FILE NOW: FILING FEE

PROFIT e
CORPORATION it
ANNUAL REPORT x

1996

AFTER MAY 118 $225.00

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

DOCUMENT #

1. Corporation Name

ADVENTURE TOURS OF CENTRAL FLORIDA, INC.

Principal Place of Business

3911 VILLAS GREEN CIRCLE
LONGWOOD FL 32778

Mailing Address

LONGWOOD FL 32779

3811 VILLAS GREEN GIRGLE

ARG A

3. Date Incorparated or Qualified

3a. Date of Last Report

N/A
| 2. Principal Piace of Business 2&. Mailng Address 4. FEI Number Applied For
21| One Citrus Bowl Place [26]3911 Villas Green Cir,|59-3295026 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8 75 Additionat
— : 5. Cenificate of Status Desired :
22l Suite 201 [27] O Foe Raquired
| City & State City & Stata . &. Election Campaign Financing $5.00 May Be
23| Orlando, Florida 28)Longwood, Florida Trast Fund Centribution Added to Fees
_Zp Country Zip Country B. This corporation has hiability for intangible tax under s 199.032,
241 32805 ?5—| USA:; —2-9] 32779 ao] USA Florida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
N/A
VAI.ENTINE, HOBERT L 82| Street Address (P.O. Box Number is Not Acceptable)
2000 E EDGEWOOD DRIVE
LAKELAND FL 33606 83
84| City FL |35 Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

1. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

Sigratue, typed or printed name 'ol regitered agart and tlkj]‘iair;;;ﬁc;r;ié—

MNOTE Ru;st_e'ré-dvioent signature reguired whan r(,-ins:aﬁ;;gi‘ T

TTDATE

12, OFFICERS AND DIRECTORS I 13, ADDITHONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i [ DELETE LILE P {3 Crange ] Addilion
NAME 1.2 NAME Y Paul:iGy Hay
STRFET ADDRESS 13 STREET ADDRESS 291 ! Vl(lilaslGr(.een Circle
CRY-ST-2IF . 14 CITY-5T-2P ongwood, Florida 32779
TI1LE [] DELETE 2 100LE v [] Change ﬁ{kddilion
MNAME 22 NAME :
Anthony D. Ziherl
STREET ADORESS 235TRETAODRESS | 1314 Druid Road
CITy-51-2IP 24 CiFy-81-219 M;\itland Flgrjd
TIHLE ] DELETE 31T0LE /8 v Chaage [ Addition
HaME 3ZNAME Donna Hilton Hay
STREET ADDRESS 33STREETADDAESS| 3911 Villas Green Circle
Iy -ST-7P 34011V -§1-2P Longwood, Florida 32779
TLE 7] DELETE 4 1TITLE [} Change ] Addilion
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
EITF-51-7P 44CITY-5T- 2P
TILF [J DELETE 5.1TITLE [ Change  [C] Addition
HAME 572 NAME
STHEFT ADDRESS 53 STREET ADDRESS
Cy-§1-21P 54 C1TY-SI-2P
TImE [) DELETE 6 1THLE [ Change ] Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-ST-2P G4 CITY-§T-2IP

certdy that the information indicated o
oath, that | am an officer or direstor
appears in Blogk 12 or Bi 13

SIGNATURE: _

anged, or an an attachment with an address:
f

14,1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)tk), Florida Statutes. | further
this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

UKE AND TYFED OR PRINTED NAME OF SIGNING OFFiCER OR mnr_cmn/’

4/2 4049,6, e 4 01&& 1=2338 .

]

CR2E034 (12/95)




