|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT E FLORIDA DEPARTMENT OF STATE
CORPORATION Pt
ANNUAL REPORT Secrelary of State

1996 Vg g DIVISION OF CORPORATIONS

andra B. Martham

DOCUMENT # G24985 (5)

1. Corporation Name

LEI'S BAY HILL TRAVEL, iNC.

B

LT

Principal Place of Business Mailng Adciress

C/O WHLIAM D. LARUE C/C WILLIAM D). LARUE
6068 APOPKA VINELAND ROAD 6068 APOPKA VINELAND ROAD
ORLANDO FL. 32619 ORl FL 32819 3. Date incorporated or Gualified 3a. Date of Last Report
e N 02/22/1983 06/12/1995
2. Principal Place of Business 2a. Malling Add-ess 4. FEI Number Applied For
21] SRR . B 69-225377 1 Not Applcabic
Sulte, Apl. #, etc. . Suite Apt. #, etc. 5. Cortificate of Status Desied [ $8.75 addiional
-2?| 27| n Fee Required
Ciy 8 State | Crty & Stete 6. Election Campaign Financing (] $5.00 May Be
23 _ ] ?E’L A L Tru_gt Fund Contribution Added 1o Fees
Zip __ Country L _ Country 8. This corporation has liality for intangible tax under s 199.032,
24 25 R Flarica Stalutes HYes CNe
9. Name and Address of Current Registered Agent . 10. Name and Address éf Néw Registered Agent
81| Name
U&RUE, WILLIAM D, 82| Strect Address (P.O. Box Number is Not Acceptahle)
6068 APOPKA VINELAND ROAD
ORLANDO FL 32810 83
B4| City FL BS| Zip Code

11, Pursbant to the provisions of Sostions 607, 0600 and 837 1508, Fionds Siatites, the above named corparation submils 1hs statement o e purpose of changing its registered office |
or regisiered agent, or baoth, in the Stwte of Florida Such change was authorized by the carporation’s board of di-eclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tho Gbligations of, Section 67,0505, F larida Statules.

SIGNATURE . . e L et e e e
Siynature, typad or prictod s e of re gt red agent an "E Eil“di-v\t 1Nf.'th‘ Rigstered Agaa® signatce rewured when rainsating) DATE E_;-
12, . _OFFIGERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE DSt [T DELETE 1 1TIME {Jchange  [] Addition a
NAME LARUE, WILLIAM D 13 NAaME 3
STREET ADDRESS 9329 SR 535 13 STREFT ADDHESS 8
oiTy-S1-2p ORLANDO, FL 00000 _ . 14CilY-ST- 2P &
TIE P [] DECETE 71T [ Change ] Addilien | ©
NaME LARUE, BARBARA J. 22 hAME
STREET ADDRESS 9329 SR 535 23 STRLE) ADDFESS
CHY-ST-2P ORLANDO, FL 00000 o o W ascimysae
TITLE [ DELETE 3 1TILE [J Change [ Addition
NAME 32 HAME
STREET ADDRESS : 33 STHEET AODRESS
CITY-ST-7IP o L sacrv-siaw
TITLE [ DELETE 4 1INLE [C] Change [ Addition
NAME 4.2 NAME
STREE1 ADBRESS 43 SIREET AUDRESS
CITY-8T-2IP . L o s EXSInG .
TITE ] DeLete 51 TIMF [] Change  [] Addition
NAME 5.2 NAKE
STHEET ADDRESS 53 SIRFET ADDRESS
CITY-51-2F } o e 54CI1Y-S1-2P
THLE C10BBE & 1TTLE {J Change [ Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-2IF 64CTY-51-2P

14. 1 do heraby cerlify that the informiation suppled with this fiing is voluntarity farmishad and doos not qualify for the exemption stated in Section 118.07(3)(K), Fonda Statutes. | further
certify that the informalion indkcaled on this annual report op supplemental annual report is trus and accurato and that my signature shall have the same legal effect as if made under
oath; that k am an officer or drecior of the coMoralon or #Figjreceiver or Lrastes empowered 1o execute this report as required by Chapler 637, Florida Statutes; and that my name
appears in Bluck 12 or Block 13 jf change ient with an addross.

SIGNATURE:M mk“kb-. ot m"ns]:- m'su'é(%’o/négngn)o%}cib?! _Laﬂ Ve /.}ﬂ ﬂ’ - ’;/&’r'«%?’/} 7‘5“




