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

-
CORPORATION T a8, Mortoam Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # H56394 (0)

1. Corporation Name

CENTRAL FLORIDA ACADEMY OF TRAVEL, INC.

ARG ARG

Principal Pace of Business Mailing Address
845 NORTH GARLAND AVE 845 NORTH GARLAND AVENUE
SUMTE 100 SUITE 100
ORLANDO EL 32001 ORLANDO FL 32801 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 592541813 Mot Applicable
Suite, Apl. #, ele. Suite, Apt, #, etc. . i -
—| v P : o 5. Cenrtificate of Status Desired (| $8‘75 Adc!:ﬂona!
22 ;—;‘ Fee Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 may Be
E E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
-;' ;S-I _E.E‘ ;E;l Parsonal Property Tax due June 30. Edves [dne
9. Name and Address of Current Heglstered Agent 10. Name and Address of New Registered Agent
ROBINSON, ALAN B. 81| Mame
209 EAST RIDGEWOOD ST. 821 Street Address (P.O. Box Number is Mot Acceptable)
POST OFFICE BOX 1544 _
ORLANDO FL 32802 83
84| City FL—Fst Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarlda, Such change was authorized by the corporatior’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seciion 607.0505, Flotida Staiutes.

SIGNATURE

Sigrature, lyped of pntad Name of registered agem and tite if applicable, {NGTE. Registerad Agent signature raquired whan reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELETE 13 TIME - " Db change [ Addition
NAME HARTIE, BETH 1.2 NAME HAQLT e, BaT W
sTReeT aporess | 6740 PARSON BROWN 1.3 STREET ADORESS
GITY-5T-2IP QRLANDD FL 1A CITY-5T-ZIP
TITLE D T DELETE 21 TITLE [T change £ Additicn
NAME HORTON, HERB 2.2 NAME
streer aooeess | 6047 SHORE DRIVE 23 STAEET ADDRESS
CITY-57-2P MADISON OH 2.4 CITY-ST-ZPP
TOLE VP ) ] DELETE 31TMLE T Change 11 Addition
NAME HARTLE, JAMES 32 NAME
staeeT aooness | 6740 PARSON BROWN 3.3 STREET ADDRESS
CITY-§1-2IP ORLANDO FL 34 CITY-ST-2IP
TIME [T CELETE 4.1 TILE I change [ Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CHTY-ST-2P 44 CITY - $1-2P
M [T DELETE 51 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 CITY- -2
TITLE ] DELETE 6.1 TIME [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST- 2P 64 CITY.5T-TP

14. | hereby <:t=.u'tiil:zl that the Information supplied with this filing does not qualify for the exemﬁﬁcn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE:

1-L-4Y B 1o o S e B

CR2E034 (10/97)



