05101999-90171-027-$150.00-5150.00 . / FILED

PrOFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pgg000048393

1. Corporation Name

FLORIDA VISITOR'S BUREAU. INC.

FLORIDA DEPARTMENT OF&ATE
Kathorine Harris .

Secrelary of State 05-10-1999 90171 027 ***150.00

DIVISION OF CCRPORATIONS

(LD ]

Principal Place of Business Mailing Address
5601 WINDHOVER DRIVE SB01 WINDHOVER ORIVE
QRLANDO FL 32819 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
?ﬂ ;] \ﬁ 6) -~ 359‘ 03’/& Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc. 5. Certifcats of Stows Desired 13 $8.75 Adaitional
Zﬂ m Fee Required
T Cey &State : City & State - 8. Etaction Campaign Financing $5.00 may Be
—zﬂ m Trust Fund Contritkition Added to Fees
Zip .__ Country Zip Country 8. This corparation owes the curreni year Inlangible
;I ) rz;i ;‘ [;] Parsonal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiaterad Agent )
B81] Name
MARDER, MICHAEL E ESQ :
135 WEST CENTRAL BOULEVARD B2| Street Address (P.O. Box Number is Not Acceplable)
SUNE 1100 3
ORLANDO FL 32801
84| City FL Iesl Zip Coda

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, tho above-named corporation submits this statement for the purpase of changing its registored
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmaent as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

May 10, 1999 8:00 am
Secretary of State

CR2E034 (11/98)

SRR N] A £11 ) D

SIGNATURE
Tignature, typed or prntad name of regiaterad agiv and Ml I S0 cibie. (NOTE: Registered Ageni signature 1equirad whan remstaing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1,12
TE D ] DELETE 11 TME D/Plf/é [JChange  J&{Addiion
NOE SIEGEL, DAVID A 1.2 HANE
streeTanoress| 5601 WINDHOVER DRIVE 13 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32819 14 GTY-57-2
TME OJ DELETE 21Tme Dichange [ Addrtion
NME 22 NAVE
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2 4 CITY-5T. 79
TME ] DELETE J1TME OcChange  [] Addition
HAME 32 NAME
STREFT ADDRESS| - T . - 33 STREET ADORESS -
CITY-ST-29° 34.CITY-§T-2P
me [J DELETE +1TME JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRFSS
cy-§1-2P LA OTY-ST. 700
TE J DELETE §1TME CjChange [ Addiion
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
oTy-51-27 54 CITY-ST- 2P
TME ] DELETE 61TIE CicCnange [ Mddition
NAME 6.2 NAVE
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P 54 CTY. ST- 2P
14. 1 heraby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai re| mantal annual report is true and accurate and that my signature hawve the sama legal effact as if made undet oath; that | am an
officer or director of ) caiver or empowered 10 exbcute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block ch with bn address, with ail other like empowered.
SIGNATURE: — Whefss  H01-2561-2350
SIGNATURE AND TYPED PRINTED NAME OF SIGNNG OFFICER OR HRECTOR i Dl Duylameg Phors £
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