FILE NDW FILlNG FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X/

: 9:‘\
y '%] Sandra B. Mortham
A Secretary of State

E FLORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

DOCUMENT # N93000000591 (8)

1. Corporation Name

TRACKPACKER'S EDUCATIONAL T-RAIL TOURS, INC.

VAT AV R

Principat Place of Businass

803 KARUGA DR
WEST PALM BEACH FL 33401

Mailing Address

800 KANUGA DR
WEST PALM BEACH FL 33401

3. Date Incorﬁoraled or Qualified

da. Da(l]e'lc;f2 I.Ta,si 86%@1

2. Principal Place of Businass 2a. Maling Address 4. FEI Ny ?er Applied For
: - NOY APPLICABLE Not oo
Suite, Apt. #, eta. Suite, Apt. #, etc. iti

. P uite, Ap & 5. Certificate of Status Desired 1 $8-75 Adqltlonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5 0 May Be
2—3| EI Trust Funa Conltribution dded to Fees
Zip Gounlry Zp Country 8. This corporation has abilty for intangible wder 5. 199.032,
;;] a m ﬂ Florida Statutes [ ves MHo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
DOUDNA' MARWN 82| Streo Address (P.O. Box Nurnber is Not Acceptable)
803 KANUGA DR
WEST PALM BEACH FL 33401 83
Ba| Ciy FL lss Zip Cade

or registered agent, or both, in the State of Flonda. Such chan%
I

farmiliar with, and accapt the cbligations of, Section 617 0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . . e —

"B AL e Tyt or prated ndme of fegratord dagen 1 ad tie 1 apo aiee INOTE Rogisterst Ageot signature reduires when nanstalngi DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICE RS AND DIRFCTORS IN 12
TITLE )] JDEErE 1177LE [)Change ] Addtion
NAME DOUDNA, MARVIN 12 NAME
sirerr aooress | 803 KANUGA DR 13STREET ASDRESS
CiTy-ST- 2P WEST PALM BEACH FL 33401 14CITY-§T- 2P -
TINE D CIDECETE 21TINE Clctange M Aauition
MAML RODR|0UEZ, JUL'E 2 2 NAME
srecer auress | 6940 HOLLY RD 23 STREET ADDRESS
CitY-51-2IF MIAMI LAKES FL 2 4CITy-SI-ap ADD Z21P! 32c,1¢. -
TITLE D []DELETE 31 TITLE [E'Cnange (7] Addition
RAME COX, LiSA 37 NAME
sneet aconess | 1020 TORPHIN PL ssomeress | 3202 BRI DGc RD.
CITY-5T-21P MIAMI LAKES FL 34 QITy-sT-2IP COOPCR  ciTy, /7¢., 3302C
TITLE [JoeLete 41TINE [JCnange [ Addition
NAME 4.7 NAME
SIRELT ADDRESS 43 STREET ADDRESS
Iy S1-ap 44CITY-51- 2P
TILE [FOELETE 51TILE [ cChange  [] Aadilion
NAME 52 NAME
SIRLET ADDHESS 53 STREET ADDRESS
CITY-S1-7P 54CiTY-ST-2P
TITLE [JDELETE §1TITLF [Jehangs [ Addition
NAME 62 NEME
STREF! ADDRESS 63 STREET ADDAESS
Cini-§1-2P B4CITY-ST-7IP

appears in Block 12 or Block 13 if changed, or on an attachmant with an address

SIGNATURE: Vi RN, J S

14. | do hereby certify that the informatian supgliad with this fling is volurtarily furnished and does nat gualify for the exemption stated in Secticn 119.07(3)(K), Florioa Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chaptler 617, Florida Statutes. and that my name

/2590 4o 7-835-P728

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR
Ty VN SeobMara  MNun

Tiate Daytime Prene &

CR2EQ37 (12/95)




