“

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % FLORIDA DEPARTMENT OF STATE .
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT 4 % Secretary of State
1996 X 4‘/ DIVISION OF CORPORATIONS

DOCUMENT # P93600010643 (3)

1. Corporation Name

ROYAL TOURS ATTRACTIONS, INC.

A G

Principal Place of Business Mailing Address
5850 LAKERURST DR 5850 LAKEHURST DR
SUITE 200 SUITE 200
RLANDO Fi 9 F 9
o DO FL 3261 ORLANDO FL 5281 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
02/08/1993 03/21/1995
__2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied Far
21] 26 ] 59-3165808 Nol Appicable
Stite, Apt. #, etc. Sute, Apt. #, eto. 5. Cerlificate of Status Desired [ ] $8.75 Addiionat
’3_1‘_1 —2-71 Fee Required
City & State [ Gity & State 6. Eloction Campaign Financing 0 $5.00 May Ro
’m 2;| Trust Fund Contribution Added 10 Feas
| __Zip Country Zip Country 8. This corporation has liabiliy for intangible tax under s 199.032,
24] ;§| g] El Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address 61 New Reglstered Agent
81| Name
JUST'NLANO, CESAR A 82| Street Address (P.O. Box Number is Not Acceplable]
5850 LAKEHURST DR
SUITE 200 B3
ORLANDO FL 32819 84| Ciy FL Iss I #p Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporabon’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 07.0505, Fiorida Stattes.

SIGNATURE | e o e
Sgnature. lyped or printed ramie of regstered agant and g If appicable INOTE: Rogistered Aganl signalue reuirec when ranslatngs DAYE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 g
TITLE D £7] DELETE 1.1TITLE [ ] Change [ Addition =
HaME JUSTINIANO, CESAR A 12 NaNE ;4
sweer acoress | 5850 LAKEHURST DR #200 13 STREET ADDRESS o
OITY-57-2p ORLANDO FL 32819 14CHY-ST-21p &
TLE D ] DELETE 21 TILE [J Change [ Additon |
NAME JUSTINIANO, THERESA A : 22HME
SIREFT AUDRESS 5850 LAKEHURST DR #200 23 STREET ADDRESS
CHY-5T-2 ORLANDO FL 32819 240TY-57-2
TILE [J DELETE 31 TILE {0 Crange [ Addition
KAME 3% NAME
SIREET ADDRESS 33 STREET ADDRESS
P Cny-sT-2Ip 34 LIY-ST- 7P
TITLE [ 1DEETE 41TTLE [ Change [ Addition
HAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51.21P £4.CITY-§T- 29
‘ TIILE [ DELETE 5 1TITLE [T Change [ Additon
J NAME 52 NAME
; STRFE T AIORESS 5.3 STREET ADDRESS
: LITY-§1- 2P 540ITY-ST- 2P
: THLE [ DELETE 5 1TINLE [J Change  [] Addition
‘ hANE 62 NAME
; STREE | ADDRESS 63 STREET ADDRESS
| CITY-§7-21P 64 CIY-51-21

14. | do hereby certify that the Information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Jagal efiect as if made under
oath; that [ am an officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address,

SIGNATURE: Aeredc. In . dustivuanes-  aa)ae  (qon362-7558

SIGNATURE AND TYPED OR PRINTED NAR} OF BIGNING OFFIGER OR DIRECTOR Date Daytimn Phone §




