FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT E AR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 Lyt DIVISION OF CORPORATIONS

DOCUMENT # P83000050863 (8)
GATOR TOURS, INC.

FILED

May 11 1998 8:00am
Secretary of State

1 0 A

Principal Place of Busingss Mailing Address
LAKEHURST DR 5850 LAKEHURST DRIVE
20
ORLANDO FL 32819 ORLANDD FL 32819 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
— 07/15/1993
2. Principal Place of Businoss 2a. ?aihng Address 4. FEI Number Applied For
n] 1 oG N\, almon Rd. = (colce Rouks 58-3192837 Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. #, etc » ) $8.75 adgditional
o 8. Cartificate of Status Desired (| y
E OR\ oand 0, Fl ;'] e, Q W) \A \R\KV\ACW\R Fee Required
C‘“" & State . Ciy & Stat L 8. Election Campaign Financing $5.00 may Be
] 22 Qv ORlownple € Tosst Fund Gontiouton (1" Added o Fees
Zip Country | 7P Country 8. This corporation owes or has paid the current year Intangible
24 E] \A ~ H 29] ’?‘\. 9 & \ \ ;‘ u > ﬂ Personal Propertly Tax due June 30. Clves Kino
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
MARKVOORT, MARGO TN Y cne. Oogent
96 FLORIDA PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34743
83
B4] City FL 85| Zip Code

agent. | am familiar with, and sccepd the obhigations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 607 0502 and 6071508, Fiorida Sialutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or tegislered agenl, ur both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

m;u:h-ﬁ K;F&F_mu;-;-;;l_uip-m arwl (el 1f agd e nkbly (NOTE Hegisiared Agent signarure required whan rainstatng) DATE Q
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1TtE DPST T DeLETE 1.1 TALE [Jchange [ Addition c
NAME MARKVOORT, MARGO 12 NAME §
sreetaporess | 96 FLORIDA PARKWAY 3 STREET ADDRESS @
CITY-5T-21P KISSIMMEE FL 14 CITY-5T- 2P &
TILE I oeene 21TITLE [ change [T Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST1- 2P 3 o 2 4CITY-5T-2IP
TLE [T peete 34 TILE [T Change  [_] Addition
NAVE 3ZNAME
STREET ADDRESS 3% STREET ADDRESS
CITY-51-2P 34.CATY-S1.2P
TITLE [T beLeTe 41 TILE [J Change ] Addifion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CHTY-ST- 2P o 44 CTY-5T-2P
THLE [T pecete 517IRLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY ST 2P . 5.4 CITY-ST- 2P
ME [T oeLeTE 5.1 TITLE [ change ] Addition
HAME 5.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST- 2P YR §4 CITY-ST-2F

14. | hereby certify thal th
indicated on this annugdll
officer or director of tho

Block 12 or Biock 13 4 ,r)&n an atlachmaonl with an address

o R

SICNATURE: Y

hnyuppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatiaon
supplemental annual raport is truo and accurale and that my signature shall have the same legal effect as if made under sath; that | am an
n &t the recoiver or trusteo empowered to execute this report as required by Chapjer 607, Florida Statutes; and tha

Ul L Q

my n appears in
Vo,

m oy LAt




