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

PROFIT FLORIDA GEPARTMENT OF STATE A 2 1 .
CORPORATION Sandra B. Mortham pr 8 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretaI ,‘ Of State
D MENT # ( )
1. C?rpcc?rgﬁ,on Name 8921 39 2
SPECIALTY TOURS OF ORLANDO, INC.
Principa) Place of Busiess Maling Address “Il"I‘I ||| ||||| ||I|| "'II "Il' ||"I|IH||||| Ill" lll"'lmlml ||||
13323 LAKE BRYAN ROAD 13023 LAKE BRYAN ROAD
ORLANDO FL 32621 ORLANDO FL 32821
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
— 11/05/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] B 7 59-3082496 Not Applicable
Suile, Apt. #, elc. Suite, Apt #, atc. N ) $8.75 additional
2 -z—_’l B. Centificate of Status Desired O Fee Required
City & State Cily & State 8. Eloction Campaign Financing $5.00 May Be
El ;] Trust Fund Contribution [ Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the currant year Intangible
;I ;l ) ;;l ;0] Personal Property Tax due June 30. [ Yes O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiored Agent
BENJAMIN, ANDREA 81] Name
9627 BAY VISTA ESTATES BLVD. 82| Streat Address (P.O. Box Number is Mot Acceptabls)
ORLANDO FL 32819
a3
84| Ciy FL Ilsl Zip Coda

11. Pursuant to the provisidns of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registesed agont, or both, in tho State of Florida. Such change was authorized by the carporation's board of directors. | hersby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE .
Signature. typed or printud name of 1eghsiared agent and Uik il Bpphoatre {NOIE. Rogistered Agant signature requirad when reinstaling) DATE
12. OFFICFRS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] I DeLETE 1ATILE O Change” L] Addition
NAME BENJAMIN, DAVID 1.2 NAME
staeeranoress | 9627 BAY VISTA ESTATES BLVD. 1.3 STREET ADDRESS
CHY-ST- 28 ORLANDO FL 32819 1.4 CIFY-ST- 2P
TILE D T3 petete 2TINE [ Change ] Addition
NAME BENJAMIN, ANDREA 22 NAME
steeTapDress | 9827 BAY VISTA ESTATES BLWD. 23 STREET ADORESS
GHTY-5T- 2P ORLANDO FL 32619 2.4 CITY-ST-2¢
WTLE 7 oeuete 31TME [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
T [J oELeTe 41 THLE T Change L Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CIY-§1-21P 4ACITY-ST-2IP
TME [T otLete 5.1 1ITLE [ Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CHTY-$T- 2P
E 7 DELETE E1TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-1P o B 54 CITY-ST-2IP
14, | hareby centify that the inlormation suphod with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information

indhicaled on this annual report or supploimenlal annual report is rue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | arm an
officer or director of tho coppration o the roceiver of fruslee empowered 1o exocuta this reporn as required by Chapter 607, Florida Statules; and that my name appears in

, bt o on an alachmeryAi an adoregs. 'ﬂ@//}' d//ﬂ/ﬁf/t/m}m"éng

SIGNATURE®

CR2E034 (10/97)



