. FILE NOW: FILING FEE AFTER MAY 118 $225.00_

PROFIT O ) | FLORILA DEFARTAERT GFSTATE
CORPORATION :
ANNUAL REPORT
CIVISION OF CORPORATIONS

1996 e e ]
DOCUMENT # M83024 (3)

1, Corporation Name

ONE STOP TRAVEL CENTERS OF ORLANDO, INCORPORATED

RS R

- Sandra B Martham

Secrelary of Slate

Principal Place of Business

taiting Arldress

111 N. ORANGE AVENUE 111 N. ORANGE AVENUE
SUITE 110 SUITE 410
ORLANDO Fi 326801 ORLANDO FL 32801 S

*i:-Tiaﬂ\&BT@ratedﬁar Qualifed | 3a. Date of Last Heport

051271388 06/01/1895

o Principa Pace of Buarness T T, Mg Address 4. FEI Nurmber
rr R | B 502600231
ite. ApL &, el Sute, AL w, Bt ‘
Suite. ApL. #, € Lt AL #, 810 5. Certitcate of Status Desired O $8.75 additional

2] 27|

Fee Raquired

0O $500 May Be

Added 1o Fees |

N Cily & State 6. Eiection Campaign FInancing
23 o Qﬂ R i ,J,”'STETC' Cm_t_rih_gtion

ZID“ ’ ST County o Zip T County _8 This cororation has liahility for \ntavnign-tvj\e_(éx under s 199.032,

24 291 [ y Florla Stanutes sl(fb O Na
9 Nameand ss of Current Registered Agent " 10. Name and Address of New Registered Agent
MARIN, ICKI AT B N Mot Reoeptate .
419 N MAGNOLIA AVE [ ]
ORLANDO FL 32801

85| zip Code

FL”

T, Pursuanl 1o Lhe po G070

ration subem

Vi 6

- = this statement for the purpose of changing its registered oﬂwéﬂ
o registered agant or both, in the Srate of Florida S go v Loard of thirectors | herety accept the appontmient as registered agenl. Ian
tarrihar witn, and accept the ebligations of, Sectioe 607 0505, londa
SIGNATURE . i I -
St o Lepend 1. -
w ) . AEES 16 GITICLG AND DIR CTOTS N 12| &
Twe | DR WICI A ERTHTR oo T T G T Addtien =
NAME MARTN, VICKI 17 AN sy
STHEET ADDRESS 419 N MAGNOLIA AVE 4 SIREET ADDRS 55 a
| cresize | ORLANDOFL I BT id
THLE YP 3 3 1TILE ) Change [ Addition O
RAME DYKES, DEAWN 24 HAME
STREE! ADDRESS 111 N. ORANGE AVE., #110 3% SIHCLLADTAESS
CTi-51- 2 ORLANDOFL . Qe sr o .
TITLE 78 o T T ERAE E TTINE T T - [Jthange [ Baditon |
NAME MARTIN, VICKI 2 HEME
SIAEET ADDRESS 419 N MAGNOLIA AVE 33 STREET ARDRESS
o | ORUNDOFL o fmeenito b e Gy (T |
THLE [j DELETE ¢ 1TILF [ Charge [ Adduion
NAME 47 NANE
STREET ADURESS 473 SIREET ADORESS
_Fﬂl.ﬂlLJ___,ﬂ_ﬁ — U — _ QAepweste 1 [ ——
TILE DELETE 3 1T0LE - — Cpange Addition
o ) g oonon 1 s=asd i
STRE:T ADORFSS £ 3 SIRETT ADDRESS *»;’)DD. UD Jh’b—_Djl
L .
| OSTIR L I 11710 L N —
TiTLe [ OELeit SRR [ Change ] Addtion
HAMS b 7 HakdE
STREET AQDRESS &3 STRICTANTRLSR \
s L R e an sistod el _f,,_,__ﬁ_ﬁ_#_féi
14. | do hereby certify that the inforation supp e frnehed and goes nat gadlfy for the exemplion stated in Section 119.07(3k), Fierida Statates. | furth
certify that the inforrmatar inchated on this & annual repart is tug and asaurate and that my signature shall have the same legal efact as if made under
oath; that | am an officer or direclo” af the ¢ senon r 1he receivor o tnsten cripoere | o esnote ths report as reguired ty Cnapter 607, Florida Srahites and that my name

appears in Block 12 of Block 13 0t chanyed, O ofan attar inent with an asldress

SIGNATURE:  VICKI MARTIN QL@“’ WLW 4728196 (407)839-1012
- EGHATUAE AND TYPED OR PRINTED NAME NG oFdER OF DINECTOR i . s T T Qate B e




