03241999-90084-008-5$150.00-$150.00

2.

FILED
Mar 24, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT QF STATE
GORPORATION DEPATTIENT O | Secretary of State
ANNUAL REPCRT Secretary of State 03-24-1999 90084 Q08 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corpo;mﬁun Name M56231
CENTRAL FLORIDA RESERVATIONS, INC. . T
| NI
PrincipaliPrace of Business Maziling Address ,
2758 POINCIANA BLVD. 2756 POINCIANA BLVD.
KISSIWEE' FL 347455258 KISSIMMEE FL 347465250 DO NGT WRITE IN THIS SPACE
i 3. Date Incorparaled or Gualifed
E _07/27/1987
2. Principal Ptace of Business 2a. Malling Address 4. FEI Number Applied For
j2l 26 59-28537172 Not Applicable
Suite,|Apt. #, etc. - T T - Sultd, Apt-#; elc. PO B 8. Itional
,El,_u 2.|Ap L o 8- Apt- A elc. oo 5. ‘Certifcatn of Status Desired [ H____-_i er»sasﬁr&‘dh-—— s
| Oy & St Chy & State 67 Elaction Campaign Financing — 5~ $5.00'MayBs | 1|
23 X 28] Trust Fund Contribution Added 1o Foss |
Zp Country Zip Country 8. This corporation owes the current year Intangible
28] [2s] (2] Personal Property Tox. &yes o
[ 9. Name and Address of Current Ragistered Agent 10. Name and Address of Now Regisiered Agent
b i 81| Name C\
MEVERS, NEIL 82| Steet Ad Meo\‘far STﬁTaA;pram
. treet Addrass (P.Qf Box Number i3 \
5001 LAKE CECIL DR Exe cutive . QFEICeES.
KISSIMMEE FL 34746 83 A 3.
! 2794 North Paoincians Blv T
84| City . . : 85] Zip Codo
, Kissimmetl FL| | 34746 |
1. Purcuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registersd agent, or both, in the State of Florida. Such change was aytharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familjar with, and accept the obligalians of, Section §07. , Florida Statwutes,
‘ 4 —G- 99
SIGNATURE ! i i .
| Si typed o ph ragustersd agent end ¥ 1l Sppacatia_ TNOTE: Rvgistered AQOri BatLre raquired when reinaising} " DATE =
12. I M OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND OIRECTORS IN 12 o
me | PDT {0 DELETE 11TME vPOT A\ Change  [JAddtion| =
RAME MEYERS, NEL . 12NAME meyers, Dr-Ne) L
mmo’ms 500t LAKE CECIL DR \ssmerTanovess | € yecutive offices 178 W3rth Pointiane Rivd. %
erv.stze | KISSMMEE FL wervsrze | Kissimmee; Florida 347460 . I8
™me ; [ beieTE 21 TME PO S od OCrange  rhadion | ©
NE 22NANE Meyers, Tor . .
STREET ADDRESS| © = C e e iee e e — 3 . | 23STREETADDRESS Euu‘_&iy_e,iq Fices 279HN °:_m &"“:‘_‘ma' g’""
omv-sy.29 24CITY-5T-2P KissSimmel , Florfida FJuTq 6 - B
TRE | (] OELETE 34 TME [JChangs (] Addition
e | . 32NE . _
- i EY) = . Do r T =y e, =~
cv-st.28 34.CITY-ST- 2P
TmE (@ =133 41TTLE JChange [ Addition
NAME | 4.2 HAWE
STREET ADDRESS 43 STREET ADORESS
avy-st.20 44 CITY-ST-2P
TME 1 [ DELETE 54 TMLE [JChange  [JAddition
NAME i 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-5T-28 S4CITY.ST- 2P
me V. Lo 3 DELETE 81 TILE [JCrangs ] Addition |
NAME t RIS B2 KAME [
STREETADORESS| ™1 83 STREET ADDRESS
crw.s;.zp! . £4CITY.ST- TP

14. 1 hersby certl
indicated on
officer or director of the corparation or the roceiver or rustes empowered

Bloqt 12 or Block 13 if changed, of on an attachmant with an address, with all other ke empawered.

SIGNATURE:

RE REQUIRED

hal the information supplied with this Tling does not qualify for the axempticn statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the Information
annual report or supplementsl annual report is true, and accurate and that my signature shall
to axecute this report ag raguired by

have the same legal effect as if made under oath; that | am an
Chapler 607, Florida Statutes; and that my name appears In

[~ 14-99 [uon) 947-5112
. Deta N Dyt Phone #




