FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT e
CORPORATION A
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # J11188  (6)

DISCOVER TRAVEL OF OSCEOLA COUNTY, INC.

Principal Place of Business

1604 13TH STREET
8. CLOUD FL 34769

Mailing Address

1604 13TH STREET
ST. CLOUD FL 34769407

TRV W AR

3a. Date ol Last Report

02/19/1996

3. Date Incorporated or Qualified

04/25/19686

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26] 58-2666 125 | Not Appicable

Suite, Apt 4, elc Suite, Apt. #, etc ] . $B.75 agditional

B. i

?2-] ?ﬂ Certificate of Status Desired ‘ O Fee Required

City & State City & State 6. Elaction Campaign Financing $5,00 may Be
2_] B E] Trust Fund Contribution Added to Fees

Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 189.032,
;1] }ﬂ E] 5] Flarida Statutes Yos [JHo

9. Name and Address of Currenl Registered Agent

CROFTS, MARILYN L.
1604 13TH STREET
ST. CLOUD FL 32769

10-_Name and Address of New Reglstered Agent
81| Name
B2| Street Addrass (P.Q. Box Number is Not Acceptable)
83
84] Ciy FL 85| Zip Code

11, Pursuart to the provisions of Sechons 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposFa‘ changing ils registerad
office of registered agent. or holh, in the State of Hlorida. Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am Faminar with, and accepl the obhigations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE ___ . . e
g et woe hyped @ printed e OF eegeetercs agint and title 11 applcable. (NOTE- RAogistarea Agenl srgnalure requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PTD TToeETE 11 TMTtE L] Crange L] Addition
KAV CROFTS, MARILYN L. 12 NAME
seet aooness | 1604 13TH ST 13 STREEY ADDRESS
CITY-ST- 21 ST CLOUD FL 1.4 CITY-SY-2IP
TinE V8D [T DeLETE 24 TTLE [Jtrange L] Addition
RAME CROFTS, GARY J 2.2 NAMEE
sirset anenss | 400 DELAWARE AVE 23 STREET ADDRESS
CITY-ST-2P ST G!.OUD FL 2 4 CITY-§1-2P
TE [T verete 34 TME [T Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3,3 STREET ADDRESS
CiY- §1-2IP s cimy-srzp
ML [T oeLeve 2ATILE L] change  T_J Addition
HAME 4.2 NAME
STREFT ADDRESS 4.3 STAEET ADDRESS
GiTY-51- 2P 44 CITY-5T- 1P
ME (T oetere 51 TIILE Ll Change  [_J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADRESS
CITY- §1-21F . 54 CY-$T-7P
e [J DeLEre 5.1 TTLE [Jchage  £J Addiion
NAME 6.2 NAME ' .
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§l-21P ] 6.4 CITY-S1-2IP
14. | do hereby cenily thal the information supphed with this filng does not gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certity that the

information indicaled on this annual report or supplemental annual report is frua and accurate and that my signature shall have the same legal effect as it made under oath; that
t am an officer or tirector of the carporation or the receiver or Trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; snd that my name
appears in Block 12 or Block 13 if changed, or on an attachment Zith an addrass,

/= 30-97 47 593 -s00|

SIGNATURE: 7 ?‘?a B

» aem
[ t AR A "

ﬂ AT i ‘
SIGNATURE AND FSHED OR PRINTED NAME OF BIGNING O]

ER OR DIRECTOR

Date Daylime Phone &
-~



