)

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State S ecretary Of State

1998 OIVISION OF CORPORATIONS

DOCUMENT # |.39742 (6)

¥. Corporation Name

DIVERSIFIED TRAVEL PLANNERS, INC.

AT

Principal Place of Business Mailing Addross
5402 CENTRAL FL PKWY 5432 CENTRAL FL PKWY
ORLANDO FL 32621 ORLANDO FL 32821
us us DO NOT WRITE IN THtS SPACE
3. Date Incorporated or Qualiliod
01/02/1930
2. Principal Place of Business | 2e. Mailing Address 4, FEI Number Applied For
2 J2s] 59-2081358 Not Applicable
Suite, Apt. #, et Suile, ApL. #, efc. i
| a ¢ ulle. Ap © 8, Cerlificate of Status Desirad O $B'75 Additional
:‘EI Eﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
EJ m Trust Fund Conlribution L[] Added to Fees
Zip Country Z1p Counlry 8, This corporalion awes or has paid the current year Igtapgible
24 E] 29 m Persona! Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl  °
CT CORPORATION SYSTEM BN AL AATE  ResoRT™ msi—Fnre—
1200 S PlNE |S|.AND ROAD 82| Sye vddress (? Box Nu her j %epta Ie]
PLANTATION FL 33324 D _Kwy
83
84| City 0{6/6 85 ip Coge
e FL ,Zﬂ-!/

avisions af Soclions 607 0502 and 607.1508, Flarida Stalules, the above-named corporatlon submits this staternent fof the purpose of changing its registered
d agent, » State of Fjorida. Such change was autharized by the corporalion's board of dectors. | hereby accepl the appeintmanl as registerod

+ obligatghs of, 59:2? i,os F'“:djo?}ag ‘ G, b@éﬂ S g}/ia/ﬂg———g

11, Pursuant to ffie p)
office or redister
agenl. t a i

SIGNATURE

Trirhad e Of regterad Bgent s Be it apsheshic (NOTL Regisiored Agcnl Bignalure tequired when Teinslalng)
12, |4 OFFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TLE D [T OELETE 11MILE _S"?“"fD PR Change LT Adition
HAME DEMKO, JOSEPH 1.2 NAME
sweeTaponiss | 5482 CENTRAL FL PKWY 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL . g 14 CITY-§1-2F
LE V5D _WDELEIE 21 TLE [ Changs L] Addilion
NAME HUGHES, JOHN, MICHAEL 2.2 NAME
sweeraporess | F06 LYNNFELLS PARKWAY 2.3 STREE? ADORESS
CITY-§T-2IP MELRDSE MA 2.4CITY- 572
e ! DELETE 31TILE [ Change T Addition
NAME 32 NaME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 34 CITY-5T-2P
TITLE [ brLete 41TINE [ change [ Additian
NAME 4.2 NAME
STREET ADDAESS 43 STHEET ADDRESS
CiTY-S1-21F 44GITY-51-71P
TITLE {Jotere 51 7TM1LE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 54 0iTY-51- 2P
TLE (] DELETE 611ILE EJ cange ] Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 84 CITY-51-21
14. | hereby certify that 1ho information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that tho information

indicaled on this annual raport or supplemental annual report is rue and accurate and that my signalure shall have the same fegal effect as if made undor oath; that | am an

officer or director of fkegorporation or ihe regaiver of lruslee empowerod to execule this report as required by Chapter 607, Florida Siatules; and thal my name appears in
Biock 12 or Block 1 ﬂ
IASMATIIDE.

angejﬁ)az iment wilh an address.

e Jn boa Nom J»/?/@# A5V AP WD

CR2E034 (10/97)



