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

B PROFIT i i “—F_L_C)F‘ﬂ[)l\ DEPARTMENT OF STATE Mar 2 1 1 997 8 Ooa.m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Sralo Secretary of State

1997 DIVISION GF CORPORATIONS
DOCUMENT # HO2 (6)

CENTRAL FLORIDA TRAVEL, INC.

AU AR AR A

”"iTl;!(.I].;:!' Pl o 05 ) i . T T Ma\ln-‘;{a.:ﬂd{&vag
4f1 E VINE ST 411 £ VINE ST
KISSMMEE FL 347444203 KISSMMEE FL 347444283
3. Date Incorporated or Qualified 3a. Date of Last Repor!
. _ , _ o 05/07/1984 05/14/1996
2. Pungipid Ploie of fusicoss 2a8. Mailng Adcdress 4. FEI Number Applied For
21] L B 59-2410407 [Not Appl
Saite Apt H o eh Suite, A i
ko e A ) L, mieap 5. Certificale of Status Desired [:] $875 Md"‘ onal
22} 27l Foe Required
! Gy & St Oy & State 6. Election Campaign Financing $5.00 May Be
[g;] ) o gg] e Trust Fund Contribution [] Added to Fees
i i Counlry Zip ~ Country B. This corporation has liability for intangible tax under s. 199.032,
24 _ Cles] e I . Florida Stahiles Clyes [CNo ]
A 9. Name and Addrp:s__s_ol C_u__r_!enl Hfgisl_e_r_qgrgggry o 10. Name and Address of New Registerad Agent ]
NURALI, LADHA 81 Name
411 E. VINE ST. 82| Streef Addross (P.O. Box Number is Not Acceplabie) ]
KISSIMMEE FL 34744

ER

B4| City

Zip Code

T, Pursaco D the proveosns of Soctiong GO7 0602 and 607 1508, Florida Statutes, the above-named carporation subimits this statement for the purpose of changing its registered
affice qr reggisledd agenl, o L i the Stato of Florica Such change was authorized by the corpotation's board of directors. | hereby accept tha appointment as registored
agond Lan Larnhar weth, and arcept 1o obligatons of, Sechon 667.0505, Florida Statutes

SIGHATURE L e R
[ Y B D A O N IR PRTU BTN (TS TRTPIeIN I X] PRy Pt [ROTE - Reg starad Agess sighaturg tequired when resnstating) DATE
M2 CUOERS AND DIRTCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ g
X Prs T T DeLeTe 11T [Tohange [T Addition g
HAL LADHA, NURALI 1.2 NAME g
sterracones | 411 E VINE 8T 1.3 STREET AUDRESS o
CTr-5 i KISSIMMEE FL S 14CAY-ST. 2P ‘ E
(e | T N ¥ (3 2 TIILE T Charge L] Addition |
have VISRAM, SALINA 22 NAME
sen oo 1 411 E. VINE 8T 2 3 SIREET ADORESS
oy o e | KISSIMMEE FL 2 4CHY-S1-DP
T s S BN v ((TTE S EYE: [T changs LT Addition
Bt AMIN, VISRAM 37 NAME
sz acms | 411 E VINE 8T 33 STREE T ADDRESS
O KISSIMMEE FL %4.CIY.S1-21P
T A ) o © [Toeeene 41 TILE [J Change [ Additon |
B LADHA, SHERMAN 47 HAME
siner e - 411 EL VINE 8T. 43 STREET ADORESS
Cry 517 KISSIMMEE FL 34744 44CIY-ST-2IP
T ’ o A A T 51TLE 7 ) [T thange L] Additin |
Nati 52 NEME
SIRTHLADKES 53 STREFT ADORESS
Ligljzsﬁ L ) o L 5.4 CITY-ST-2IF
i TJvaei 61TME U change [ Aduition
B £ HAME
CORELT AR §3 STREE| ADDRESS
oveslme | B G401TY-51-2IP

At the infortaation supphocd with this filing does not gquahty 1or the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the
informanicey i on s mnneial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larm an ol tor of the corporalan or the recewer o ruslee empawered o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 o Block 13100 changed, of or an altachiment with an addrass

SIGNATURE: G%GQJ\DA U UNURBLY LADE b 1990, 4oy gt sk

SIGNATURE ANCTYFED Ol PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtice Prione
Oda2457

44, el her




