FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P96000051697 (6)

1. Corporatian Narme

FLORIDA TOURIST BUREAU INC.

. iy
Princigal Place of Busingess Mailing Address

451T-WALDEN-OIRGLE 4517 WALDEN GIRCLE
ORLANDO-Ft-326H+ ORLANDO FL 32811-7302

FLOHIDA DEPARTMENT OF STATE

Sani . Mortar Jan 15 1997 &8:00am
Secretary of State

DIVISION OF CORPORATIONS

3501 w. FIVE S
3. Dale Incorporated or Qualified 3a. Date of Last Report

KisSimmee FC 3474 06/17/1996 6-17-9¢

——i_-ﬁr—ir'ﬁ'ifiai'F",Ei'(:'t--of Business T 2a. -MBIFIIIQ Address 4, FEI Number Applied For
1] 3501 W, Vive S [l 5£9 3285755 Not Applicanie
Suite, Apt #. et Sule, Apl #, etc. ) . E/ 53_75 Additional
- e 5. Certificate of Status Desired ]
2] SYrE fof-g5 el ' - Foo Requred
ity & Stale: . | Cry & State 6. Election Campaign Financing $5.00 Mey Bo
23] K1 SSpmmcs~ e B 28| Trust Fund Contribution 1 Added to Fees
4p . Gounty | | Country 8, This corporation has liability for intangible tax under s 199.032,
B 72 ) I 7 Figrica Stalutes es_ [N
s v 3 NEMe and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KELLOGG, RONALD E 8% Name
4317 WALDEN CIRCLE 82| Street Address (P.O. Box Number ts Not Acceptable)
ORLANDO FL 32811
83
84, City FL 85| Zip Code

11, Parstant 16 the pravisions of Secl ans 6070607 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent. o both, i the State of Florida, Such (:ha'lge was authorized by the corparation’s board of direclors. | hereby accept the appointment as registerad
agenl. 1 am famihar wilz acceplane o gabons of, Sechion 607 0505, Floricla Statutes.

CR2E034 (9/96)

SIGNATURE éﬁnw = EEkecocn j /4 "9 7
A agent ad Wiy if applicact (NOTE Segistered Agant s.gnalure raqured when renstating) AYE
E T QPEPERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D |RIGEIERE 11TIME I Change ] Addition
HANtE KELLOGG, RONALD E 12 NAME
sreeeranonss | 48T WALDEN CIRCLE 1.3 STREET AQDRESS
oiY-81 W OHLANDO FlL. 32811 ) 140IT¥-31- 70
e | R 77 TITLE ["TChange  LJ Addition
NAME 22 HAME
STAEET ADTRESS 29 STREET ADDRESS
oIy -51-7IF 2 ACIT¥-5T-2p .
R e e LAST ‘ T Towe [T
NAME 32 NAME
STRIFT ADCRESS 33 STREET ADDRESS
| SIESUCIR T 34.CIT¥-ST-7IP
TITLE L1 ooere 41Tk [T Change [ Addition
HAME 4.2 NAME
STREET ADDRY 55 43 STREET ADDRESS
L 44 CITy-ST-217
WL ] DELETE 53 TIMLE [ change  T_] Addition
HARK 52 NAME
STRESY ADDRESS 53 STREET ADDRESS
Siy-51- 2 o 54 CITY-S1-21P
TLE [T DELETE 6.1 TITLE [T change LT Addition
NAME B2 NAME
STREET ADIRESS 63 STREET ADDRESS
CirY-s1- 4P o B4 CITY -ST-21P
14, | do heraby certily thal the information suppled with th.s fiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

informatice ied sated on tes anedal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am arn ofl i direstor of the corparaton ar 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida S1atutes; and thal my name
appears in Block 12 or Block 131 changed, or fmchment wilth an address

SIGNATU R E: 9F & éi\'ri-ii'};' rrwgﬁgﬁg%ﬂée Aé(%“ /:nné —9 7 Vap?~ ?r%i :///q




