FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

'DOCUMENT # P95000064848 (1)

. Corparalian Name

CENTRAL FLORIDA INDEPENDANT RESERVATIONS INC.

s A0 A

1200 ATRIUM BLDG.. STE. 112- CENTRAL AVE. 1200 ATRIUM BLDG., BTE. 112- CENTRAL AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 34741

3. Date Incorporated or Qualified 3a. Date of Last Report

I 08/21/1995 08/16/1996
’mupm Nace ol HUSINGss

2a. Mgiling Address 4. FEI Number Applied For
21| QO E csca;mf’my ché CBCEOLJQPJ:W 59-3335501 ' szAp(:Jhcable

Swite. Apl . lc. Suite, Apt. #, elc. i
I ' LE‘ P 6. Certificate of Status Dasired ) $8'75 Md.'"mar

5_2 l Fea Required

Ly & suate -, City & Stale : &. Election Campaign Financing $5.00 way Bs
[i_lk IBSIMM EE 'P(/ zs—hgj MMMEE ‘C C. Trust Fund Contribution | Addsd to Faes

2

. Gounry Zi ‘ Country, B. This corporation has liability for intangible tax under s, 199,032,
ﬂ ?Dui‘]u-?) US% ;ﬂ mug (_Eﬂ Florida Statutes OYes [no

9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent

WILSON, JENNIFER E W T 3
1200 ATRIUM BLDG, STE. 112- CENTRAL AVE. B =\ éo‘epmw LSO
KISSIMMEE FL 34741 _ (LR 8 IR AR, Y|

" MIEsSimmes. FL *Z6A0n

11, Pursuant to the provisions of ‘ierhor:s 6070502 and B07.1508, Florida Statutes, the above-named corparation submits this staterment for the purlqlose of changing its registerad
afhice or reg: stored agenl, o both, in tho State ;IDFIGHSOSWH 6 was authogzed by the corporation’s board of directors, | hareby accepl the appointment as registered
agent am farmhar with, and ac NS of, €07.0505, Florida Statutes.

SIGNATURE T
S qypu_“.-

e 0f tagy ceriid agant o iie H Aprhcable (NOTE: Regislered Agont signalura renvired when réinstaingy OATE

[ag T T T GRTCERS AND DIREGTORS 13, ADDITIONSICHANGES TO DFFIGERS AND DIRECTORS IN 12
TiLLE PS [ oeceTe 11 TLE [F Change LT Addition
HAME WILSON, JENNIFER 1.2 NAME
srreet anonrss | 3388 SANDY SHORE LA 13 STREET ADDRESS
ervsr-ze | KISSIMMEE FL 34743 14 CHTY-51-2
e T TVPT [ CeLETE 2ATITE TTtrange L] Addtion
HAMi BARKER, LEONA 22 HAME
sttt aoouiss | 2735 TROPICAL LAKE DR 2.3 STREET ADDRESS

| onvsize | KISSIMMEE FL 34741 2 4ci-51.2p
o [ 1 DELETe S1TME 5&426‘11‘\2.\{ LT Cange 14 Addition
HaME 32 HAME SOOI ’g
STHEET ADORESS 33 STREET aDoREss. |[CAAD COMNSEL\ITOEN,
oy 5t 34,GT¢-S1- 2P D&p&\f Gﬂ"\'*qé ROCETON U,

THLE T T [T OFLETE a1 TNLE Clchange L] Addition
HAME 4 2NAME

STREET ATORESS 43 STREET ADDRESS

BV TP 44 CITY-ST- 2P

E [T DeLETE 51TIRE T Ghange [T Addition
HAMT 5.2 NAME
STHEE T ADDAESS 5.3 STREET ADDRESS

| anvstae S40HTY-ST- 2P
L ] DECETE 6.1 TITLE [T Change 1] Agdilion
hA: 6.2 NAME
STREET ALDME5S $.3 STREEY ADDRESS
| city-st-a0 [ 6.4 CITY-ST-20P
[ %4, I do hercby cerlify That the information supplied with this filng doos not qualify for the exemption stated in Section 119.07(3%1), Florida Statules. | furiher ceridy tha the

information ind.cated on this annual repart o supplemental annual report is true and eccurate and that my signature shall hava the same lagal éMect as if mada under cath; that
1 am an oftcer or director of the corporaton or the receiver gr jrusies.smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 il changed, or on g “ChepetWith an addre

SIGNATURE: _ L1 M_ﬂ / i Z/ a7

SIGNA TURRARD YYPE

D TYPED OR PRINTED NAME UF SIONING OFFICER OR DIRECTOR Caytme Phono s
05264678

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O dam

CR2E034 (9/96)



