FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT <3
CORPORATION |
ANNUAL REPORT

1996 Tt
DOCUMENT # P94000029000 (4)

1. Corporation Name

EXA CENTRAL FLORIDA TRAVEL CENTER, INC.

| e W

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

9200 5 DADELAND BLVD 9200 5 DADELAND BLVD
SUITE #¢2 SUITE 412
MIAMI FL 33156 MIAMI FL 33156

. Date ncorporated or Qualfied | 3a. Dale of Last Repor

04/15/1994 06/12/1995

2. Pringipal Place of Business 2a. Maiing Address . FEI Number Applied For

[21] 2—G| ) 650525671 Not Apphcable
i i 1 + .

Sulte, Apt. #, etc Sulte, Apt. #, etc. . Certificate of Status Desired O $8.75 Additional

EI SU e Iw ;l ] Fee Reguired

City & State City & State . Election Campaign Financing O $5.00 May Be

El 2—8| Trust Fung Contribution Added 1o Fees

20 Country L 8. This corporation has liability for intangiblo tax under s 199.032,

;l—l 25 29] j Florida Statutes O ves No

g. Name snd Address of Current Registered Agent 10. Namea and Address of New Registered Agant

81| Name

DARROW, KENNETH F 82| Street Address (P.C. Box Number is Not Acceptable)
9200 S DADELAND BLVD
SUITE 412 8
MIAMI FL 33156 84| Gity

85| Zip Code
FL

. Pursuant to the provisions of Seclions 607.0502 and 607.1506, Florida Stalutes, the ebove -named corparation submits this statement for the purpose of chang'ng its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, am
familiar wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L U e e
Signeeuty, 7o o printed rame of regstored agant @t vlie it appicati (NOTE Fegistered Agent s gnature re g pmed wkin v ngtabegh GATE ’u'.‘)-
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
THILE D () CeLETe 1.1TIME PRESIDEMT O Cheage O Addtion |~
N CURRAN, JOHN C 12NAME Cveeau, Joru C. 3
sTREET ADDRESS | 9200 § DADELAND BLVD STE 100 1ssikeeT AuREss | Q200 S - DADELAND BXJD. ST |00 O
o
Clry-§- 21 MIAM! FL 14CITY-5T-21F MIANL L 2 %1 Sl i
TITLF [ DELETE 2 1T0LE Wm:\ [ TRENS v el [ Crange (] Addion | ©
NAME 22 NAME pRASIE, STANLEY
STREET ADORESS 2ssmee ateiss | 200 5. D-ADE LAgID bL&fﬁ, STIE Ico
CiTY - 5T-27P 2407Y-51- 2P Mlml—} f 23151
e [} DELETE 31T0LE [3 Change  [T] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIly-8T-7F_ i o 34CI0Y-51-7F
THLE [ DELETE 4 1 TILE [] Shange  [] Addition
NAME 42 NAME
SIREET ADDRESS 4.3 SIRLET ADDRESS
CITY-S1- 212 4.4 GITY-81-2IP
T ] DELETE 5 1TILE [] Cnange  [] Additien
NAME §2 NAME
STREET ADURESS 53 STRLET ADDRESS
CITY - 51-21p 54CHY-5T-2F
TITLE [] DELETE € 1 THILE [ Change [ Addition
NAME 2 NAME
STREE | ADDRESS 63 STREET ADDRESS
Cy-ST-7IF 6401ty -§1- 29
14. 1 do hereby certify that the information supplied with thig S is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07({3)(k}, Florida Statutes. | further
certify thal the informatian indicated on this annual Lae or supplemental annual reporl is true and accurate and that my signaturg shall have the same legal effact as it made under
oath: that | am an officer or direct: & or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blook SRS an attachment with an address.
e
SIGNATURE: ___ NT :H%J 0. bosend A{ 11 l.qw 305 M0-5551
E] 'NAME DF SIGNING OFFICER Oft DR OR Oty Daaryonis Prowow #
3 P e 1




