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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

E Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # GB8552

1. Carporation Name

(6)

ODYSSEY TRAVEL AGENCY OF ORLANDO, INC.

Principal Place of Bisingss

334 E. MICHIGAN
ORLANDO FL 32906

Mailing Address

334 E. MICHIGAN

ORLANDO FL 32806-4553

FILED

Jan 15 1997 &:00am

Secretary of State

AR AN SR

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business ’ "5-8.._"’\:/'|‘:ii1"lg Aclclress 4. FEI Number Applied For
aal sl R9-2376736 Not Appiicable
Suiter, At # elo Suite, Apt. #, otc. ' iti
. f — ? 5. Certificate of Status Desired y $8'75 Addlltlonal
22 ) 27[ Feg Requirad
. City & S1ate __ Gity 8 Siate 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution Added 1o Fees
21 . Gountry I | Country 8. This corporation has liability for jptangible tax under s. 199.032,
24 2] e e 29| 30] Florida Statutes Yas [ wNo
% Name and Address of Current Registered Agem 10. Name and Addresa of New Aegistered Agenl
81| Name
WHITE, ROBERT B, JR.
225 EAST ROBINSON STREET, SUITE 620 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801

83

84| City

FL

85( Zip Code

|11 Pursuant to the provis
office or regisloredd agenl, o ot

SIGNATURE

s s e B e LT

ections 6070502 and €07.1508 Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
inthe: State of Forida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. b av famibar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

L Enpkcakle

TIRDTE Reg sterod Agent signature required when rarstating)

DATE

12, T TOMFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP o L DELETE 11 TTLE I Crange L Addition
NAME MELTZ, ARTHUR 12 N&ME
steeer aonss | 487 LAGO VISTA 13 STREET ADDRESS
crestoe | CASSELBERRYFL 14 G- ST- 2P
HITT: DST [T DELETe 21 L [Jchange ] Acdition
AVE MELTZ, PRYLLIS SCHWADRON 22 NAME
streEr appeiss | 187 LAGIO VISTA 23 STREET ADRESS
LAY -1 410 CASSELBERRY FL 2 4CITY-5T-2IP
THE DV [T bLETE TUITE [T change L Addition
NAME CLAYMAN, ALLAN 32 NAME
staer anceiss | 4460 TIDEWATER DRIVE 33 STREET ADDAESS
Cly-§1- 2 ORLANDOFL 34 CITY-ST-2P
I DV ‘ T T DeLETE ST [ Ehange L7 Adaition
hAME CLAYMAN, JANE 4 2 NAME
strerT aonress | 4480 TIDEWATER DRIVE 43 STREET ADDRESS
CITY-ST-20P ORLANDO FL 44 LITY-ST-2IP
HILE U nELETE 51 TIHE Ulchange  LF Adaition
NAME 52 NaMe
STREEI ADRES: 53 STREET ADDRESS
£ily-51. 2 SACTY-ST-2P
e T [ peLeTe &1L ( [T Change [ Addition
HanF 52 NAME
SIEE ANCRESE &3 STREET ADDRESS
CITY-S1- 20 E4CY-ST-2P

I am an ollicer or dircctor of the corporahion or the recei
appuars in Bleck 12 or Block 13 changens, or onan attachmeant with an addrass,

SIGNATURE: FHYLLI 6 MELT z

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER

14, T do nereby cerlify that the inforrmalion sapplied wih s fling does nol qualfy for he exemphan stated n Section 119,07(3)(1}, Florida Statutes | further certily thal the
information indicaled on Lhis annual report or supplemental annua: reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
21 or frustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

CR2E034 (9/96)



