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

83

B4| City FL 85} Zip Code

11, Pursuant lo 1he pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant lor the purpose of changing its registered
office or registerad agent, of bolh, in the Stale of Flotida, Such change was autharized by the corporation’s boarg of direclors. | hereby accept the appointiment &s registered
agent | am Famiiar with, and accepl the obhigations of, Section 607,0509, Fiorida Statutes,

SIGNATURE
Signatare, tyned o printed name of registecest agant and lie i spplicatily {NO1E: Rogisterad Agant signature requirec when reinstaling) DATE
12, o GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tt ot [ beLete 1ATME I Change [J Addition
NAME TATRO. LEE D- 1.2 NAME
st nooriss | ROUTE 6, BOX 1125 1.3 STREET ADDRESS
orvsrae | LEESBURG FL 14CITY - ST 1P
e | DS T DELETE ZATITLE T Crene L] Addition
NAME TATRO, KATHY B. 2.2 NAME :
STREET AUDRESS ROUTE 6: Box 1125 2.3 STREET ADDRESS
Cily-59. 719 LEESBURG FL 2.4 CITY -51-21P
TILE bP [ DECETE 31 TITLE [ Cnange ] Addition
MM RANDOLPH, CYNTHIA 8. 1.2 NAME
streer anoress | ROUTE 2, BOX 64 3.3 STREET ADDRESS
cri-size | LAKE PANASOFFKEE FL 36, CITY- §T- 2P
Tt “ov [T oeCETE 41TILE T change £ Addition
NAKE RANDOLPH, MARTIN L. 1.2 NAME
st anoness | ROUTE 2, BOX 64 4.3 STHEET ADCRESS
GHy-581- 210 LAKE PANASOFFKEE FL 4ACITY-ST- 2P
e [J DECETE 5.1 THTLE [Tcnange [T Addition
N 5.2 NAME
SIRELT ABORESS 5.3 STREET ADDRESS
CITY-S1- 200 8.4CITY-ST- 2P
T [ DELETE 6.1 TITLE [Jchange L) Addition
NAME 6.2 NAME
STRETT ARDRESS 6.3 STREET ADDRESS
Y- §1- 2 6.4 CITY-ST- 7P

14. | do hiereby cerlily thal the information supplied with this filing does nol qualify

SIGNATURE:

or the exsmplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the

infarmatan incicatod on this annaeal report or suppremental annual repon is true and acourate and that my signature shall have the same legal effect as if made under cath; that
1L arn an oftcer or director of the corporation or the receivar or trustes empowered to execute this report as required by Chapler 607, Florida Statules; and thal my narne
appears in Biock 12 or Bleck 13 il changed. or on an attachment with an address.

RED y) wf @1 352[336-9Y33

SIGNATURE ik DA DIRECTOR

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham May 02 1997 8:00am
ANNUAL REPORT Socretary of State
1097 K DIVISION OF GORPORATIONS Secretal S/ Of State
DOCUMENT # H6283 (0)
1. Carporation Name _
ATLANTIS TRAVEL, INC. :
100 O
% L. E. TAYLOR % L. E TAYLOR
923 B WEST DIXIE AVE. 823 B WEST DIXIE AVE.
LEESBURG FL 34748 LEESBURG FL 347488390
3, Date Incorporated or Qualified | 34, Date of Last Report
» 06/19/1965 - - 04/26/1996
? Principal Piace of Busingess _'L’a. Mailing Address 4. FEI Number Applied For
M____________ R 261 59-2540189 Not Applicable
@i'm:‘“l_ *m ] Suite. Apt. #, etc. | B. Certificale of Status Desired ~ [] $8’:£5H::jir':;""'
Ciy & Slate City & State 6. Etection Campalgn Financing $5.00 May Be
22 ;EI Trust Fund Contribution [] Addsd to Fees
o | _ Country | Zp Country B. This corporation has Hability for injangible tax under s. 199,032
@1fﬁ,,,,,, e 2;1 ) 29[ ;6] Florida Stalutes Yes [ 1No
B 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
TAYLOR, L. E. 81| Name
1020 W. MAGNOLIA ST. 82| Street Address i
{P.0. Box Number is Not Acceptable)
LEESBURG FL 34748

CR2E034 (9/96)



