SECOND NOTICE: CORPORATION WiLL BE DISSOLVED 0N OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}
L Lol bbbl -

r PROFIT gk, FLORIDA DEPARTMENT OF STATE
CORPORATION \'@: Sancra B Mostharm
ANNUAL REPORT AL

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V07878 (4)
92 WELCOME CENTER, INC.

e AR

2005 E RO BRONSON MEM. HWY P.0. BOX 691721
KISSIMMEE FL 347444416 ORLANDO FL 328691720
us us 3 Gaia operaed or Gl fed | 3a. Dateof Lasiopart |
o121/1982 | 0B/ .
2. Principal Place of Business | 2a. Mai'ing Address 4. FEI Number Appl@gfuclr_ |
21 [ ™ 593152284 . _ Not Appicatle |
Suite, Apt #, €lc [ suite Apt #.ete . $8.75 Additional

5. Cerllicate of Status Desired D

'*EL Fee Required

22]
City & State City & Stala 6. Electian Gampaign Financing $5.00 May Be
?3_1 m Trust Fund Contributon D Addedto Fees

&p | Country A Country 8. This corparation has liabhty for intangiple tax under s 192,037,
m 251 (2;1 30 Florida Statutes M Yes I::' No

. Name and Address of Current Registered Agent 10. Name and Aﬁdasgzlrhgvgﬂa_g_lslered Agent
81| Name
ARDIZONE, JOHN J., JR. : . - —
483 CHAHOWEN DR. 82| Stect Addross (PO. Box Number is Not Acceptable)
ORLANDO FL 32837 - : e
B4| City FL. 85| Zip Code

1. Poredant o ihe provisans of Saolions 607 0502 and 607 1508, Flonda Statutes, the ahove-named corporation Submits s stomont for Ihe purpose of chang ng 15 1eg stered
office or registerad agent, or both, in the Stale of Fionda Such change was authorized by the corparaton’s board of d rectors | hereby accepl the appointmient as regstered
agent | am famihar with, and accept the obligatans of, Section 607.0505, Florida Statules

SIGNATURE o o o e i e e e e
SIgratate Ty prrirtieal nanne 0f rei)s 4 agen: ard nthe it apphearse INDIL Riegisteied A, syt repared when e ngh nari

12. — OFFICERS AND DIRECTORS 13, ] ADDIIIOE‘)_%&I'ES_IQQE@EI{S_AED DIRECTORS IN 12 jﬂ g‘
TR D T oecene TITLE T Grangs 1] aaston | &
NAME ARDIZONE, JOHN J 12 N&ME 3
smeeraooress | 4831 CHAROWEN DR. 13 S1REET ADBRESS 3
oY - ST 2 ORLANDO FL ) 14678120 - &
ME ’ HEEGE 21 TILE T T Cange L Acdiion |O
NAWE 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-5T-21P 2 4CIY-ST-2P

TTLE - A L] Deete 3UTILE *g""_"[]_'ﬁa?gé_ljmdﬂf
NAME 37 NAME

STREET ADDRESS 33 STREFT ADORESS

CITY-5T-2IP 34 BTy -ST.2IP

TITLE T T [_| DELETE 41 THILE T —'*_U‘Eﬁi?trﬂhur
NAME 42 NAME

STREET ADDRESS 4 STREET AGGRESS

CITY-51-27 44500 -T2

TE T [ oecete 51T ' T Crange L] Addiion |
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

LiTY-ST-29 54CIY-ST 7P ) ~

TITLE L] omtie 61 ILE [T Crange [ ] Addinon
NAME 7 NAME

STREET ADDRESS 63 STAFEN ADDRESS

ITY -§T-2IP § 4 CITE - $T- 2P

14. | do hereby certify that the inforrnation supplied with this filing is voluntanly furnished and does not qualify for the exermnphion stated Saenon 119 07{3)(K). Flonda Stalutes |
further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sigriature shall have the same legal effect asaf
made under oath, that 1 am gadhgtuor Jfecjor of the corpaoralion or the receiver or fruslee empowered 10 execule this reporl as raquired by Chapter 61 7 Flonda Statutes and

that my name appears in ﬂ

f changad, or on an altachment with an address
SIGNATURE: ___

~

77 _John J. Ardizone, Mir. = 6-18-96 (407)931-2248

WTED NAME OF SIGNING OFF o T

WCEA DR DIRECTOR (o Bagsme Proe ¥

T



