FILED

PROFIT SE X
CORPORATION ;
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
A } Secrelary of State

Secretary of State

pet DIVISION OF CORPORATIONS
DOCUMENT # §92139

)
SPECIALTY TOURS OF ORLANDO, INC. N

0
[ SRR [
Principal Place of Business Mailing Address )

Apr 14 1997 8:00am

13323 LAKE BRYAN ROAD 13323 LAKE BRYAN ROAD
ORLANDO FL 32621 W Fi. 32621833
us
3. Date Incorporated or Qualitied 3a. Data of Last Report
2. Poncipa! Place of Business 2a. Mailing Address 4. FE| Nurnber Appliad For
s 26 ~ 693002496 Not Applicable
Suile, Apt. #, ete Suite, Aptl. #, olc. i
L e P &, Certificate of Status Desired il $8.75 Adqnlonﬂl
22] E] Fee Required
| Oy & Sate | Ciy&Siate 6. Election Campaign Financing $5.00 May Bs
s 28 Trust Fund Confribution Added to Feos
L __ Counlry Zip Country 8. This corporation has hability for jntangible tax under $. 199,032,
?.41‘,, R 25] ) E] 30 ‘ Florida Statutes Hyes Dro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BENJAMIN, ANDREA a1 Pame |
{]
0627 BAY VISTA ESTMIES BLVD- 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819 .
83
84| Ty FL % 7 Code

SIGNATURE

Aot el ._4' Gt e r_ﬂrlch :-,}é}m’55&;}75\]‘1‘]\% ¥ a‘;-;pl‘m]mn

11, Parsuan o the provisions of Seclions 6070502 and 607, 1508, Honda States, he above-named cor
office or registerod agent. or hoth, in the Slale of Florida. Such change was authorized b

poration submits this statement for the putposs of changing its registerad
y the corporation’s board of dirsctors. | hereby accept the appeintment as registered
agenl. | arn Fariliar wilth, and acceplt 1ho ebligations of, Section 607.0505, Floriga Statutes. . :

{NOTE: Ragsterad Agent signature raquirad when reinstating)

DATE

appears 0 Block 12 or Blog

SIGNATURE:

3 il changed, or on an g

nent with an address.

e

K OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
0. D T DELETE 11TME L1 cnange LT Additon | 5
HAMT BENJAMIN, DAVID 12 NAME §
sier oovess | 9GRT BAY VISTA ESTATES BLVD. 13 STREET ADDRESS <

| G stoam Ow FL 32819 14 CITY-8T-2)P E
T D I DEETE 21T T Changs L Acdition 1€
HAME BENJAMIN, ANDREA 22 NAME ‘ :
smeer aoness | 962T BAY VISTA ESTATES BLVD. 23 STREET ADDAESS o

Loy sze | ORLANDO FL 32819 2.4CITY-§1-2P
i [T DELETE 31TME TJ Enange [T Aadtion
HAML 37 NAME
SIHEEL ATDRESS 33 STREET ADDRESS

| cyost- e 34.Li7Y-51-2P
we T L7 beceTe 41TIE [ change L] Addition
HANE 4 2 NAME
STREET ATDRESS 43 STREET ADDRESS

| Oy .50 80 AACTY-ST-7IP
i T peLere §1TLE [ Tcrange L] Adation
HEME 52 NAME
STHEHT ATICRESS 53 STREET ADDRESS

L L U P 54C0Y-81-21p
itk T neLkee 61TILE [Tchange ] Addition
NANTE 62 NAME
STRELL ADURESS 6.3 STREET ADDRESS

| Coy star 1 - BACITY-ST-7P
14. | de heraby cerlify thal the informiation suppliod with this {ting does not qualify for the exemption stated in Saection 119,07(3)i), Florida Statutes. | further certify thal the

imfarnabion nd cated on ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legial effect as if made under oath; that
Fam an officer o director of the corparation or the recelyacor trustee empowered to executs this report as racj;red by Chapter 607, Florida Statutes; and that my name

v

) (40)3%9-0939

Liaytimg Phone #



