FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

&:" HE

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

PCOCUMNENT# F94000003168 (1)

IMAGICNATION TRAVEL CO., INC.

0

M:{\mgAc;dress
PO, BOX 22892
LAKE BUENA VISTA FL 32830-2202

Frincipal Place of Business

232 E. SEMORAN BLVD.
CASSELBERY FL 32707
us

3. Date Incorporated or Qualified 3a. Dale of Last Report

I R 06/16/1994 03/21/1995
2. Principg! Place of Busingss | 28. Mailing Address 4, FEl Number Applied For
af e 26 59-3246545 Not Applicable
., Sulte AL, et | Suite, ApL.#, etc. 5. Cenrtificate of Status Desired 0 $8.75 Additional
22| 27 Fee Required
Gty & State Gity & State 6. Election Campaign Financing 0 $5.00 mayBe
23 28] Trust Fund Contribution Added 16 Foes
L ~ Country i Zip Counlry 8. This corporation has liabdlity for intangible tax under s 199,032,
24| 25| |20] 30 Florida Statutes 0 ves [INo
| 9.Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BARB”TA. ELAINE 82| Street Address (P.O. Box Number is Not Acceptabla)
4876 CYPRESS WOODS DR. 2203 _LAKE_DEBRA
55—2203 -LAK _DRIVE,
STE. 227 #122
ORLANDO FL 32811 5l o g NGt
- A

familar with, and accept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE |

St " e by G Prnlesd NG of regintanend age | and i of ag phodt

"7 THOTE Fegistorad Agert sigralure reqared when reinstatiogl

[ 711, Pursaant to the provisions of Sections BO7 0507 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose: of changing its registered office
o registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

T

R - OFFICERS AND DIRECTORS | BE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G PTS [ DELETE 11TIRE It Crange [ Addition
HAME BARBITTA, ELAINE 1.2 NAME
swatress | 4868 CYPRESS WOODS DR. #227 1asmertsooeess | 2203 LAKE DEBRA DRIVE, #122
oo | ORLANDOQ FL 32811 saprv-st-ne | ORLANDO, FL 32835
T Vv f] DELETE 2 1THILE [ Change [ Addition
KAKT BARBITTA, MADELINE $ 22 NaME
ST E I AIRESS 2 WENDOVER LANE 23 STREET ADDRESS
arv-size | PALM COAST FL 32137 2400¥-51- 7P
Lk [J DELESE 3 4TIE ] Change  [] Addition
HeM: 32 NAME
SIREFT ANDRESS 3.3 STREET ADDRESS
ERSUAENT L B 34 CITY-5T-2P
WLE (] DELETE 4 1TITLE [ Crange  [J Addition
NARNE 4.2 NAME
STREED B0IRLSS 43 STREET ADDRESS
Lo sae b A4CY-ST- AP
TILF [} DELETE 5 1 TITLE [ Change [} Addition
rans 52 NAME
STA[E 1 ADDRE 53 53 STREET ADDRESS
| Clv-s1.7F . 54CITY-§1-2P _
Lk {7 DELETE B 1TILE [ Change 7] Addition
AR £.2 NAME
STHEET AZDRESS 63 STREET ADORESS

| CHv-SI-TP 64 CITY-5T- 2P

oath; that | am an oftcer or director of
appears in Block 12 or Block 13t

SIGNATURE:

ged, or on an atta

ment with an address.
-

14,77 do hie:ety certify hat tne infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K). Florida Statutes. | further
certify that the in‘ormation indicated on this annual repart or supplemental annual report is true and accurata and that my signature shail have the same legal effect as if made under
1e corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fkxida Statutes; and thal my name

9324% /QZJJ& Rp7s

SIGNATURE AND TYPED OA ED NAME OF SIGNING OFFICER OR DIRECTOR

wlima Pron o

CR2E034 (12/95)




