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

[ PROFIT Ggis
& FLORIDA DEPARTMENT OF STATE .
comma o . ORDEPATTMENT OF May 08 1997 8:00am
ANNUAL REPORT Secretary of State
1997 N < DIVISION OF CORPORATIONS S C CretaI ‘, Of State
DOCUMENT # P94000072900 (1)
. Corporation Name
TICKETSAVERS, INC.
AR
COMFORT INN MAINGATE COMFORT INN MAINGATE
751 W IRLO BRONSON HWY 751 W IRLO BRONSON HWY
KISSIMMEE FL 34744 KISSIMMEE FL 47474725
3. Date Incorporated or Qualified | 38, Date of Lasi Report
, (09/30/ 1994 01/23/1996
7_72_:77F'?17ci';")a't Piace of Busnoss 2n. Mailing Address 4. FEI Number Applied Far
E‘_L . ;5—| 59'3271869 Not Applicable
Suite, APt #, ¢l Suite, Apt. #, etc. N g $8.75 Additional
EI —2?[ 5. Certificate of Stalus Desired O Foe Required
Cily & State Ciy & Siale 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution [N Added to Fees
Ly | Counlry 2ip Country 8. This corporation has liability for intangibe tax under s. 198.032,
241 25] m 33] Florida Statutes COvyes ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstersd Agent
BOANE, GARY 7] Narme
738 W COLONIAL DR 82| Street Address
{P.Q. Box Number Is Not Acceptabla)
ORLANDO FL 32804
83
B4] City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered
office o registered agent, o both, in the State of Florida  Such change was authorized by the corporation’s board of directors, | hereby accep! the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE __
Slguaston, yped of panted name of mgistered agettt and tile o Bpplicable. (NOTE: Ragislared Agenl signature requirad when renstating) DATE

R OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS 1N 12 g
e P LT DECETE 1.1 THLE [T Change  [F Addition S
NAE DOANE, JOHN 12 NAME §
srrceraooness | 17005 ARROWHEAD BLVD. 1.3 STREET ADDRESS

| v sior | WINTER GARDEN FL 34767 o520 &
mE v T DeLeTE 21 TIE [ Change L Addition |©
RAME DOANE, GARY 2.2 NAME
smrrr anneiss | 738 W COLONIAL DR 2.3 STREET ADDRESS 4
CiTv-S1-2F ORLANDO FL 32804 2,4 CTY-5T- 2P
T [T oreete 81 TITLE © [Ochange [ Addition
AV 3.2 HAME
STHELT ADDRESS 13 STREET ADDRESS

Loyt 34 CITY-S1-2P
me | [T DELETE 41 TILE O change L] Addition
NAME 4.7 NAME
STRLET ADIDRESS 4.3 STREET ADDRESS
CTy-57 28 44 DITY-§t- 2P
Timf [T DELETE 51 TIILE ¥ Change  [] Adgition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GI3Y-S1. 2 N 54 CITY-§1-7IP
e [T peLeTe 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
Py -§1- 2 6ACIY-51-29

14. | do hereby certidy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated an this annua’ report Or supplemental annual reporl is true and accurate and thal my signature shall have the same legal affect as if made under oath; that
| arn an oflice: or diracior of the corporalion or the receiver or trustee empowered to execute this report as required by Chapiter 607, Floridea Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
H30/97

SIGNATURE: At LB ULIHED 4
TED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daylyme Phone B

IGNATURE AND TYPED OR P



