e R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT e, RN FLORIDA DEPARTMENT OF STATE
CORPORATION e E Sandra B. Mortham

ANNUAL REPORT 1 1315 Secretary of State
1996 S e DIVISION OF CORPORATIONS

DOCUMENT #  P95000063881 (3)

1. Corporation Name

ARIVENTUHES IN FLORIDA CUSTOM TOURS AND DAY TRIPS

: 0

Principa: Place of Business Mailing Address
12650 S HWY 17.92 SUITE 110 1250 S HWY 17-52 SUITE 110
LONGWOOQD FL 32750 LONGWOOD FL 32750
3. Data Incorporated or Qualified 3a. Date of Last Report
08/17/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 2 59-3339998 | [Not Appizaie
| Suite, Apt. #, etc. Suite, Apl. 4, etc. 5. Certifcate of Status Desired a $8.75 Additional
22] . ;| Fee Required
City & State City & State 6. Eection Campaign Financing $5.00 May Bo
El ;a_] Trust Fund Contribution a Added to Fees
Zip Cauntry Zip Country 8. This corporation has kabiltty for intangible tax under s 199,032,
2a] |25] [20] 30) Fiorida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

KEU.EY. MICHAEL 82| Street Address (P.O, Box Number is Noi Acceptable)

1250 § HWY 17-82 SUITE 110

LONGWOOD FL 32750 83

B4} City B5| #ip Code
FL [*]

13, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such cha %e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signalure: tyved of prirtod nane of rogislored agent and e f appicatie.  (NGITE Fogistered Agent signalure requied when renstaing DATE &
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TALE D [ DELETE 1.17mE D, P X Change [ Addition g
KAN KELLEY, MICHAEL 12 NAME 3
STHEE ADDRESS 1250 S HWY 17-92 SUITE 110 13 STHEET ADDRESS i
Oy~ 81-2p LONGWOOD FL 32750 140TY-ST- 20 &
THLE [ CELETE 2 ATHLE ¥, 5 [ Change [ Acdition | O
NAKE 2.2 NAME Douglas T. Craig
SIREET ADDR:SS 2asmeeracoress [ 1250 S. Hwy 17-92, Suite 110
CTy-5)- 7P 24C1TY-5T-2 Longwood, FL 32750
THLE [) DELETE 31 TITLE [ Change [ Addition
HAME 32 NAME
STHEET ATIDRESS L 43 STREET ADDRESS
CTY-3- 2P 34 CITY-8T-21P
TITLE [J GELETE 4 1TIE [ Cnange ] Addition
NAME 43 NAME
STREET ADDRESS 43 STREET ADDRESS
onv-§1-21P 440ITY-51-21P
THLE [] DELETE 5 1TITLE [ Crange  [[] Addition
NAME 5.2 HAME
STREET ADDRESS 5.4 STREEY ADDRESS
CITY- 5T-21P 54CHY-51-20
ML [} DELETE 6.1 TIILE [ Change  [) Additian
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITV-ST- 2P 4 s4cmy-sr-2p

14. | do hereby certify that the informaltion supplied with his filing is voluntarily furnished and does not gualify for the exampition stated in Section 119.07(3)ik), Florida Statu'es. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my Signature shall have the same legal effect as - made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme
appears in Block 12 or Blocxf changed, ar on an atlach ith an address.

SIGNATURE: ek ELLEY Y/20C/96  (Y0))331- 049

" SIGNATURE AND TYPED DR PRINTED NAME OF S/GNING OFFICER OR DIREGTOR Datme Prare 4

-




