e ———————————————

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : St . FLORIDA DEPARTMENT OF STATE
COHPORAT’ON i1 t s Sandra B. Mortham
ANNUAL REFPORT Sccoretary of State

1996

 DOCUMENT # ®)

WINTER PARK TRAVEL, INC.

. T

DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
348 PARK AVE & 343 PARK AVE §
PO BOX 290 P O BOX 230
WINTER PARK F 3279002 9002 b P T
USNTE KF a2 % LV;NTER PARK FL 327 © 3. Date hicorpwrated or Qualiled 3a. [ate of L ast Report
| e 0471974 . 06/13/1995
2. Principal Place of Busness | 2a. Mailing Address 4. FLINumber Applied F
21] ] ! 59505501 L i |NetApplcablc -
Suite . 2 Sute, . 1. i
vite, Apt. #, elo . Sute Apl 4, ete 5. Cortificate of Stalus Desired ] $8.75 addtional
22] 27 ) , : Fee Required
City & State | . Oty & Stale 6. Election Campaign Fmancing $5.00 may Be
23] 28] | _TusttudGoniiouton D Added 1o Fees
| 2p | Country L Zip _ Country 8. This corporation has lability for intangible lax under s 199,032,
24| 25| 20| 30 Flonda Statutes ® ves [INo

9. Name and Address of Current Hegis_iie}iclﬁAggr_i_'t_'_t:' o 10, Name and Address of New Registered Agent

T 81| Name
FAROUHARSON. DS 182] Street Address (7.01, Bow Nuniber 1 Rol Acceptabiy T T
348 PARK AVE SO o
WINTER PARK, FL 83
32789 sal Gy T T T FL ﬁz‘, Cods

1. Pursuant 1o the provisions of Seclions 607.0507 and 607. 1508, Flanda Statutos, the ahovs namad carpsration submits 1¢igsﬂi1é_ﬂ-r"ri:ﬁrf&ﬂ@}iﬂfir)gg-chl'szrwgir1g its regisléred office |
or registered agent, or both, in the State of Florida. Such change was authonzocd by the corporation’s baord of diroctors. | hereby ac cept the apportment as registered agent. | am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SGNATURE ___ e ) .
Slgnature, typed or printud naie of ragistered agont and l|1|{’lfa|:p‘;liﬂ_- W,‘it,’ . - - R e _!lf-lr_ 3 G

12. OFFICERS AND DIRECTORS R R ] . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12 | g

TILE VD [ DECETE 1 1I0LF [1 Changs [ Addition -

hAME FARQUHARSON, JAMES P. 1.2 NAE b=

sireeraooress | 248 E. HORNBEAM DR. 1.3 5IKEER AL 55 9

CRY-§1-2P LONGWOOD FL e Qraarestae 4 &

1L cTD {3 DELETE FRRTHY: [] Change [ Addition | ©

Kanz FARQUHARSON, DONALD S. 22 NAME

STRFEI ADORESS 2418 SWEETWATER CC DR. 2 3 STREEL ADORESS

Cry-ST-2 APOPKA FL . L fedessrae o _ ]

TILE PSD [ DELERE 310 [ Chang: [ Addition

NAME FARQUHARSON, BARBARA C. 32 NAME

STRECT ADDRESS 2418 SWEETWATER CC DR. 33 STHEFD ADDRESS

CITY-§T-2P APOPKA FL s QOISR

TITLE [Joriete £ 1TILF [3 Change ] Addition

NAM: 4.2 NaME

STREE | ADDRESS 43 STREET ADTRESS

CITY-Si- 2P gaowestaw | ) ) ]

THLE I DELETE 5 1TILE [} Change  [7] Addilion

NAME 52 NAME

SIHEE) ADDRESS 53 5THLE| ADDRE 55

OTY-§1-21F i setmy-stap | i

TILE [CJ DELETE 6 17ILE [ Chargs [T Addition

NAME 62 NAME

STREET ADDRESS 63 SHEET ADLAE S5

| Cly-s1-2i 64 CI1Y-51-2F . o B

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualfy for the exermplion slaled in Seotion 119.0 k), Florida Statules. | further
certify that the infarmation indicated on this annua’ report or supplemental annual repon is true and acairate and tha? my signaturo shiall have the same logal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as requircd by Chapler 607, Flonda Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attashment with an address,

SIGNATURE AN A

N

YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




