FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOHIDA DEPARTMENT OF STATE
CORPORATION (LY o Sanen . Mortnars Jan 14 1997 8:00am

ANNUAL REPORT

_A_A‘LQQL—W | DIVISIOZCéia;L;PO;iTIONS Secretary Of State

DOCUMENT # H56304 (0)
CENTRAL FLORIDA ACADEMY OF TRAVEL, INC.

Principa! Place of Busness ) ) Mailing Addrass ”"m‘ll" I‘m I'"I "’" llu"m ”l"l“" Im'"l"lll m "I'

845 NORTH GARLAND AVE £45 NORTH GARLAND AVENUE
SUITE 100 SUITE 100
ORLANDO FL 32801 ORLANDD FL 328011095
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
2 Puncipal Flace of Business | 2&. Maling Adcress 4. FEI Number - Applied For
F1l ) 26—1 Ea-254 1813 Not Applicable
Suite, ApHl #, ot Suite, Apt #. at it
ute At L et e e ¢ 5. Certificate of Status Desired O $8'75 Additianal
e zﬂ,, Fee Roquired
City & State [ Ciy & Sate 8. Elaction Campaign Financing $5.00 may Be
. . - _ N & Trust Fund Contribution | Added to Fees
ap __ Counlry 4p Counry 8. This corporation has liability for imtangible tax under . 189.032,
D e ) 30 Florida Stalutes Clves [RNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistersd Agent
ROBINSON, ALAN B O1) Neme
\ R
209 EAST RIDGEWOOD ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
POST OFFICE BOX 1544 -
ORLANDO FL 32802

Zip Code

84} City FL BS

11, Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
oftice or regislered agent, or both, intho $tate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmikar with, and acceplibe obugations of, Section 6070505, Florida Statutes.

SIGNATURE _ . . e
Signahew, yaed o printed nasng n'_j:wav e it apphioatie (NOTE Ragsterad Agent signature reqguired whan reinslating) DATE
12. OF RICERS AND RIRECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_}m‘—;‘_rﬁ-—¥ﬂ-~—m-—w-—“4 ___“——E DELETE 1ITITE O Change 1 addition
HAME HARTIE, BETH 12 NANE
sreees soores | 6740 PARSON BROWN } 3 STHEET ADDRESS
ov-stze | ORLANDOFL 140HY-ST-2P
THLE D " [ oewete 21 TITLE " change [ Additen
HEME HORTON, HERB 22 NAME
strcel aboress | G047 SHORE DRIVE 23 ST36ET ADDRESS
orv-stooe | MADISONOH 2 A0ITY-S1.7P
TIE Vv T Touee 1 TILE [JCrange  LJ Addition
HAML HARTLE, JAMES 32 NANE
sweer ropress | B740 PARSON BROWN 33 STREET ADDRESS
Cry-51- 2P ORLANDO FL. 34.0TY-51-2P
e N 13T QL " [T Change  [J Adaiion
NAHE 4 INAME
STREET ADDRESS 4.3 51REET ADDRESS
CIY- 51 1F 440ITY-ST-7P
ne | T [ RGE 51T [T Crange L7 Addition
HAME 5.2 NANE
STREFT ALGRESS £.3 5 'REET ADDRESS
T A 54CTY-51-2P
K T A 61 TILE [T Change 1] Adation
NEME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
pre-siae | 64 CITY-ST- 2P

14. 1 do hereby corlify that Ine inlormation supphod with ths filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
informalicn indicated on this annaal reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under path; 1hat
Iam an olficer or director o the: corparalon or the receaiver or trustee empowered 10 sxecute this report as required by Chapter 607, Fiarida Statutes; and that my name
appears in Block 12 ar Block 13 if changeo, or on an attachment with an address.

e

smnmuns;}wmunm N R A It

SIGNATURE AND TYRED'OR PRINTED NAME OF SIGNif OFFICER OR DINECTOR Tae Dayine Foone #

L IR @ Bmtla L3190 Gor-d Hi-yinkey

{ 0082711

CR2E034 (9/96)




