FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ST N _
CORPORATION Eﬁ% " panie 8. Mortham ‘Mar 12 1997 8:00am
&

ANNUAL REPORT i Secretary of State

1997 N : » T.«-/f DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 450522 (8)

1. Corporation Mame

WINTER PARK TRAVEL, INC.

FPrncipa! Place of Business Mailing Address |u|'|| |l’|"ﬂlmn'mm’ 'IIEI'I'" In”l"ﬂl'll ﬂll

348 PARK AVE 8 M8 PARK AVE §
PO BOX 200 P O BOX 290
WINTER PARK F 327900290 WINTER PARK FL 32790-0280
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
e s e e . 04/17/1974 03/22/1996
2. Pringipal Place of Busingss 2a. Mailing Address 4. FE] Number Apptied For
2] e 2] 59-1626501 Not Applicable
Sune:, Apt ¥, oto Suile, Apt. #, plc. :
@ o I b 8. Certificate of Status Desired 0 $8.75 Adduional
o - ~ ;l Fee Regquired
Gty & Stare | Ciy & State 6. Election Campaign Financing $5.00 may Be
S ?’_@], ______ Trust Fund Contribution ] Added 1o Fass
__ Country | Country 8. This corporation has liability for intangible tax under s 199.032,
B 30} Florida Statutes X ves CINo
o _Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FARQUHARSON, D $ 81| Name
348 PARK AVE 50 . 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL
32789 83
84| Cily FL 85| 2p Code

b 11, Pursuant to the provisons of Sections 6070502 and 6071508, Flonda Statules, the abave-named corporation submits this staternent for the purpose of changing its registered
office on registered aganl, or bath i the Slate of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | amn tamibar with, and accept 1 obligations of, Section B07.0505, Florida Statutes

SIGNATURE . e e
Lo 1?-'7'74'- S prnibecd s G regdetes s el ang B f anpleable (NOTE: Regstered Agent signaturs renuired when reinslating) DATE —
AT T TTTGEICERS AN DIRECTORS 1. ADCITIONS/CHANGES T0 OFFICERS AND DRECTORS N 12| &
MLt D L] OELETE TATMLE LI Change L1 Addition | G5
Newt: FARQUHARSON, JAMES P. 12 NAME 3
street aobaess | 248 E. HORNBEAM DR. 1.3 STREET ADDRESS i
CIY-57 2P LONGWOODFL , 14 CITY -5T-71P &
R CTD T T oecere 21TTE Ll change [ Addition |O
N FARQUHARSON, DONALD S. 2.2 HAME
stk acness | 2418 SWEETWATER CC DR. 23 STREET ADDRESS
oesae L APOPKA FL 240mY-5T-20 |
L 'PsSD [J becErE 31 TLE T Change L] Addition
Nat FARQUHARSON, BARBARA C. 32 NAME
swer aoniiss | 2418 SWEETWATER CC DR. 33 STREET ADDRESS
Gy 5 2 APOPKA FL 34, CITY-5T- 2P
Y {1 dELEre 41TITLE L] change LT Addition
NAKE 4.2 KAME
STREFT ALDAT 55 43 STAEET ADDRESS
ClHy-57. 7219 R . 44 CITY-ST- e
1Lt T DELETE 5.1 TILE [T cChange  [J Addition
NAE 5.2 NAME
STREET ADDAESS 53 STACET ADDRESS
CHT- 812 54 CITY-S7- 2P
e ] vecese B THLE [CJchange 17T Addition
Nai 6.7 NAME
STREFT AUDAE S 6.3 STRECT ADDRESS
Y- v B4 CiTY-ST- 2P

14, | do herehy certify 1nal the information supplicd with this iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infonmatan icicaled or this arnual repaort or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I arm an officer o daoctar ol the corporation o the recaiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biocs 12 or Bock 13 i changed, or on an attachment with an address

SIGNATURE: /ﬂ »f i fi'i:?ﬁ@ﬁfq)wf#z:m/ MALCH &, /757 (-‘f-a‘I)(av{-,q-mv-

- ol
SIGN“URE AND FINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Gaylinie Phons




