FILE ROW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFIT ; ;- ': ﬂ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
L - 1997 "* e 4/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 3307 " (3)

. Corporation Name

CELEBRATION INSURANCE. INC.

e R BN ARG

1375 BUENA VISTA DR. SO0 SOUTH BUEN WISTA STREET
4TH FLOOR. N BURBANK CA 915210001
LAKE BUENA VISTA FL 32830 Us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/17/1881 05/01/1996
2n. Mailing Address 4. FE! Number Applied For
e 26| 500 S, Buena Vista 5t 59-3125089 5 Not Applicable
Suite, A[-l ¥ olc Suita, Apt. #. et " . B.75 Additional
EMKM i - Fa?l 6. Certificate of Status Desired 0 Feo Requited
| Cive State Ciy & State 8. Election Campalgn Financing $5.00 May Bo
23 51 Burbank, CA Trust Furd Contribution [ Addad o Fens
D . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 25 20] 91521-0586 [30] USA Florida Statutes COves MWro
N 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
YOPPOLO, FRANK S. 81| Name
1375 BUENA WSTA DR, B2] Street Address (P.O. Box NMumber is Mot Acceptable)
4TH FLOOR NORTH
LAKE BUENA VISTA FL 32380 83
84| City 85| Zip Code
FL

| -
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regislered agont, of bolh. in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. am fanilar with, and accept the obligations of, Saction 607.0505, Fierida Statutes.

SIGNATURE Signaivie, oed o prnted name ol egicered pgone 8o tIo f Bpphatie NOTE Ragistarca Agent s.gralure requred when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ LT DRLETE 1ATME [¥ Change [ Addition
HAME PIIT, LAWRENCE B 1.2 NAME
sreee anoress | 1375 BUENA VISTA DR 13 STREET ADDRESS
| onv-si-ze | LAKE BUENA VISTA FL 145I0Y-§1-29 32830
ILE D T DELETE 21 TIE @] Change T Addition
Na LITVACK, SANFORD M. 22 NAME
s Lanoness | 1376 BUEN VISTA DR, aasmecraooress | H00 S, Buena Vista St.
LY ST 7P LAKE BUEN VISTA FL 2.4CMY-81. 7P Burbank, CA 91521
| PD fJ DECETE 31TME PD CJChange &K Addilion
NAME RUMMELL, PETER § 3INAME Robert L. Shinn
sweet amss | 500 5 BUENA VISTA ST sasmreeraponess | 200 Celebration Place
avseae | BURBANK CA 34 CTV-51-2 Celebration, FL 34747
e TTASD CJ oktETe PRET: T Ghenge R Addition
HANE REED, MARSHA L. 42 NAME
sict anoniss | 50O S, BUENA VISTA STREET 43 STREET ADDAESS
orv si-ze | BURBANK GA 44CITY-ST-ZIP 91521
e T [T oELETE 51T - K] Change L) Additan
NANF QUIMET, MATT A 52 NAME
sTreeT apbiiss | 6649 WESTWOOD DR sasteeiaporess | 1375 Buena Vista Dr,
- _QMDO FL 54 CITY-B1-2IP Lmuﬁmjma’_ﬂ_jw[j—m*
LT pecere 61TIHLE Change Addition
Nt 6.2 NAME
STAEE] ADDRFSS £3 STREET ADURESS
Corveste | 84 CITY-51- 2P

| 14, | 'do herelyy cerbly thal the mformation suppliod with this filing does not quahty for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further gertify that the
mfarmation indicated on this annual report or squlsmEmtm annuat report is true and accurate and that my signature shall hiave the sama legal effect as it made under oath; that
L am an ofhicer or director of the corporation or The receiver of frustee empowered to execute this report as requ ired by Chapter 807, Florida Statutes; and that my name

appoars in Black 12 or Block 13 f changed, or on an attachment with an address.
| SIGNATURE: Marshb’ /77___(318).560-1000
OADODDS

SIGNATURE AND TYFED OR PHIN'IED NAME OF SIGHING OF CEH OR DIREG'I'DH

CR2EQ34 (9/96)



