SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUKT DUE ON OR BEFORE 09/30198: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Name

ORLANDO TOURIST INFORMATION, INC.

Princlpal Piace of Business

14536 ASTINA WAY
ORLANDO FL 32837

Mailing Address

14536 ASTINA WAY
ORLANDO FL 32637

FILED

Sep 30 1998 8:00am

Secretary of State

G O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Pursuanl to the provisions gt
office or ragisisred agen} /o|
agent. | am farmiliar wit

SIGNATURE __ At

R 06/23/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
21 o o) 9 ~ 3yyHolo Not Applicablo
Suile, Apt. #, ete. Suite, Apl. #, elc. iti
1 P - P 5. Certificate of Status Desired D $8'75 Adc!monal
22 . 27] Fes Required
Cily & State __ City & State 6. Election Campaign Financing $5.00 may Be
23 |es] o Trust Fund Contribution 2 Added to Foes
Zip | Counlry | Zip Cotntry 8. This corporslion owes or has pald the currggl year Intangible
24 E‘ ) 29] e Rl Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent __ 10. Name and Address of New Registersd Agent
AMERILAWYER CHARTERED U Narty T Swart  Cob
343 ALMERIA AVENUE 82| Strost Addreds (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 N AST oA L7
83
84( City 85| Zip Code
o KisS)nnés FL{ | 347¢¢
1" eclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registerad

both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointmant as registerad
accept tha obligations of, seclion 607.0505, Florida Statutes.

4 SWART CPA

251

Signature, typed or prinlea nami of ragistered agenl and wile if applicable U

{NOTE Raglsterod Agent signalure required when remstating)

"DATE'

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PSTD [ JoeteTe 1ATITLE [ change [ Asdiion
NAME RESTIVO, MICHAEL 5.2 NAME

sweeranoress | 14536 ASTINA WAY 13 STREET ADDRESS

CITY-5T-2P ORLANDO FL 32837 o 14 GITYST.ZIP

TME [ ] peLeTE 21TME [T crange [] Addiion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITYSTZP B . 24 CITYSTZIP

Lt [ Joecere 31TMLE T change [ addition
NAME 3.2 NAME

STREET ADDRESS 3.3 BTREET ADDRESS

CITY-ST-2IP e ___Nsanrvstap

TME (Joecete 41TITLE [ change [} Adeition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-ZP ] 44 CITY-ST-2IP

ME [ JOELETE BATITLE [ change [ Additon
NAME 5.2 NAME

STREET ADDRESS 4 53 STREET ADDRESS

CITYST-2IP - o BACITY-ST-ZP

HITLE [ DELETE 61TIRE T change [ addton |
NAME 5.2 NAME

STREETADDRESS £.3 STREET ADDRESS

CITY-ST-2P L 64 CITY-ST-2P

indicaled on il

In Block 12 or Block 13 if changed, or on

P I Y e 4/{ A ‘(74

14. | hereby cerlifrl thal the information supplied with his filing does not qualify for the exemplion sialed in section 119.07(3)(i), Florida Stalutes. | further certify that the information
is annual report or supplemental annual repon is Lrue and accurate and that my signature shall have the same legal effect as if made under gath; that [ am
an officer or direttor of the corporalion or the receiver or truslee empowered E

55,
:

cule this report &s required by Chapter 607,

lorida Statutes, and that my name appears

al- | ('40%%’:-%31

CR2E034 (5/98)



