PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namo

Principal Place of Businoss

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

fLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

ADVENTURE TOURS OF CENTRAL FLORIDA, INC.

_ 9. Name and Address of Current Registered Agent

Maihng Addross

FILED
Mar 10 1998 8:00am
Secretary of State

RN BME

ONE CITRUS BOWL PLACE 3911 VILLAS GREEN CIRCLE

SUITE 201 LONGWOOD FL 32779

ORLANDC FL 32905 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified

01/23/1995

2. Principal Place of Business o 2a. Wailing Address 4. FEI Numbaer Applied For
ol 59-3205026 Not Appicabl
Sutte, Apl. 4, Suile, Apt. #, ele. "
P s ¢ §. Certilicate of Slalus Desired O $8'75 Addttional
22 27[ Fee Required
City & State Caty & State 6. Elaction Campaign Financing $5.00 May Be
23 e ] 2_8]_ L Teust Fund Gonfribution Added to Fees
Zip . Country e Country B. This corporalion owes or has paid the current year Intangible
24 25_] EI ?EI Parsonal Property Tax due June 30. Oves o

10. Name and Address of New Reglstered Agent

VALENTINE, ROBERT L 81f Namo
2000 E Emooo DRIVE B2| Streel Addrass (P.O. Box Numbar is Not Acceplable)
LAKELAND FL 33808
83
B4 City Zip Code

FL [

11, Pursuant to the provisions of Sectons 607 OLG2 and 607 1608, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing is regisiered

office or registored agont, ar both, i the Stale of Flonda_Such change was authorized by the corparalion's board of direclors. | hereby accept the appointment as registered
agent. | an farnihar with, and accepl the obligations of, Section 607 0505, Flerida Statutes,

CR2E034 (10/97)

SIGNATURE _ R
Slgeuituru byjued o0 priclcd nan et W oAbl (NG1E: Regislorad Agenl signalure required when renstating) DATE
12. T o HECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P-_ T o 7 - u bﬁi 1.1 MTLE D Ghanoe D Addition
NAME HAY, PAUL G. 1.2 NAME
staeer aopaess | 9919 VILLAS GREEN CIRCLE 1.3 STREET ADDRESS
City-Si- 2P LONGWOOD FL 14 CITY-5T- 2P
TILE [} T N N TG 2ATITLE [Jchange [T Adaition
HAME HAY, DONNA HILTON 2.2 KAME
sheer anpaess | 9911 VILAAS GREEN CIRCLE 2.3 STREET ADDRESS
OTY-S1-2IP LONGWOODFL 2.4CITY-51.7P .
TE oot 31 TILE [T Change [ Addition
HAME 37 HAME
STREET ADDRISS 3.3 STREET ADDRESS
oTY-sT-2p | o - 34.CY-§1-2P
WL |MERTEE 41TITLE [T Grange ] Addition
NAME 4.2 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-ST-21P o 440TY-SI-21P
TITE [ veceTe 51 TIILE [JChange ™ [J Addition
RAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-ST-21P 5.4 CIFY-5T-ZP
TITLE T CUT ot 6.1 101LE [J Change ] Addition
NAME 62 NAME
SYREET ADDRESS 6.3 STREE} ADDRESS
CITY-ST-21P 64 CITY-51-21P

Block 12 or Black 13 if changod, o

QSIGNATLIRE:

2LCC CITIPOWETOgEF |

rOn an attac) Wwith an 'liylc!rcS‘

14. 1 herehy cortify that the information suppho wilh this filig doos ot qualify for the exemﬁlion statad in Section 119.07(3)(i), Forida Statutes_ | further certily that 1he information
indicated on his annual repart or supplemental anaeal report is true and accurate and |

at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpaoration or the receiver o

xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

3/§//¢/ 87/ by - 3336




