1

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

Principal Place of Business

4634 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34745

Mailing Address

4834 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34748

A

3. Date Incorporated or Qualified

3a. Date ¢f Las Repart

e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

2,

%.93“/
P94000038015 (1)
TOURISTER MARKETING SERVICES, INC.

05/16/1994 08/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Appliad For
21618 WesTweed Beup w4832 W Zreo Baswsen 59-3263816 Not Appicable
Suite, Apt. #, efc. Sute, Apt. 4. etc. JREI OR 1)L ﬁ Certificale of Status Desired [ $8‘75 Additional
Zl a ) Fee Required
City & State City & State _ 6. Blection Campaign Financing $5.00 May B
m NDH F L EV‘{ 1S5 M EE Yt = Trust Fund Contribution O Added 1o ﬁie:
2ip - Country Zip " Country 8. This corporation has liability for intangible tax under s 199.032,
2| 3282/ 2] ORANGCE 28] 2474 6 [0 Eseeol Florida Statutes O Yes ONo
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Repistered Agent
81| Name
TOLAN, MARTIN J 82| Street Address (P.O. Box Number is Not Acceptable)
4834 W IRLO BRONSON MEMORIAL HWY 4832 W Lreo BRONSON /HEM. Nwy
KISSIMMEE FL 34746 83
84} City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes. the above-named corporation submiits this statement for the purpose of Ghanging its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. t hereby accepl the appointment as ragistered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ o e , — e
Signatuve, typed or printed rame of reg-stered agent aad trle if epphcatin {NOTE: Registerad Agant s.gnature requived when re nstalingl DATE ﬁ

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o

ULt D [J DELETE 11 TILE PRESIDENT B Change [ Addition §

NAME TOLAN, MARTIN J 1.2 KAME 3

sweeraooress | 8834 OLD WINTER GARDEN RD 1 3 STREET ADDRESS i

CITY-§1-21P ORLANDO FL 32835 14CITY-ST-2P . &

TINLE D [ DELETE 2 1TILE V/icE PARESIDEAT ycnanga (] Addiien | O

NAME TOLEN, BRIAN 22NavE TOLAN, DRIAN

sreeraooress | 4834 W IRLO BRANSIN HWY DASIREET ADORESS | J7F 22 F Lo !ﬂﬂéh‘ﬁ wm KD.

| civ-si-ze KISSIMMEE FL pacmv-ste | CLERMP T | S S ¢74

TILE [ GELEE 31TINE v [ Chang: [ Addition

NAME 32 NAME

STREE | ADDRESS 33, STAEET ADDRESS

GirY-51- 2P 3407Y-51-2

TILE [J DELETE 41TTLE [ Chang: [ Addition

NAME 42 HAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-ST- 7P 44CITY-§1-2IP

TITLE [] DELETE 5 1TITLE [ Chang: [ Addilion

HaME 532 NAME

STREET ADDRESS 53 STREET ADDRESS

Y -ST- 2P 5.4 OITY-5T-2IP

TITLE [ DELETE B 1TILE [] Cmang:  [] Addition

NAME 6.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

LITY-ST- 2P B4 CITY-5T-217

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K). Florida Stalutes. ) further
cerlity that the information indicated on this annual report or supplemantal annuat report is trus and accurate and that my signature shali have \he same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: e ..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dagimn Phoe ¥




