FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT TRt

i, FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandgra B. Mortham

ANNUAL REFORT B Secretary of State
1996 ikt DIVISION OF CORPORATIONS

DOCUMENT # P93000060148 (2)

1. Corporation Name

CENTRAL FLORIDA TOURIST INFORMATION GENTER, INC.

0N AR

Principal Place of Business Mailing Address
4834 W. IRLO BRONSON HWY 4834 W. IRLO BRONSON HWY
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us 3. Dato Incorporated or Qualifed | 3a. Date of Last Report
08/24/1993 07/11/1985
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
Eﬂ -ﬂa 59'320201 1 Not Applicable
- Suite, ApL. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [} $8'75 Add_itionaﬂ
22 [27] Feo Roquired
n City & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
lz_ﬂ ;E] Trust Fund Contribution Added to Fees
| 7p Country | Zip Country 8. This carporation has liability for intangible tax under s 199.032,
24| 26) 20] [30] Florida Stalules D Yes ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
TOLAN. MARTIN J. B2] Streel Address (P.O. Box Number is Not Agceptable)
4834 W. 1RLO BRONSON HWY 4832 W__ERLD BRoNSon) Nuwy
KISSIMMEE FL 34746 82
84| City FL |35 Zip Code

[791. Pursuant 1o the provisions 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 Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appcintmant as registered agant. § am
familias wilh, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE __ . e . _ — . - . . e L
Shynalare tyoed o ornted nane of registered agent and itk if applizatle. [NOTE Riogistered Agen! signature required when rainstatiog! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %3
TITLE VP [ DELETE 11TIE W Change [ Additon | =
NAME TOLAN, BRIM— 12 NAME ToLnAN, BRI AN 3
STREET ADDRESS 4834 W. IRLO BRONSON HWY 1asieE aRess |/ 7236 A PSHA wa RD. g
CTY-51-77 KISSIMMEE FL vervstze  |CLRRMORT, [FF& 247/ &
TLF T i ) DELETE 21 TILE PRESIDENT [)Charge B Adstion | ©
HAME 22 NAME TOLAN, HRRTIN T
STREFT ADDRESS vsweeacress |FEF Y OLD WINTER ErroEN RD.
oY -T2 24 TITY-ST-2IP RLANDY, Fi 22 X?S/
TILE ] DELETE 31TTE [ Change  [T] Additon
NAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
| CITy-S1-2IP 34CITY-51-21F
T1LE [ DELETE 4.1 TITLE [J Changs [ Addition
NAME 4.2 NAME
STREET ADORESS 43 S1RFET ADDRESS
GHY-ST-2IP 44 CITY-§T-7P
TITeE [ DELETE 5 1TILE [ Chawge  [] Addition
HAME 5.2 NAME
STRELY ADDRESS £3§TREED ADDRESS
Ciry-§1-27 54 CIY-ST-2P
T [] DELETE 6 4 TITLE [ Change [ Addrion
NANME 62 NAME
STREEN ADDRESS 5.3 STREET ADDRESS
CITy-SI-4P 6.4 CITY-ST-21P
14. | o hereny cerlify thal the information supplied with this fikng is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as if made under
oalh; that | am an officer or directar of the gacporation or the receiver o trustee empaowered to execute this report as required by Chapter 607, Florida Stalutes; ard that my name
appears in Block 12 ar Blocl : s} r pn an attachment with an address.
. - : - -2 -
SIGNATURE: o S W prpw £ 70emns . Hfee/r4 (oo )z964583
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Dityame Frene ¥




