 FILE NOW: FILIN

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporatican Nanie

Principal Place of Busnoss

845 NORTH GARLAND AVE
SUITE 100

ORLANDG FL 32601

us

DOCUMENT # H56394

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

(0)

CENTRAL FLORIDA ACADEMY OF TRAVEL, INC.

© Maiing Adcress
845 NORTH GARLAND AVENUE
SUITE 100

ORLANDO FL 32601
us

0 0

3. Data Incorporated or Qualified

05/10/1985

3a, Date of Last Report

01/13/1995

e |
G FEE AFTER MAY 1 IS $225.00

B 2_,' Frincipal Place of Busiiess I :?;;"'Maii#'@",&adress &4, FE Number Appiied For
21| o S 1 - 59-2541813 Not Appicabe
Suiten, Apt. ¥, et Suites, At #, ete . . i
it At 4. | Sue Ant 4 el 6. Gertificate of Status Desired 0 $8.75 Additional
2?| - o N ??I Fee Required
City & State: | Cityd Sy 6. Election Campaign Financing O $5.00 May Be
23] | Trust Fund Gontributon Added to Fees
) 21 N Country | 2y o Country B. This corporation has liability for intangible tax under s 199,032,
[24| QJ S zﬂ o 3ﬂ Florida Statutes O Yes [ONo
'9, Name and Address of Current Registered Agent i 10. Name and Address of New Reglstered Agent
81| Name
ROBINSON, ALAN B. 82| Streat Address (F.O. Box Number is Not Acceptable;
209 EAST RIDGEWOODD ST.
POST OFFICE BOX 1544 8
ORLANDO FL 32802 84| Gy FL 85| 2p Code

| 11, Pursuzel 1o the provisions of Sactions 637.0502 and B07.15G8, Flonda Statutes, The above-named corporalion SUbmits this statemont for the purpose of changing its registerad office
or registored agent, or bath, in the State of Flaida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appeintment as registered agent. | am
faminan with, andl accept 1he obl.galions of, Section 6070525, Florida Statutes

SIGNATURE . e e, -
| St e el o g e g of il @ e i agpb ol e MOTE Fegederad Agent signature recgared whon renstalug) DATE G‘
[ 12,  OFRICERS AND DIREGIORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
T PO [JDiLETe 1 1TRE [ Change  [[] Addition =
HARE HARTIE, BETH 12 NAME 3
CURET DD S 8740 PARSON BROWN 13 STREET ADORESS &
CIv-Sr g ORLANDO FL 14CHY-S1-2ip &
T VD [ BT Z1TTLE [ Change (] Addition &
KA HORTON, HERB 22 NAME
ST 1 AN SS 6047 SHORE DRIVE 23 STAEFT ADDAESS
| crvsnoae MADISONOH o 24C1Y-51-2 .
1T VP [O) DELETE 31TILE [ Change [T Addition
HAME HARTLE, JAMES 32 NAME
STAE: 1 ADDRESS 6740 PARSON BROWN 33 STREET ANDRFSS
| i g1 oae ORLANDO FL _ o 34CTY-81- 2
it [3 DELETE 4 1TIE [1 change  [] Addition
b 49 NAME
SIALHT ABLAE 55 43 SIREET ADDRESS ' I
Cli-81 2 o o 440Y-5T- 2P
ik [ DELETE 51 NILE [3 Change 3 Addition
L 52 NAME
STHIE L ALCRESY 53 SIREET ADDRESS
Qn-sraE o Nssoryste .
iie [ DELETE 6 1 TLE [] Change 7] Acdilion
L 62 NAME
STREE | AL S5 63 SIREET ADRESS
| Ciby 81w - 640ITY-ST- 2

14, Hda herely codify that the information suppled with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes_ | further
cerl'y that the informalon indcaled on this anaual report or supplenental annual report is rue and accurate and that my signature shat have the same legal effect as if made under
aatly; that I am an oficer or dicecton of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
anpears in Block 12 or Block 1246 changed, or on an attachment with an address.

A

SIGNATURE:

SIG
N

e

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L7 G- v s

Diergtima Prong #




