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

PROFTT o e | Jan 28 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

19498 DIVISION OF coam@nows S C Cretary Of State
DOCUMENT # (388552 (6)

1. Corporation Name

ODYSSEY TRAVEL AGENCY OF ORLANDO, INC.

ENPRU AR ERRAREE

Principal Place of Business Mailing Address
334 E MICHIGAN 334 E. MICHIGAN
ORLANDO FL 32806 ORLANDO FL 32806
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/02/1984 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] [26] 599376736 Not Applicabie
Suite, Apt, #. etc. Suite, Apt. #, etg, e . $8.75 Acgitions)
,;2] ;} 5. Cenificate of Staius Desired rm/ Fes Raquired
City & Siale City & State 6. Election Campaign Financing $5.00 nay Be
;I E Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;;‘ 25 E‘ E] Personal Property Tax due June 30. O ves D Na
9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
WHITE, ROBERT B, JR. 81| Name
225 EAST ROBINSON STREET; SUITE 620 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City - FL 85| Zip Code
11, Pursuant lo the provisions of Sections 867.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corperation's board of direstors. | hereby accept the appaintment as reglstered
agent. ! am famitiar with, and agcept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

CR2E034 (10/97)

Signatura, typed or printad name of ragistered agent and title ¥ appficable, (NOTE, Rogistered Agant slgnaturs requirad when ralnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DpP - [J DELETE 14 TITLE [dChange [T Addition
NAME MELTZ, ARTHUR 12 NAME
swreevAbcRess | 187 LAGO VISTA 1.3 STREET ADDRESS
CoTY- 51-2P CASSELBERRY FL 14 CITY -57-2P
TITLE DST [ DELETE 21 THLE “[1Change [T Addition
NAME MELTZ, PHYLLIS SCHWADRON 2.2 NAME
steeT aporess | 187 LAGO VISTA 2 3STREET ADDRESS v T
CITY - §1- 2P CASSELBERRY FL 2.4 CITY - 5T-ZIP
TNLE DV [ DELETE 31TMLE T Change [ Addition
NAME CLAYMAN, ALLAN 32 NAME
streer anneess | 4460 TIDEWATER DRIVE 33 STREET ACDRESS
CITY -5T- 2P ORLANDO FL 34, GITY-ST-21P
TILE DV T DELETE 41TITLE [ change T Addition
NAME CLAYMAN, JANE 4.2AME
street anoaess | 4460 TIDEWATER DRIVE 43 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 44 CITY-§T-21P
THLE L DELETE 51 TITLE L Jchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5,3 STREET ADDRESS
CITY-51-2If 54 CITY-§T-2iF
TITE LI DELETE 6.1 TITLE [ I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP ] 8.4 GITY-ST-21P L
14. | hereby certify thal the infermatlon supplied with this filing does not qualify for the exemption stated in Section 119,07(3)]), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
afficer or director of the corparation ar the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address. - :

SIGNATURE: BT/ Me LTz tfis /9 & GoDEt/-848(,




