FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comrormon ATk T e Feb 25 1997 8:00am

ANNUAL REPORT

1997

Secrelary ol State

Secretary of State

! a e
RE e

DOCUMENT # G61960 2)

1. Corporabion Namw:

MT. DORA TRAVEL, INC.

MU NN

" For
833 N. DONNELLY §T. 633 N. DONNELLY 8T.
MT DORA FL 32757 MT DORA FL 327574831
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ N 09/27/1983 02/16/1996
2. Pringipal Place of Bus noss 2a. Mailing Adgd-oss 4. FEI Number Appled For
LA S ) 26] 582335185 Not Applicable
Suite, Apl. #, etc, Suite, Apt #, etc. . ) $3_75 Additional
2‘3 2?] 5. Cerlificate of Status Desirad O Fes Required
| City & State | Ciy & Stale 8. Etection Campaign Financing $5.00 May Bo
23] S ) Trust Fund Contribution ] Added 1o Fees
L Courtey s Country 8. This corporation has liability for intgngible 1ax under s. 199.032,
241_ R 25] 251 -3?| Flotida Statules MYes [no
9. Name and Address of Currenl Reglstered Agent 10. Name and Addrpss of Naw Raglstered Agent
JO ANN B. SURIS 81| Name
636 WHEELING AVENUE 82| Stresl Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS 32714
83

S

Zip Code

84| City FL &5

Pursuant 1ot provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered
office or registored agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regsierad
agent | arn farear with, and accepl the oblgabions of, Section 607.0505, Florida Statutes.

SIGNATUNRE . . e e
Slgpraa® v, Lypask e prastessd e of regrisy rend s g Wil appleatys {NOTE Hogislered Agenl sigralure required when rainstaling} DATE
2o OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
15LE P [ oEcere 11 TTLE [T change [ Addition
RAME SURIS, JO ANN 1.2 HAME
steerr anceess | 638 WHEELING AVE. 1.3 STREET ADDRESS
orv-st-zv | ALTAMONTE SPRINGS FL- 14CITy-ST-2P
i [T DELETE 21 TMLE [T change ™ TJ addition
NAM: 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
L S 2 ACITY-ST-20P
1me [T peLeve TETILE [Jchange [ Aadition
hANE 32NAME
STREET ADCRESS 33 STREET ADORESS
omv-glae  f 34.TIrY-SY-2P
TILE U DFLETE 417LE [Jchange LT Addition
NAME 4 2 NAME
STRIEY ADDRISS 4.3 STREET ADDRESS
CITY - §1- 7 e ) 4ADITY-ST-71P
T 3 DELETE S1TLE [Icrange  [J Adatition
HAME 52 NAME
STHEL T ACDRESS 5.3 STREET ADDRESS
otespae | ) , S4CITY-ST-2P
JILE [T oeLeTe 61 TILE I Change ] Addition
HAME B.7 NAME
SHILET ADDRESS 5.3 STREET ADDRESS
Cy-SToe | 6.4 GITY - 5T-ZIP
4. | do herohy certily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statulas, 1 further certify that the

SIGNATURE: ' CLW 3

infarmaticn indicatid or this annaal repeq or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
1 am an afl.cér o cdirector of the corporation or the receiver of trustee empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears ir Block 12 or Block 13 i changed. of on ap attachment with an address.

VRE AND TYPED DR PRINTED NAME OF B arf; L!%‘ﬂé?f;éééséiﬁ&ue 15 &/{9 /47 r..35‘&13 ’?{f’» / ???

CR2E034 (9/96)



