, STUART 32 NAME
sireeT anoness | 1008 LOVE'S POINT DRIVE 33 STREET ADDRESS
orv-sr-ze | LEESBURG FL 34, CiTY-$1-20
TILE D [T peLEE 41 TITLE ) Change ] Addilion
NAME WALLING, H B 47 NME
sceranoress | 1304 CABALLO ROAD I 4.3 STREET ADDRESS f
Oy S1-2¢ LEESBURG FL 34748 L4 CITY-5T- 2P
TILE [T oELeTe 51TILE TTchange L] Addition
HAME 52 NAME
STREFT ATDRESS 5.3 STREET ADDRESS
CITy -1 2 N 5.4 CITY-ST. 2IP
TIE [J oeete 6.1 TITLE O change [ Aqdition
KaNE 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
LIV -ST 7 54 CIFY-51-2°P

appears in Block 12 ar BEOQL

SIGNATURE: _"\-S

)
§

Chp e AT T I I TN §§lii g
Y / ! ‘;&h#{;“ ﬁ“Hig ; o :I
IGHAXURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH DA DIREGTOR

EFEp oY, C?Zm

14, | o hereby cenity 1hat the inforrmation supplied with this filing does not qualify for the exempilion staled in Section 119.07(3)(1), Florida Statutas. | further certify that the
information indicaled on this annual repont or supplemental annual report is frue and acourate and that my signature shall hava the sama legal eftect as if made under path; that
L am an officer or arecter of the corporation or the receiver or ruslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

if changed. or on an attachment wilh an address.

36— QL8 -33c0

Daytime Phone #
PRy,

Feb 10 1997 8:00am
Secretary of State

CR2E034 (9/96)



