FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000005026 (0)
CENTRAL FLORIDA EXECUTIVE WOMEN IN TRAVEL INC.

Prncipal Place of Business Mailing Address ”ll”m l‘l

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AT

PO BOX 540743 PO BOX 540743
ORLANDO FL 32004 ORLANDO FL 32004
3. Date Incorparated or Qualified 3a. Dateo of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] EX 59-1424500 Not Applicabie
Suite, Apt. #, et Suita, Apt. #, etc. ki
uite, Ap e ue. Ao & 5. Cerificate of Status Desired O $8'75 Add_monal
;‘ ;I Fae Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corparatan has hability for intangible tax under &. 199.032,
m FEI m ;a Fiorida Statutes [ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
81| Name
DUCKWORTH, PAT 32| Steot Address PO Box Number is Not Acceptable)
7001 SKYLANE DR -
ORLANDO FL 32818
84| Oy FL las‘ Zip Code

11, Pursuant 1o the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N —
Signatare. typod or printed nanie of fegrsterod agent and Wia 4 applicate NOTE: Regstored Agent signature requined when reinstating] DATE $

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFt ICERS AND DIRECTORS IN 12 %

TITLE P [CJDELETE 1.1 TITLE [JChange [ Agdition |+~

NAsE DUCKWORTH, PAT 12 NAME l'g-

STREET ADDRESS | 7001 SKYLANE DR 1.3 STREET ADDRESS i

CITY-51-2P ORLANDS.Fi 14 CITY-ST-2IP g

TME - [JOELETE 21 TITLE Clchange [ Addtion |

NAME 5-'9'5. JO ANN 22 NAME

STREET ADORESS | 838 WHEELING AVE 23 STREET ADDRESS

OITY-S1-2F ALTAMONTE SPRINGS.F 2 4CITY-5T-2P

TINE 1} {C]DELETE JATILE [Change  [] Addition

NAME SHINE, BEVERLY 3INAME

STREET ADDRESS | 7911 GRACE ROAD 33 STREFT ADDRESS

cy-st-2p | QR ANDO FL 34 OITY-S1-2P

TITLE T CJDELETE 41TTLE [CJchange [ Addition

NAME PERRY. CYNTH‘A 4 2 NAME

STREET ADORESS | 1426 SASSAFRAS AVE 43 STREET ADDRESS

LIty -51-2IP _ALTAMONTE SPRINGS Fl 9.4 CITY-5T-21F

TLE CIDELETE 51TTLE [JChange [ Addition

NAME 52 NAME

STREET ADORESS 53 STAEET ADDRESS

CITY-§T-21P 54 CITY-5T-2°

TITLE [CIDELETE 61TITLE [Ochange [ Additan

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-21P 64 CITY-ST-2P

14, 1 do hereby certify that the information supplied with 1his fiing is voluntarily furnished and does not guakfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplenental annual report ks true and accurale and that my signaturg shall have the samae legal effect as if made under
gath; that | am an officer or director of the corporalion or the receiver or trustee ampawered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bjock 13 # changed, gr on attachment with azddress

SIGNATURE: YR TH A /%é%; _ f//i%/ﬁ[p B0 HF 2770

ATURE AND TYPED OR PRINTED NAMEﬁSIGNING OFWICER OR DIRECTOR "Daytine Frore #




