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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # P93000011382 (7)

‘1. Corporatian Name

REALITY ESCAPE CORP.
AR AN IOy
6545 CAY CIRGLE P.0. BOX 590007
ORLANDO FL 32009 ORLANDO FL. 32853-0007

DG NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

02/05/1993
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied Far
21 (26] 50-3235186 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, ete. iti
P P 5. Certificate of Status Desired O $8'75 Adc!monal
|22] 27] Fea Required
Cily & State City & State 6. Election Campaign Financing $5.00 MayBe
;‘ E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
24 E] El -.;6] Persanal Property Tax due June 30. E] Yes I:[ No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
DETZEL, LAUREN Y 81| Name
800 NORTH MAGNOLIA AVE. 82| Suest Address (P.0. Box Number 15 Not Acceptable)
SUITE 1500
ORLANDO FL 32803 &8
24 city FL |55 l Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directors. | hereby accept the appeintmeant 25 registered
agent, | am familiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of prnted name of registorad agent and titla if applicable, {MNOTE. Registered Agent signatura required when relnstating) * DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DPST L1 oELeTe 1.3 TITLE [ crange L] Addition
NAME DANIELS, SHERRY B 1.2 NAME
steer aooress | 6545 CAY CIRCLE 1.3 STREET ADDRESS
£ITY- 5T- 2P ORLANDO FL 32808 14 CITY-ST-27P o
TITLE [ DELETE 2.1 TITLE [T change  [J Addition
KAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S7-2IF 2, 4CITY-ST-2IP o
TITLE [T DeLETE 31TMLE [ Jchange ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CHTY~5T- 2P 34. CIVY-8T-2P
TALE I DELETE 41 TLE [Tchange [ Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STAEET ACDRESS
CITY-ST-2IP 4.4 CITY-8T- 2P
THLE 1 DeLETE 517ITLE [T Change L] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IF 5.4 CITY-5T-ZIP -
TILE LT DELETE EATTLE [Jchange [ Additlon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 GITY-5T- 2P .
14. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the Tnformation

indicated on this annual repon or supplemental annual repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporgition or the receiver or trustee empdivared to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chang on an attach e%h an ad
R /S : 407- - i
Y U}/‘ i /e ,,,(/MM? 8_55 6161

SIGNATURE:

CR2E034 (10/97)

o



