——

IS $225.00

_FILE NOW: FILING FEE AFTER MAY 1
~ PROFIT SIS non o

CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 mE | Pvsonorcowonmons
DOCUMENT # P93000076038 (7)

e

FLOMDA DE FARTMENT OF STATL
Sand:a B Maorthan

Searatary of State

RESORT TELESPORTS EDUCATION, INC.

Frincipial Place of Business Maling Address

$405 CYPRESS CENTER DR 5405 CYPRESS CENTER DR
SUITE 100 SUITE 100
TAMPA FL 33603 TAMPA FL 33809 L . - s S
us us 3. Dute Iheorporates or Qualfied da. Date of Last Roport
- o 7 _ 10/28/1993 05/01/1995
cipal Place of Busness V. 278;’{’1;1“;197 Aciclreas T 7 4 FEUNambe T I ?\E[_)i;:(_j'ifbriiii
7 O Dl Mlyy Wl B
o, el _ Sute, Apl 4, et 5. Cerlhealo of Statm Desh e [] 3875 Adc!tlional
S £ B ST . FeeRequied
~ Cily & State: 6. Eloction Canygwaign Financing $500 May Be
_(?7./”/2077” ‘f/é ) L 287]777” N L - Trust Furwi Contribution O Addad 16 Fees
zap _ Gountry - ip ~ Country 8. This corporation has habilly for intangble tax unchyr 192,032
76&? zil L E §0| Flonida Statutes [1¥es [CINo

_9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstored Agent -

a1 Narme
TAYLOR, VERNON E 182] Strenl Address (P00, Box Numbicr 1 Not Adce
5405 CYPRESS CENTER DR > ?e‘l/%'?f' PN A

SUITE 100 83 A .
TAMPA FL 33609 - ---(;YJ— wete €L T
, ﬁfn{“'f , FL[LK? EXf

1, Pursgart to the provisions of Sestions H07.0507 and 607, 1508 Flonds SAREs, e ahove: namd cororaton sulnmits s slaler

Tor the parpose of changing 1s registered ofice

o registared agent, or both, in the State of Fiorida. Such change was aathorized by the corproration’s board of directore, | hirediy & pt the appointraent as registered agent | am
farmil ar with, and accent the obligations of, Section 607 0505, T lorida Statutes
S-SNATURE . e .
Slinature, typed or gricded nuie of eegestered age PO Al b T e Agenil st st pan > wte rere 0 ay [1ATe
12. OFFIGERS AND DIRECTOR N Bk ADDITIONS CHANGE S TO OF HIGERS AND DL ] :
ik P CIDrteTe 11 ILF [ Chang: [ Addition

N VERNON TAYLOR 17 NAME
srerancress | 5405 CYPRESS CENTER DR 1ASTHEN] ANDRESS
gnestav d TAMPA Fl:_ e R MALIY-ST 2 . N o e o
e C [ ELFIE FRRTHL: TC1Chege [ Adctian
NALAE FLASKAY, NICHOLAS 79 NAME

STHEFT ADDHESS M(:ASPSYPRESS CENTER DR 2 S19FE 1 ADDRE S5
CvSTe TA FL F40Y-51-2
e T “‘u—ﬁi’ Yo ] o T T onange T Addion |
NALE PERKINS, PATRICK S 32k

spoti1 apbiess | 5409 ﬁYPRESS CENTER DR 33 SIKEET ACORESS
CI-ST- 7P TAMPA FL 340V -ST- 7
wme 7D o B I P T h T T Otwnge | O Aduan ]
KA MAGLIONE, FRED 47 NOME

s annress | 9408 CYPRESS CENTER DR A3 SIKCET ADREss
CIre- 552 TAMPA FL B 44T 1Y SI7F
R R 1 T o FTSTO PR T T T  ohargs [ Addinen |
NAYE JACKSON, BARRY R 52 hANE

st anoarss | 9408 CYPRESS CENTER DR 6 3SR AL ES
e | TAWPRRL

CR2E034 (12/95)

RN e e oo R BAGIYST-DR . R e e
Tt [ DELETE bTILE [ Cnange  [[] Addtien
AN 67 KAME
SIH-E1ADTHESS HASIRERT ADDRISS
Oy 5 64CTY-SI-2F

'r'f.'r}t?rjifstm-.:ii’i{{éé :tion f1§,_5r_’(3_)(¥<); fiorida Stalutes 1father
ity signature sha'l have the samie Jegal eflect as if made under
a5 regputrect by Criapter GO7, Fiorida Statates and that my name

14,1 do heretyy certify that the information suppled with this fiing is voluntanly farishied and doss not qualfy for the e
certify that the informalion indcated on this annual report or supplemental aunual report is true and ancorat
oalh; thal | am an offcar or drector of the corporake e receiver o enpowered to exeoutn: this ruy
appears in Block 17 or Block 13 if changed

SIGNATURE: C //4 g6 RO -FeS I
SIGNATPR; AND TYPED OR PHIPﬂ D NA FFICER DR DIRECTOR [rat- ih [ETTRTE 2

5

pal]




