FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCOFIT
CORPORATION
ANNUAL REPORT

1999

AR

FLORIDA DEF ARTMENT OF STATE
Kathoerine Harris

Secretary of State

DIVISION O~ CORPORATIONS

DOCUMENT # pPQ97000054821

1. Corporation Name

ORLANDO TOURIST INFORMATION, INC.

|

Principal f'lace of Business Mailing Address

14536 ASTINA WAY
ORLANDO FL 32837

14536 ASTINA WAY
ORLANDO FL 32837

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90049 015 ***158.75

L

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed

06/23/1997

2. Principal Place of Business

] 2a. Mailing Adgress

4. FEI Number

Applied For
Not Applicable

1] 26] 50-3454060

Suite, £.pt. #, elc. Suite, Apt. #, etc. . it

g g 5. Certifcate of Status Desired [} $8.75 Additional

m ;’ Fee Required

City & Sitate City & State 6. Election Campaign Financing 0 $5.00 May Be
2‘|_ N . — El [ e « —{—Trust “und Contribution Added.1> Fees -

Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl 25 El m Perso1ai Property Tax. Oves 0o

9. Name and Adidress of Current Registered Agent

10. Name and Address of New Register:d Agent

HARRY J SWART CPA
717 £ QAK ST
KISSIMMEE FL 34744

81| Name

82| Street Aldress (P.O. Bo< Number is Mot Acceptable)

83

84| City

FL 'ss

! Zip Code

SIGNATURE

11. Purswint to the provisions of S xclions 607.050:? and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office 1r registered agent, or beth, in the State of Florida. Such change was autherized by the corpar ation’s board of firectors. | hereby accept the ap.vintment as reg istered
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or prnted n; me of ragistered agan and Utie if applicable

(NOTE. Registered Agant signature req sired whan reinslating’

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNE PSTD ] DELETE 11 THLE [IChange ] Addition

NAME RESTIVO, MICHAEL 1.2 NAME

streeTADDRE S5 14536 ASTINA WAY 1.4 STREET ADDRESS

CiTY-ST-2P ORLANDO FL 32837 14 CITY-5T-2P

TTE 3 DELETE 2ATILE [JChange  [] Addition

NAME 2.2 NAME

STREET ADORE 55 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-ZIP

TITLE [T DELETE 317ME C]Change [ Addition

NAME 3.2 NAME

STREET ADDRE 38 3.3 STREET ADDRESS o o - _
Tomv-stzE” 7T ~ 34, CITY-ST- 2P

TITLE [J DELETE 41TILE M Change [ Addition

NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TME [ DELETE 5.1 TITLE [JChange  []Additien

NAME 5.2 NAME

STREET ADORE 35 5.3 STREET ADDRESS

OIY-ST-2P 54 CITY-5T-2P

TME [C] DELETE 8 TITLE [ClcChange [ Addition

NAME 67 NAME

STREET ADDRE:S §.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereb: ceriify that the informat on supplied wit this filing does not qualify for the exemption stated it Section 119.07 3)(i), Florida Statutes. | further cartfy that the information
indicate d on this annuai report cr supplemental annual report is true and accurate and that my signati re shall have thi: same legal effect as if made urder oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapte~ 607, Florida Stalutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: /L) ho gl Kit8, 2ot

0106551

CR2E034 (11/98)

%';—Dmgﬁﬁg?s' 93] |




