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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

1998 DIVISIC?SCEJ?:LE:PSC[)?ETIONS Secretary Of State
DOCUMENT # S80701 (3)

1. Corporation Name

CELEBRATION INSURANCE, INC.

1A A

Princlpa! Place of Businoss Maiting Address
1375 BUENA VISTA DR, 500 SOUTH BUEN VISTA STREET
4TH FLOOR, N BURBANK CA 915210586
LAKE BUENA VISTA FL 32630 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualiied
: S 009/17/1991
. | 2 Principal Place of Businoss | 2a. Mailing Addross 4. FEI Number Applied For
2 S 59-3125099 Not Appicaba
Suite, Apt. #, elc. Suite, Apt #, elc iti
P = P 5. Certificate of Stalus Desired O $B'75 Additional
22 o N 7277]7 : Fee Required
City & State __ Gily 8 State 8. Election Campaign Financing $5.00 May Be
E e 231 Trust Fund Contribution Added 1o Fees
Zip Country | Zip Counlry 8. Tnis corporation owes or has paid the current year Intangible
;l 25—[ e 7'{9] m Personal Property Tax duo June 30. Oves [Eno
9. Neme and Addras; 217 Eyﬁrrfqg} ﬂgglt_;[e‘[gg_{\gent 10. Name end Address of New Registersd Agent
'OPPG.O. FRANK s 81| Name
1375 WENA VISTA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR NORTH
LAKE BUENA VISTA FL 32380 83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections G07.0502 and 6071508, Flanda Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State: of Florida Such change was authorized by the corporation’s board of directors, t hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the ohligalons of. Section 607 6505, Fionda Statutes.

SIGNATURE

hinsth g

e

P S

R

_Smlrd-(zlna;r_)fvf! tnitne ot tegisterod Aoe alm dntl ol a;-;-w- Al —_(N"C)IE, Registered Agent signature raqoired whien reinsialing) DATL
12, . OFFICLRS AND DIRE CTORS | IEED ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE R T I 7T 14 11 TiILE [T change ] Adaition
HAME PITT, LAWRENCE B 12 NAME
swertaporess | 1975 BUENA VISTA DR 13 STHEET ADDRESS
CITY-5T-2IP LAKE BUENA VISTA FL o 14 CITY-ST-ZiP 32830
THLE )] [ DeLEre 21 ILE “ [ change [l Addition
NAME LITVACK, SANFORD M. 2.2 NAME
smeevaooness | 500 S. BUENA VISTA ST. 2.3 STREET ADDRESS
CITy-87- 21 BURBANK CA 2.4CITY-51-2IF 91521
TE FD [ otlETE 31TMLE "I Crange  [R] Addition
NAME SHINN, ROBERT 3.2 NAME
stager aopecss | @00 CELEBRATION PLACE 3.3 STREET ADDRESS
GATY-5T- 2P QELEBRAHON FL 34, CITY-ST-2P 34747
TLE ARRD—— T mw [J DELETE 41TILE [J cnange  XJ Aduition
NAME REED, MARSHA L. 42 NAME
steeer aopress | 900 S. BUENA VISTA STREET 43 STREET ADDRESS
CITY-§1-2IP BURBANK CA e 44 CITY-5T- 7P 915621
e L [T beLeTe 51HILE T change (X Addition
HAME QUIMET, MATT A 5.2 NAME
smeeraooress | 1875 BUENA VISTA DR, 5 3STREET ADDRESS
T |_Cimy-ST- 2P LAKE BUENA VISTA FL L 54 CITY-ST-2Ip 32830
TLE O orurre 61 TITLE ~ [ charge [k Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CiTY-ST-2P ) 64 CITY-S1-2IP

14. | heraby cerlify that the information supplied with this hling does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlily thal the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undet oath; that | am an
officer or dirgetor of the carporation o the recelver ar trustee cmpowered 1o oxecute Lhis repont as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address. -
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VS FLOMOA OEFATHENT O STAT Apr 22 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



