FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlnam
Secralary of Stale

DIVISION OF mm
DOCUMENT # P9500001 3130 (6)

ORLANDO VISITORS INFORMATION CENTER INC.

Mating Address

4834 WEST HIGHWAY 192
KISSIMMEE FL 34746

Principal Place of Business

4834 WEST HIGHWAY 192
KISSIMMEE FL 34746

3. Date Incorporated or Quanfied

O 00O

da. Date of Last Report

02/15/1995

22| , 2]

2. Principal Place of Business | 2a. Mem‘m—g Acldress 4. [Ed Mo b |>— Ao 17 _
27802 W Hwy 122 [#1Y832 W TReo Blenson)| S 73300020 [ Inior agpicanio
Sue, Apl #, &tc | Suite, Apt # et JMEORIAL HW}J 5. Corthoate of Stal s Desired . $8.75 Additiona)

Fee Required

City 4 State Clt, R Statk s 7 ) 6. Eleclon Campagn Financing $5_00 May Be
NM15S5) e L 3] KisSimacfg F_(— Trust Fund Gontributon Added to Foes
Zp Counliy LY L. Country B. This conporation has fiabvity for int wngitie tax under s 199 032,
24| 297 4/ ¢ ﬁl Ose 6l - |29 7}‘{7’46 30| OsCEoL Forido Stattes (3 Yes [ONo L
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o 81| Mamne -
TOLAN, BRIAN F (B2 t Address (P.0) Box Numibor is Hal Acceptabie)
* 4834 WEST HIGHWAY 192 4337 W ZTRio BRowson Mem Nw y
«  KISSIMMEE FL 34746 83
a 84| cy FL [as 7ip Code

11. Plrsiant to the provisons of Sections B07.0502 and 67150

fam liar with, and accent the obligatons ol Secton GG7 0505, Florida Statutes.

(i, Flarida Statites the abave naiod corporatan submits this statenent for (e purpose of changing its registered olfice
or registered agent. or poth, in the State of Florida Suchi change was authonzed by the corporation's board of directars. 1 heraby accept tne appontment as registensd agent. | ans

SIGNATURE L . . oo i L o .
iyt " I;Ll  r ru et A of S e | e e I e d!!int - NTE j—.-; e d At o’ Jes e 1 fan st g - - MATE

12, ~ OFFDERS AND DIRECTORS 13 ADDITIONS/CHANGE S 10 OF FICERS AND DIREGTOMNE 1N 12
TITLE LY DECETE {11 Pﬁgs, DEMNT L] Change ﬁAdd‘non
NAME 12 HAmE TOLAN, MARTIN T,
STREET ADDRESS visiEraness | ¥ B Y OL B WINTER GrrosN RD.
CITY-§1-712 o racir s | ARIAN DO, =L Fa2¥3 {
T [] OELEIE 21 1ILF VICE. FPRESIDENT [ Change I Additan
HAME 22 NemE SrEELE CrPPRRLES
STREET ANDRESS 235tRET e WB Al MV ERrmuDA Ave, Sre /O
Cirr-gl-7p e - pn s | M13SimmEE , L 3474/
L€ C1DeETE 3 1TILE Fo F 4 8 J7RER O Crargs ﬁﬁ«ddnllon
e 32 MANF TOLMAN, BRIAN F
STREET ADDRESS 37 st anocss | } 7T o /f/"Jﬂﬁ war Ko-
CITY-ST-7F . sacm-stn | LLERmenNT, I—L GH7/}
TITLE [J DeteTe 41 TIILF [ Crange ] Additien
NAME 47 N
STREET AIRESS 4 VSTROET ATDRESS
CiTY-ST-2iP e R
TITLE [JDfikie 5t DILE [ Chawge [ Adaition
NAME H7 NamL 'q‘LII—Il Ir-'1 ::_: ‘ '] .l'_.l

" . -
STREET ADERESS 59 SIREET ADDIESS 0574210, /36—~ 10R5--038
CITY-§T-2ip S40TY-ST 2P 0000
TELE [] DELEIE € 1TILE [[] Crange [ Addit-on
NAME 62 Nwe
STREET ADLAESS €4 5THEE T ADLRESS
CITY-ST-2IF €4 5ily-5I- ¢

certi'y that the information indicated o i
oatn, that | am an officer
appoars in Black 12 g

SIGNATURE:

rLachment with ar acldress

i £

"SIGNATURE ANC TYPED DR PRINTED NAME OF SIGHING OFFICER DR DVRECTOR |

14. 1 do hereby certily that the mfarmation sum»-w d wath this il g s voluntaty furnishesd and does not qu.‘ufy Tor e exen;
zannaal reporl or supplemental annual report 15 rue and accurate and that e, signature shall have the sama Logal effect as if made under
o the receiver o trustee enpowensd to exes ita s refaon as reduived by Chapter 607, Flonda Statutes; and thal m Wy name

ted in Section 119, 07(3)ik), Florida Statutes |Hurther

Y og/76 (Gep)356- 1344,

Craptom Frore

CR2E034 (12/95}




