FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POGUMENT # Pg3000011382 (7)

1. Corporation Name

REALITY ESCAPE CORP.

Principal Place of BBasinaess

6545 GAY CIRGLE
ORLANDO FL 32609

Mailing Address

£.0. BOX 590007
ORLANDO FL 326590007

FILED
Feb 17 1997 8:00am
Secretary of State

A

3. Dale Incorporated or Qualified | 3a. Dats of Last Report

02/05/1993 02/07/1996

2. Principat Plac: ol Business 2e. Mailing Address

21] _ 26]

a. FEI Number Appliad For

59‘3235133 Not Applicable

Suite, Apl 4, clc Suite, Apt. #, ete.

'8. Certificate of Status Desired . $8.75 acaitional

22] [27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] . Trust Fund Contrioution Added to Fees
dpo Country L n Country B. This corporalion has liability for intangible fax under s, 189.032,
24 25! 20 30] 'Florida Statutes’ T Oves ne
9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Reglsterad Agent
DETIB.. LAUREN Y 81] Name
800 NORTH MAGNOLIA AVE. 83| Strosl Addvoss (PO, Box Namber s Noi Accepiabie)
SUTTE 1500 e T TN
ORLANDO FL 32803 63
B4l City FL 85| Zip Code

agent. | am familar with, and accep! the: abligatons of, Seclion 667.0505, Florida Statutes,
SIGNATURE

11, Pursuarl to the provis-ons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose'al changing its reglisterad
cilice or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors, | hefeby accept the appointment as regisiered

& D e e of ‘egelened agert ard tie if appldabis INGTE" Registerad Agenl signatura required when reinstaling) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS 1N 12 g
T DPST [T oecete LITILE [J thange L] Addition &
KA DAMNIELS, SHERRY B 1.2 NANE 3
streer soceess | 6545 CAY CIRCLE 1.3 STREET ADDRESS g
Oty - ST 2P ORLANDO FL 32800 14 CITY-5T-2IP &
1ML [J oELETE PRRITS Tl Change L Addition |©
NAME 22 NAME '
STRFFF ADDRESS 23 STREET ADDRESS
Y ST 2P 2 4 CITY-5T-2P
T |BEGER $1T0TLE [ thange [ asdition
NAWE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST- 2P 34.CTY-ST-2P
TITiE LT DELETE 21TIMLE [T Change ~ [_J Addition
HAME 4 ZNAME '
SFREEL ATIDRESS 4 STREET ADDALSS
CITY - 51 e 44 DITY-S1-2P
TITLE [ DELETE 53 TME [Jchange  [J Addition
HAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CIY-§1 1 54 0iTY-5T-2P
THLE [J DELETE 6.1 7ITLE [ Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-1iF R §4 CITY -5T-ZIP

14. | do herehy certify that tha inlorm,
information indicaled on this ann
I am an gfl.ger or director of the
appears in Block 12 ar Block 1

SIGNATURE:; _

al My

Joes nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the
5 tiue and eccurate and that my signature shall have the same legatl effect as if made under oath; that
owgpd 10 execute this repor! as requirad by Chapter 607, Florida Statutes; and that my name

2-6~97 407-851-5527

"TSIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR CHAECTOR

Cas Daylime Prono »

e s am



