SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DMIE OGN DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $236.25.)

C

ANMNUAL REPORT

NONPROFIT
ORPORATION

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporalion Name

CENTRAL FLORIDA TRAVEL AGENCIES ASSOCIATION, INC

N93000002842

(3)

Principal Place of Business

1027 N. ORANGE AVE.
WINTER PARK FL 32789

Maiing Address

1027 N. CRANGE AVE.
WINTER PARK FL 32789

0 0

3. Dale Incorporated or Qualified [ "3a. Date of Last Report
06/23/1993 05/26/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
“—l 26 59'3 t93946 Not Applicabla
Suite, Apt. #. et Suite, Apt. #, etc. i
vie. AP et . P 6. Certificate of Status Desired [:] $8.75 Adqmona!
_—l 27 Fee Required
City & Stata City & State 6. Election Campaign Faancing E:] $5.00 may Be
r—l 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
’—I E‘ a ﬂ Florida S1atutes [[Jres Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Hegistered Agent
81| Name
MOON’ WALTER R 82| Street Address (P.O. Box Number is Not Acceplable)
1218 E. ROBINSON STREET
ORLANDO FL 32801 83
84| City

I Zip Code

FL [*

11, Pursuant to the provisions of Sechions 617 0502 and 617.1508, Fiorida Statutes, the above-namead corporatuon submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors | hereby accepl the appointment as registergd

agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE o . . e
Signalure, typed of panted rame of registered agent and tle  appkcabie {MCTE Hegisterad Agont signature reguired whon reestatingh DATE

12. OFFICERS AND DIREC TORS 13. ANDITIONSICHANGE S 10 OF FICEAS AND OIHE CTORS IM 17
TITLE PD [Toecere THLE [Tcrange [ ] Adstion
NAME MILLER, LLOYD G JR 12 NAME
STREET ADDRESS 1027 N. ORANGE AVE 13 STREET ADDRESS
CITY-ST- 7P WINTER PARK FL 140ITY-ST-2P
TInE VD [_Joecete 21TALE [ Tchange [ | Addicn
NAME FOUTS, STEVE 22 NAME
STREET ADDRESS 10073 UNIVERSITY BLVD 2 3 STREET ADDRESS
CITY-57- 2P ORLANDO FL 2 ACITY-ST-2IP
TITLE s} R 31TITE [ Jchange | ] Addition
NAME U\WSON. STEVE 32 NAME
STREET ADORESS 7800 S. HWY 17-92 SUITE 17 33 STREET ADDRESS
CITY-5T-2IP FERN PARK FL 34 CITY-ST-2P
TITLE D [T DELETE A1TITLE [ cnange [ Addition
NAME ROPER, BARBARA 4. 2NAME
STREET ADORESS 1056 S. DILLARD STREET 49 STREET ADDAESS
CiTY-ST-2F WINTER GARDEN FL A4CITY-5T- 2P
TINE D [ ToeLere 51TITLE [ Jcnange [ ] Addition
HAME GREEN, BETSY 5 2NAME
STREET ADDRESS 761 MAITLAND AVE 5.3 STREET ADDRESS
CTY-S1-2¢ MAITLAND FL § 4CITY-S1.2IF
TILE [ JoeLere 6.1 TITLE T change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BFY-SI- 2P 6,4 GITY-51- ZF

14. | do hareby cerlify that the inlor,
further certify that the informatigp indicated
made under oath, that Larmng
that my name appearg

SIGNATURE:

ffmer ar dlf clor

alion supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119 Q7(3){x), Flerida Statules |
an this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if
lhe corperation or the receiver or truslee empowerad te execute this report as required by Chapter 617, Florida Statutes, and

Oaytma Phone ¥

OOYIHOR

CR2EQ37 (3796}



