T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5

CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P96000000937 (8)

1. Corporation Nare

OLD FLORIDA TOURS, INC.

Fe,

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

(AN

'-Principal Place of Business Ma ling Address
2103 CORENA DRIVE 2103 GORENA DRIVE
ORLANDO FL 32810 ORLANDO FL 32610
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 $9-2200378 Not Applcable
Suite, Apt. #, etc. | Suite, Apt. #, et 6. Certificate of Status Desired O $B'75 Additional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
2_3] 28-l Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has hability for intangiole tax under s 192.032,
m E] 29] El Fiorida Statutes [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MGPHERRON, C"ERYL L 82| Street Address (P.O. Box Number 1s Not Acceptable)
2103 CORENA DRIVE
ORLANDO Fl. 32810 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutas. the above-namad corporation submits this statement for the purpase of changing its registered office
or registered agent, or bolh, in the Stats of Flarida. Such chan%e was authorized by the corporation’s beard of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ - I —_— e
Signature, typed or pricled nane ol regiztered agen! and tife 1f apyicabls INOTE: Registered Agent signatura required whan renglating! DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE D (] DELETE 1 1TITLE - B Change [ Addition ?’
KAM: MCPHERRON, CHERYL L 12 NAME 3
sicetanviess | 2103 CORENA DRIVE 13 STREEY ADDRESS g
CINY -$T-21P ORLANDO FL 32810 14 CTY-ST- 217 &
Tl D [ DELETE 7 VTIE LD B chage [ Addtion | ©
HAML TODD, VICKI 2.2 NamE
siweer anoaess | ROUTE 2, BOX 336 23 STREET ADDRESS
CTY-81. 78 MORRISTON FL 32668 24 Iy - 512
TITLE ] DELETE 3 1TIMLE O Cnangs [ Addition
NAME 32 NAME
SIRER? ADDRESS 33 STREET ADDAFSS
| ciry.si-zi 34 CITY-5T-2P
TITEE ] DELETE 4 1TIILE [ Change ] Addition
Mk 4.2 HAME
SIKEE T ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44CiTY-5T-2F
LE {J DELETE 5 1TIILE [ Change [} Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADCIRESS
CIly-$1-21P 54 CITY-§7-2P
TITiE [ DELETE 6 1TITLE {3 Change [ Addition
NAME 62 KAME
STHEET ADDRESS 63 STREET ADDRESS
Cily-Si-zp 64 ITY-5T-2IP

14. | do hereoy certity that the information supplied with this filiwg is voluntadily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repan is true and accurate and that my signaturg shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or frustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changsd, or on an attachrment wit] address.

-

SIG NATURE: %wgﬁ PRINTED NAME OF SIGNING OFFICER GR 'ﬁm{ﬁ%tc's_g mg T __4/"’5{-3 ,zé,__, ) yg}i&ﬁ:yﬁ?_

Daytme Prong &




