SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099.

AMOUNT DUE ON OR BEFORE 08/15/99: $55¢ (IF DISSOLVED, MINIMUM AMOUNT PUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

s
1999 he

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 66643:3-

1. Corperation Name

ADVENTURES IN TRAVEL OF TALLAHASSEE, INC.

Mailing Address

3380 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308-310

Principal Place of Business

3380 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308-3710

FILED
Aug 31,1999 8:00 am
Secretary of State

08-31-1999 90001 048 ***558.75

/\

A GV R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] o 26] 53-2003920 Not Apglicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . . iti
Pl el uite, AP . 816 §. Certificate of Status Desired M $8.75 Adc!monal
22 —27| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
’2_3] 2—8} Trust Fund Centribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l El -;9] ;\ Intangible Personal Property. Yes B No
.9. .Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
PPN .\ - 81| Name
B ‘nl'rl" wh g e
MILLEA, M., T 82 Street Address (P.0O. Box Number is Not Acceptable)
YeTrnEEThL ress (P.O. Box Number is Not Acceptable
302 3RD'STREETF: ( P
Sulme-t__ .o 83
NEPTU_I;IE'BEADH L 32233 =
M AT e EU S 84| City 85] Zip Code
I E LT e FL

agent. | am familiar with, and accept the obligations of, section 807.0805, Florida Statutes.
SIGNATURE

11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation's beard of directors. | hereby accept the appointment as registered

Signature, typed ar printed name of registered agent and litle if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST [ oeLETe 11 TITLE L] Change L] addition
NAME MILLER, LANCE 1.2 NAME

swreeTanoress | 302 3RD STREET, STE. 1 1.3 STREET ADDRESS

CITY-ST.ZIP NEPTUNE BEACH FL 14 CITE-ST-ZIP

Tme v (T oeLete 21TME C1 change [ Adaiton
NAME FRANCESCHI, LEE ANN 2.2 NAME

sTReETADDRESS | 29019 IVANHOE ROAD 2.3 STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 24 CITY-8TZIP

TTLE C [ oeLETE 31 TITLE [ change | Andition
NAME KEEN, J VELMA li 32 NAME

streeTADoRess | 504 SWEETWATER CLUB CIR 3.3 STREET ADORESS

CTY-ST2P LONGWOOD FL 34 CITY.ST-ZIP

TITLE D [ Joetete 41TRE [ ] change [ Addion
NAME WACKSMAN, CATHY 42 NAME

strReeTADDRESS | 2644 STONEGATE DRIVE 43 STREET ADDRESS

CITY.5T-2IP TALLAHASSEE FL 4.4 CITY.ST.2IP

TITE P [ ] oetete 5ATILE [ change |1 Addition
NAME WACKS_MAN_ JAMES F. 5.2 NAME

STREETADDRESS | 2644 STQNEGATE DRIVE 5.3 STREET ADDRESS

crystze- o | TALLAHASSEE FL s4CITY.STZP

me  weiep o [ oecere B1TLE [ change [ addition
MAME i !(EEN;{SHARQN 6.2 NAME

STREETADORESS |-504 SWEETWATER CLUB CIR 8.3 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 4.4 CITY-5T-2IP

an officer or director of the corporation or the rece
in Block 12 or Block 13 if changed, or on an attagiiment with

SIGNATURE:

- SIGNATURE REGOTRED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
T or trustee empowered to execute this report as required by Chapter 6

Florida Statutes; and that my name appears

v L‘?ﬁ? AT - 7366

CR2EQ34 (5/99)
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