FILE NOW: FILING FE

0

1996

PROFIT S ) FLORIDA DEPARTMENT OF STATE
CORPORATION ie, Sandra B. Martham
ANNUAL REPORT 4

Secrelary of Slate

E AFTER MAY 118 $225.

DOCUMENT #

1. Corporation Name

PROFLORIDA TOURS INC.

AR ORI

SUITE 158
Us

Pringipal Place of Business

5401 SOUTH KIRKMAN ROAD
ORLANDO FL 32813

Mailing Address

5401 S. KIRKMAN RD.
SWITE 158

ORLANDO FL 32819
us

3. ﬁen.t“z:-ll.'rcc:nLTC_Ir.a-t-L‘.Ei or C'J(u’lliiﬁédml 3a. Dhle(lfi\_:étiﬁéboult T

08/09/1993 00/25/1995

gl

2. Principal Place of Business

. Mailing Address

4. FE Number T T appled For
TRt apcae |

‘Suite, Apl. #, elc.

Suite, Apl. #, etc.

593196118
£8.75 Additional

T3, Pursuant o the pravisions of Sections 607.0502 and 6071508, Florka Staties, 1he above named comoration subimis
or registered agent, or bath, in the State of Florida. Such changc was authorized by t
familiar with, and accept the obligations of, Section 607 0505,

lorida Statutes

5. Cenificale of Status Desirecl
22 El e ) 0 Fee Required
Ciry & State | City & State 6. Election Campaign Financing O $5.00 May Be
23 281 Trust Fund Gontribution - Added 1o Fees
2 Country - 2 Country 8. This corporation has lubilly Tor plangipic tax undeor s 199032,
;;\ EI 291 30 Floricka Stalutes ] ves Zﬁo
9. Name and Address of Current Reglstered Agent T T ~10. Name and Address of New Ri gistered Agent ]
81| Namo
CAMPBELL, JESSICA A B2 Stecl Address (1.0, Bux Number s Not Acceptable) T Tt T
5401 S KIRKMAN ROAD — o ) o ]
SUITE 158 83
ORLANDO FL 32819 L =

statet et for e purpase of changing ils registored ofice

LIS
he corporalion’s board of dreclons. | heretry accepl the appointinent as reg'stered agant. [ am

SIGNATURE ____ . o e L .
Signolurs, yped o prinled name of regrstered syl and B it appd sath T R AL Sl ae Ton juite 5 W86 Bl LAt

12. OFFICETS AND DIRECTORS N " ADDITIONS/CHANGE § 10 OFFICERS AND DIRECTORS IN 12|

TITLE PD {1 DELETE 1.1 TLE [} Changs ] Addition

NAML VON GRAFF, DAWN 12 NAME

STREET ADDRESS 5401 S KIRKMAN ROAD SUITE 158 13 STREET ADDRESS

CITi-S1- 2P ORLANDO FL A 1408121 o S o N

T1LE DVPT [C] DELETE 2 A TINE [ Change [ Addition

NAME CAMPBELL, HILLARY 27 NAME

STHEET ATDAESS 5401 § KIRKMAN ROAD SUITE 158 23 STRELT ADDRESS

DiTY- 87 2P ORLANDO FL 240NTY-51-2F ) o )

TILE DVPS {1 DELETE 2 1TILE [ Change [ Addtion

HAME CAMPBELL, JESSICA 32N

STREET ADDFESS 5401 S KIRKMAN ROAD SUNTE 158 33 SIREET ADORESS

oY S1-71P ORLANDO FL 34T1Y-S1-2F o o -
[C] DELETE 4.1 1ILE [ Crange [} Addilion

2.2 NAME

SI4EL| ADDRESS £3STREES ADDRESS

Civ-§T1-2P - L4CITY-5T-7P - o N

TILE [ DELETE 5 1TI0f [J Charge  [C) Addition

NANE 52 HAME

STREE] ADDRESS 53 STEEE] ADDRESS

CITY-S1-7P 54CI1Y-51-25 o o S

TILE {J DELETE 5 1TILE [ Coange [

NEME 67 RAME

STRELY ADDRESS € 3 STRFET ADURESS

CITY-ST-20P 64[,\1Y-S\-I\Fi‘. o

SIGNATURE: z%y_ Dawn von Gkt
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certily thal the information supplied with this filing is voluntarily furnished and does nol quality for the exeription stated in Section 119.07(3)Hx), Florida Statutes | furlner
certify that the information indicated on this annual report or supplemental anual report is true and ascurate anc that my signalure shal have the same lopal e'fect as if made under
oatn; thal | am an officer or director of the corporation or the receiver or trustee smpowered to execute this report a3 recuired by Chapter 607, Florida Statutes, and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

[liefate  H135L 62

Lhoy

[t @ Phcre: 4

CR2EQ34 (12/95)




