SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ¢ i, FLORIDA DEFARTMENT OF STATE
COHPQRATlON Sandra B Mortharm
ANNUAL REPORT Secretary of Stale

DivISION OF CORPORATIONS

1996

DOCUMENT # 666434 (6)

ADVENTURES IN TRAVEL OF TALLAHASSEE, INC. X
Principal Place of Business Mailing Adaress | 'll"l ||||| |I|I| I”I| Il||| “”l I||| I’ll’ |I|H I’Iu I'I" I||n |‘I“ |||‘
3380 CAPITAL CIRCLE NE 3380 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308-3710 TALLAHASSEE FL 32308-3710
3. Date Incorporated or Qualihed | 3a. Dale of Lagt Report
04/11/1980 05/01/1995
2. Prncipal Place of Business | 2a. Maling Address 4. FEI Number Applied Far
21 2;1 59'2m3920 Not Applicable |
ite, Al . CADL # i
Sulte. Apt #. et Sulte, Apl. #. ot 5. Cerihicale of Status Desired [:l $6.75 Adc-lmonal
22 e - = Fee Required
Cuty & State | City & State 6. Etection Campaign Financing [“J $5.00 May Be
23] 28| Trust Fund Contribution - Added o Fees
Zip Country Zip Gountry B. This corporation has lability far intangible tax under s 199.032,
;‘ ;gl ;9—1 —SB] Flarida Statutes
8. Name and Address of Current Registered Agent 10. Name and Address o
81| Name
MILLER, M. LANCE
302 IR0 STREET 82) Streel Address (P.O. Box Number is Not Acceplable)
SUTE 1 -
. NEPTUNE BEACH FL 32233
84| City FL —[85‘[ Zp Code

#1. Pursuant 1o the provisions of Sections 607.0502 and 6037.1508, Ftonda Stalutes, the above-named corporation subnuts this statement for thc purpose of changng its regstered
w office or regisiered agent, or bath, i the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registered
agent |am familiar with, and accept the obligations of, Seclion 807 0505, Flerida Satules

SIGNATURE

Ignatre. lyped or pratte | w ol reg slered agent and e f apploah e INDTE Fiy Agerd s grature required when renstabng ROE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIILE ST [T oewere VITITLE T T crange T ] additor |5
NAME MILLER, LANCE 1.2 NAME g
steeetanoness | 302 3RD STREET, SIE. 1 13 STREET ADDRESS 2
ciTy-ST-21P NEPTUNE BEACH FL 14Ty ST 2F S I
TIILE v [] oeer Z1TIILE T T Y Thenge [ Adoition | ©
NAME FRANCESCHI, LEE ANN 2INAME
SIREET ADORESS 2900 IVANHOE ROAD 2 3STREET ADDRESS
ITY-51-2IP TALLAHASSEE FL 2 4CITY-ST-2P — e
TILE c [T oeere 31TMLE [ ] chaage [ ] Adgon
NAME KEEN, J VELMA N 32 KAME
STREET ADDRESS 504 SWEETWATER CLUB CIR 33 5TREET ADDRESS
CATY-ST-2F LONGWOOD FL 14 §y-ST- B
e D L] Decete 41 nILE [T crange [ ] Addten
NAME WACKSMAN, CATHY 4 2NAME
STREET ADDRESS 2644 STONEGATE DRIVE 43 STREET ADDRESS
CITY-ST-7¢ TALLAHASSEE FL 440TY-57-2P . -
o P [ ] oecere S1TITLE [ ] Cnange ] Acdinon
NAME WACKSMAN, JAMES F. 52 NAME
streeranoress | 2644 STONEGATE DRIVE 53 STREFT ADDRESS
CTY-§1- 2P TALLAHASSEE FL sagnyestze | e
TALE D [] Dectre BATTE qDDDD 1 SDEE;E[ e L ] #aiitian
NAME KEEN, SHARON 62NAME ! ~07/23/96-~01136—-112
streer aoress | 504 SWEETWATER CLUB CIR 63 STREF ADDAESS k225, 00
CITY-ST-2F TALLAHASSEE FL B4CITY-ST-2P

14. | do hereby cerlify that tne informal.on supp‘\ed with this filing is voluntanly furmished and does nat qualify for the exemplion stated in Section 119 07(3¥k), Flanda Statutes |
further cerlfy that the information indcated ongdiug annual report or supplementa’ annual report is true and accurate and thal my signal.ure shall have the sama lega’ elfect as it \
made under oath; that | am an ofhcer or d- rf:}'}r)r of the corparation or the receiver or lrustee empowerad o execute this report as requeed by Chaplar 617, Florida $adutes_and ‘{r
that my name appears in Block 12 or BockA3 i chaﬂge?n a attachment wilhan address

SIGNATURE: _ -~ I LT S 7L ey FES "/o/K \

SIGNATURE AN rvpeo OR pmmegum: OF SIGNING OFFICER OR HREC TOR “hie Crasmvm Flaww: & l
B s ' (3 Ve 2 o Caztes 44




