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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

MT. DORA TRAVEL, INC.

Sandra B. Mortham

Sacrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(2)

RN RACACREAM AR

Princlpal Place of Businass Mailing Address
€33 N. DONNELLY §T. €33 N. DONNELLY 8T
MY DORA FL 32787 MT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Gualifiad
2. Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
21 El £9-2335185 Nat Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P ° 6. Cartificale of Status Dasired ] $8'75 Additional
EI E Fee Reguired
City & State Cily & State 8. Election Campaign Financing $5.00 may Bs
-2?' ;ﬂ Trusl Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
2_1\ ?EI E] 3;' Personal Properly Tax due June 30 Odves [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of Noew Registersd Agent
JO ANN B. SURIS B1| Name
636 WHEEUNG Amm 82| Straet Address (P.O. Box Numbor is Not Acceptable)
ALTAMONTE SPRINGS 32714
83
84| City FL 85| Zip Codo

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agant, or both, in the Stale of Forida. Such change was aulhorized by the corparalion’s board of dirgclors. | hereby accept the appointment as registered
apent. | am familiar with, and accept tho chhgations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE - . -

Signatre typod o prinied name Ol tegistered aae st 1 e 1 apphatie, INOTL: g stured Agent sigraiure: required when rersiating) DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T orieie 11T [JChange 1] Addilion
HAME SUR'S. JO ANN 12 NAME
sweeraporess | 638 WHEELING AVE. 13 STREET ADDRESS
CITY-S1- 2 ALTAMONTE SPRINGS FL, 14 0ITY-51-7P
TITLE [ DELETE 21 TITLE [T change [ Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADORESS
CTY-S1-21P 2 ACITY-51. 21
TILE CJDELETE 3TTINE [Jchange ] Addilion
NAME 27 NAME
STREET ADDRESS 33 STREET AUDRESS
GITY-$1-21F _ 34.CITY-51-2IP
TiIE [T oeLere 4171 [T Change [T Adeition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
GITY-51-21P 44 CITY- 5T-2P
TITLE [T piLete 51TITLE [Jchange [T Addinon
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIFY-ST-2if 54 CIY-51-2¢
L Obitie 6.1 TLE [JChange [ Addition
NAME 6.2 NAMF
STREET ADDRESS §.3 STREF T ATDRESS
CiTY-5T-21P 64 CINY-S1-2IP

14. | hereby certify that the informalion supplied with thys filing does not qualiy for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify 1hat the mlormalian
indicated on this annual report or supplemonial annual reporl is lrue and accurate and thal my signature shali have the same legal effect as it made under oath: that | am an
officer or director of the corporalion of the: recoiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmentayith an address.

T A - N N

PROFIT ._ _ : [LORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CR2E034 (10/97)



