FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
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WISSIMMEE FL 34743

B3

84} Ciy FL ]ss

Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Ftorida Stautes, thes above-named corporation submits this slalement for the purpose of changing its registered
office or registerod agont, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. 1 hereby accepl the appointment as regislered
agent. 1 am familiar wilh, and accept the ohligations of, Section 6070505, Florida Slalutes.

SIGNATURE

Tomre T

BIGNBIRC, 00 O PHod aame O 16gsierea amt mrd i a sy picaims T GL Tiogicad Apent Signal G 160004 wior rei et
12, GFFICERS AND DIRLGTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST I DECETE 1171LE [Jcherge  [_] Addition
NAME MARKVOORT, MARGO 1.2 NAME
swreer ooress | 98 FLORIDA PARKWAY 43 STREFT ADDRESS
crv.st-ze | KISSIMMEE FL B 14 LY 577
TE CJ oeLete 211LE 1 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P . 2A0NY-51-2IP
TALE ) LV DReETE 31WILE [JChangs [ Addilion
KAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRFSS
GiTY-§T-21P B _ 34.CITY- ST- 2P
TITLE |m TR RELTE [ Thange [ Adgition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STRENT ANDRESS
CITY-8T-21P L ) 44 CITY-ST- 1P _ ]
TLE [T pECETE 53 TILE ) [JChange [ Addilion
HAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRSS
{ATY-$1. 2P _ 44CY-S1-7P
mee [T becete 6.1 TALE [Jchange ] Addition
NAME 6.2 NAME
STREEY ADDRESS 43 STREFT ADDRESS
CITY-ST-21P 764 ClTy-81- 721

jongupphed with this fling does nol qualily for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | {urlher cerlify that the

il ar supplemental annual report is truc and accurate and thal rmy signature shall have the same legal effect as it made under oath; that
ion or the: receiver or trustoc empowered 16 execute this repon as required by Chapter 807, Florida Statutes; and that my namo

»d, or on an altachmient wilh an address,

14, | do hereby certify that the inform3
Information indicalod on this a
| am an officer or director of 1
appsears in Biock 12 or Black

SIGNATURE: =

PROFIT FLORIDA DEPARTMENT OF S1ATE .
CORPORATION Sandra B, Mortham May 08 1997 &8:00am
ANNUAL REPORT Secretary ol Siate
1997 NG DIVISION OF CORPORATIONS S eCl’etal S’ Of State
UMENT # ( )
DOCUMENT # P93000050863 (8
GATOR TOURS, INC.
- SO ]
% LAKEHURST DR &?0 LAKEHURST DRIVE
ORLANDO FL 32019 ORLANDD FL 328198387 | .
us us 3. Datc Incorporaled or Qualified 3a. Dale of Last Reporl
S i 07/15/1993 06/06/1996 ]
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number | |Appliod For |
2 : o _?f_l ,,,,,,,,, _ S 59‘3192831“ | Nat Applicable |
7] Sulle, A, #, etc. | Sl Adt . el 5. Certilicalo of Status Desired O $8.75 Additional
22 27] _____ o - Fee Required
City & Stete | Ciy& Slale 6. Election Campaign Financing $5.00 may 8o
;;l 28] ___Trust Fund Contribution O Added to Fees
Zip l_ Country | Zip | Gountry B. This corporation has liability for intangible tax under s. 199.032,
[;' 25] 29] 301 Florida Statutes Rves [ No
. g. Name and Address of Current Regislered Ageni 1 10, Name and Address of New Registered Agent |
"\ MARKVOORT, MARGO 81| Narme
\ 2 FLOHIDA PARKWAY 82| Strect Address (P.O. Box Nurnber is Not Acceptable)

CR2E034 (9/96)



