 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 O O am

CORPORATION Sandra B, Mortharn
ANNUAL REPORT

Secretary of State
1997 Secretary of State

DOCUMENT # P9400005193B (6)
SUNSHINE STATE VISITORS INFORMATION CENTER INC.

i
Principal Place of Busingss Mailing Address

5850 LAKEHURST DRIVE STE. 2603 SO TARERORST DRIVE-STE."2009
2103 amnr—
ORLANCO FL 32849 OREANDO-F—500+0-8087ece
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
| 07/11/1994 05/01/1996
2 Prn-al Face of Business 2a. Mailing Address 4. FEI Number Applied For
2| Sanaddate ol | Seadiate Mol - 59-3260061 Lol opicoi
_ Suite, Apt F ete Suite, Apt. 4, 8l ] B ] 8.75 Additional
@ g? 4’2‘-_‘ 27| 5?{12, 8. Certificate of Status Desired O Fee Required
Cily & Stalo | Gy &State 6. Election Campaign Financing $5.00 May Be
23 Q/j AMOQ 'F / 28] d A ,v@o ; / Trust Fund Coniribution O Addad 1o Fess
£ip | __ Country Zip Countey 8. Thig corporation has fiabitity for intangible tax under s. 189.032,
3—4[3/1_?/ 7 . 2j_y i *2;[ 52 Y/ 9 ;ﬂ Z S )4 . Florida Statutes Cves [Jno
B 9. Name and Address of Currenl Reglstered Agemt 10. Name and Address of New Regletered Agent
CHATER, ROLAND 81. Name
“W 82| Strpet Addrass (P.O. Box Number is Not Acgeptable)
ORLANDO FL 32818
:X]
84| City Zip Code

FL |*

19, Pursuant 10 the prowsions ol Soctions 607 040? and 0 7 igfla Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regispires agent, or both g e of B ¢ Ange was authorizad by the corporation’s board of direciors. | hereby accept tha appoiniment as registered
agenl

milliar with, &t T iGasBle’ of T Igr507 0505, Florida Statutes.

SIGNATURE £ > T 82
Siguature typsesd of prntad nime of ropresed-a® and tite i poplicable (NOTE: Ragisiered Agent glgnalure required when reinstating) DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o P [T DECETE 11 THTLE [l change L adattion | g5
HAN CHATER, ROLAND 1,2 NAME §
st ananess | ~44560WEGTNGQD- 1834 »7¥3 g"?“( weu/(}* 1.3 STREET ADDRESS v
| Cy-§1-pp OHMNDO Fl. 0.(/.-6&/49 Q 7 f/ Szf/ ? 14 CITY-§T. 2IF E
T [ peLETE 21TIE [Jchange 0 Addition |©O
TAM: 2.2 NAME
STHEE™ AIIHESS 23 STREET ADDRESS
Y- ST 70 2. 4 GITY- ST 1P ‘
Tt T DELETE 2.t TILE ] Change ] Addition
RAME 3.2 NAME
STHEE) ADLRESS 8.3 STREET ADDRESS
Y6170 34.CITY-§T- 2P
TIILF ] DELETE 41 TILE [l change LT Addition
Nt 4. ZHAME
STREET ADDRESS 43 STREET ADDRESS
Ciy gae 44CITY-81-20 :
R - - [T DELETE 51TNLE [T changs L] Addition
HAM 53 NAME
STRFCT AODAESS 5 STREET ADDRESS
CITY-s1-77 - S40HY-8T-2P
T [T oeLete 61 TMLE [ Change L] Acdition
NAME 6.2 NAME
STREE | ANDRESS 6.3 STREET ADDRESS
GIIY-81-2IP 6.4 CITt - §T- 2IP

14. 1 do lmrf,by Lml-w tha lhe mIornlahon suppllad wnh this filing does nol qualify for the exemption stated in Seclicn 119.07(3)i). Florida Statutes. | further certify thal the

‘eport is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
g empowered to execute this reporl as required by Chapter BO7, Florida Statutes; and that my name

an address.

LR TS

oG PRINTED NAME OF SIGHING OFFICER DR DIRECTQR Date Daytirme Phone »
IO TR




