FIL

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J11188 (6)

DISCOVER TRAVEL OF OSCECQLA COUNTY, INC.

~

Mailing Address

1604 13TH STREET
ST. CLOUD FL 34768

Procipal Place of Business

1604 13TH STREET
ST. GLOUD FL 34769

000 R

3a. Date of Last Report

04/07/1995

3. Date Incarporated or Qualified

04/25/1986

A 'F;Fu1_(}-;":;|I-F“I;:ceiof Business ;23 Maiting Address

4. FEf Number Applied For

58-2666125

Not Applicable

2 . |2s]
Suite: A #ete ' - .

2] S ]

Suile: Apt. #, elc

$8.75 Addtional

5. Certificate of Status Desired O Foe Roquired
aquire

R BT T Gy s
|23] . |28}

6. Etection Carmpaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

;7|5§ T T B Coum;y ) B ?lpm | Country 8. This corporation has liabiity for intangible tax under s 199.032,
24!7 = 29] 3E| Fiorida Statutes O ves [JNo
- ___ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CROFTS' MARILYN L. 82| Strest Address (P.O. Box Number is Not Acceptable)
1604 13TH STREET
ST. CLOUD FL 32769 83
84| Gty Zyp Code

FL |

. ——

fanhar with, and asoept the abligations of, Soction 6070505, Florida Statutes.

Fi. Pursuant to the privisions of Seclions 607.0507 ang 07,1508, Florda Statutes, the ahove named corporalion submits this statement for the purpose of changing its registared ofice
or registerad agont, or bath, N the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE . _ R o e o —
Suna e BTt e pinesd Ca T of re gtargd agent wd Bt o g Abks INOTE" Rogistarsd Ageonl sigralure te pired wheii reinslating: DATE
(2.  OFHIGERS AND DIREGTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tihf PTD [ BELETE 11TITLE [ Change  [] Addition
Nt CROFTS, MARILYN L. 12 NAME
siweer aomss | 1604 $3TH ST 15 STREFT ADDRESS
avsize | ST CLOUD FL . 14CTY-51- 2
1L VSD [} DELEIE 2 TTNLE [ thange [ Addition
haw: CROFTS, GARY J 22 NAME
smeetanneiss | 400 DELAWARE AVE 23 STAEET ADDRESS
R _STCLOUD FL i 240ITY-ST- 20
TILE ] DELETE 3 1TIMLE [ Change [ Addition
(TRYT 37 NaME
SIAIE? AZDRESS 33, STREET ADORESS
o o QY- §1-2P
[] DELETE 4 1TILE [} Change [ Addition
KM 47 HAME
SIHEE ] ADDRESS 4.3 STREET ADDRISS
| enveseae | . 44Ty-5T-20
THF [J OELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET RIDMESS 5 3 SIREET ADDRESS
Cliv-6" 217 o 54CITY-S1-2IP
Tt [T DELETE 6 1TILE [ Change [ Addition
hAnE 62 NAME
SEALH1 ADDRESS 6.3 STREET ADDRESS
| Ciy-s1-2F B4 CTY-ST-2P

appears in Block 12 or Black 13 i changed, or on an allachment with an adgress.

Ad

m@n%ﬂfﬁroﬂ‘swngw{{%

-
SIGNATURE: _ ?’?’)a%{p Of() A
BIGNATURE AND TY) 0f PAINTED NAME OF S| INQ OFFICER OR DHRECT!

4. | dio hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Secton 118.07(31(K), Florida Statutes, | further
certify that the information indicated 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
oal; that | am an officer ar dreclor of the corporation o the receiver or trustee empowered 1o executs this n

eport as required by Chapter 807, Florida Statutes; and that my name

e Prions &

Y07 xgg -Soo/

i ——————————————— e ]
E NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




