FIL.E NOW: FILING FEE AIF'TER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Kathetine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

WALT DISNEY TRAVEL CO., INC.

DOCUMENT # 821480

Principal Place of Business

1441 §. WEST ST.

Mailing Address
500 S BUENA VISTA ST

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 037 ***150.00

ARV AR R

ANAHEIM CA 02802 BURBANK CA 915210586
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
05/28/1968
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber App ied For
21] 190 GENTER STREET PROMENADE 26 95-2553603 Not Applicable
-~ Suite, Ajt. ¥, ete.— — Suite,. Apt. #, etc. . it
j L At ele uite. Ap #e 8. Certifcute of Status Desired B $8 75 A(Imnal
22 m Fee Required
City & S1:ate City & State 6. Election Campaign Financing 0 $5.00 hiay Be
;;ﬂ ANAHIEIM, CR EI Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This cerporation owes the current year | 1tangible
;4_] 92805 ES—I s El EI Personal Property Tax. [ ves ¥INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
FRANK S. I0PPOLO 82 { Adress (P.O. Box Number is Not Acceptabl
1315 BUENA VISTADR4THFL N Stree ress (P.O. Box Number is Not Acceptable)
LAKE BUENA VISTA FL 32830 83
84| city

‘ Zip Code

FL®

SIGNATUR =

T1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Slatu es, the above-named co ‘poration submit s this statement for the purpose of changing its rogistered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

Signature, ypad or printed nar i of registered agant nd s I apmicable. TNOTI T Registered Agent signature requ red when reinstaing) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /.ND DIRECTORS IN 12
TME SD ] DELETE 11 TIE OcChange [ Addition
NAME REED, MARSHA L 1.2 NAME
sreeraporess| 500 S. BUENA VISTA ST. 13 STREET ADDRESS
CY-§T-2P BURBANK CA 91521 14CHTY-§T-2P
TMLE T ["] DELETE 24 TITLE [IChange [ Addition
NAME BUETTNER, ANNE L 22 NAME
sreeTanoress| 500 S BUENA VISTA ST 23 STREET ADDRESS
CITY-ST-2P BURBANK CA 91521 2 4€ITY-ST. 2P
TME D ] DELETE 31TITLE (CIchange [ Addition
NAME GREEN, JUDSON C 32 NAME
steeeraporex 8| 500 . BUENA VISTA ST. 33 STREET ADDRESS
GITY-ST-2P BURBANK CA 91521 34, CITY-ST-ZP
TITLE D [ DELETE 41TME [Cchange [ Addition
NAME LITVACK, SANFORD M 4 2 NAME
sreeTanoress| 500 S. BUENA VISTA ST. 4.3 STREET ADDRESS
CITY-§T-2P BURBANK CA 91521 44CITY-5T-2P
TLE P [ DELETE 51TITLE [lChange  [7] Addition
NAME GARFIELD, RANDY 5.2 NAME
streeTanore: s| 3020 MAINGATE LN, ST 2802 5.3 STREET ADDRESS
cITY-ST-29 KISSIMMEE FL 34747 54 CITY-ST-2IP
TTLE [ peLETE 6.1 TITLE AT [CcChange (X Addition
NAME 62 NAME HANFORD, JAMES D.
STREET ADORE! § E3STREETADDRESS | 500 SOUTH BUENA VISTA STREET
CIY-5T- 2P g4cmy-ST-2P | gy 91521

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemgption stated in Section 118.07:3)(i}, Florida Statutes. | further cortify that the infarmation
indicated on this annuaf report o- supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made unler oath; that | ém an
officer or director of the corporat on or the receiv.:r or trustee empowered to € xecute this report as req ired by Chapte 607, Florida Statutes; and that ny name appears in

Block 1?2 or Block 13 if changed, or on an attachinent with an address, with all other like

BIGNING OFFICEF OR DIRECTOR:

SIGNATURE:

MARSHA L. REED

SIGNATL RE AND TYPED OR FRINTED NAM

wered.

.

Y-2-99

{818) 560-1000

Date Dayume Phone #

VIR

CR2E034 (11/98)




