COR

ANNUAL REPORT

1996 S

PORATION

4’\,.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFIT FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # H62857

)

Name

ATLANTIS TRAVEL, INC.

Principai Place

823 B WEST

% L E TAVLOR
LEESBURG FL 34748

of Bisingss Mail ng Address

% L. £ TAYLOR
§23 B WEST DIXIE AVE.
LEESBURG FL 34748

DIXIE: AVE.

TRNTICRIOR MY

TR

. Date Incorporated or Qualified

3a. Date of Last Reporl

. Principal Place of Business 2a. Mailing Address 4. FE Number Appliad For
______ 26 e 59"2540189 Net Applicable

Sute, Apt. #, el Suite, Apl. #, . i
| Sute Apt. #, elc | Suite, Apl #, etc B. Certiicate of Status Dosired O $8.75 Additional
Eﬂ 27| Fee Required

GCity & State _ Gily & State B. Election Campaign Financing 0 $5.00 May Be
E_l B N 281 Trust Fund Contribution Added to Fees
o 7p | Country _ dp Country B. This corporation has hability for intangitle tax under s 199,032,
24) 25 20| [30] Florida Statutes O ves [INo
L o 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

B1{ Nama

TAYLOR, L. E.
1029 W. MAGNOLIA ST.
LEESBURG FL 34748

82| Street Address {P.0O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

711, Pursuant 1o the provisions of Sections 607.0602 and €07 1508, Florida Statutes, the above-named corporation submis this statement for the purpose of char
or registered agznt, or both, in the Stata of Florida. Such change was autharized by the corporaton’s board of drectars. | hereby accept the appointment as registered agent. | am

oing its registared office

famihar with, and accept the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE _ . . _ e e e e e e e e e _ _
Signal.ae. tyned or panled name o° regi twred agant and hils it 2 dicakle INOTE: g sterod Agont signature fequ red whor reinstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T0ILE DT (I DELETE 1 ATILE [ Change [ Addition
NAME TATRO, LEE D. 12 NAME
swerr anoress | ROUTE 6, BOX 1125 13 STREET ADDRESS
Ty -§1-zP LEESBURG FL 14 CITY-51-2IP
i DS [ DECETE 2 1TITLE [ Change [ Addition
NaM: TATRO, KATHY B. 2.2 NAME
stacer aooness | ROUTE 6, BOX 1125 23 STAEET ADDRESS
Ciry-§1-2° LEESBURG FL 24 CITY-ST- 2
TITLE DP ] DELETE 3 17MMLE [ Crange  [] Addition
hAME RANDOLPH, CYNTHIA S. 22 NAME
seeraooeess | ROUTE 2, BOX 64 33 STREET ADDRESS

| Crvsrze LAKE PANASOFFKEE FL 24 CITY-ST-21P
e bv [ DELETE 4 1TITLE [ Change  [] Addition
NAM: RANDOLPH, MARTIN L. 42 NAME
siier aooaiss | ROUTE 2, BOX 84 43 STREET ADDRESS
CTY-51-20 LAKE PANASOFFKEE FL _ 44 CITY-5T-210
TILE [ DELEYE 5 17ITLE [ Change  [] Addstion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1- 5 54 CITY-51-2IF
i [) DELETE 6.3 TITLE [3 Change  [J Addtion
NaM: £2 NAME
SIREE! ADORESS £3 STREET ADDRESS
Ciiv-ST- 20 64 CITY-5T-2IF

14. 1 do hereby cert fy that the information supplied with 1his filing s voluntarily furnished and does not guality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowsred to execute 1his report as required by Chapter 807, Florida Statutes; and that my name
appears in Blocik 12 or Block 13 if changed, or an an attachment with an address.

SlGNATUR E: Q;MD‘TQVFED OR PRINTED NAME OF 8IGNING DFFIGER DR DIRECTOR T ‘fl-jﬂ-fib " Daw

363-336-33

Daytime Phone

CR2E034 (12/95)



