SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMDUNT DUE ON DR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORIT """fi'rii(-r\' FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra 8 Mortham
ANNUAL REPORT Sacrotary of State
1996 .S-mun"“’b DIVISION OF CORPORATIONS

DOCUMENT # V49079

ELENA TOURIST SERVICES, INC.

(9)

Frincipal Place of Business Maliling Address

M&OHNNGE BLOSSOM TR €300 5 ORANGE BLOSSOM TRAIL

TR A

STE STE. 434
UCSL DO FL 32809 ggl'm FL 32809 3. Date Incorporated ar Quathed 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appled For o
m —2—6} 59‘3136038 Naot Appl-cabie
Suile, Apt. #, el s CApL #, et iti
uile, Apt #, elc uite, Ap c 6. Cerlificate of Status Dosired 0 $8.75 Additional
'2_2] ;} Fee Required
City & State Oty & State 6. Election Campaign Financing 0] $5.00 May Be
23 ?B] Trust Fund Conlribution Added to Fees
Zip Counlry L | Country 8. This corparatian has habilty for intangible tax under s 199.032.
24] 28] 20| 30| FordaStates B Yes [] No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 S PINE ISLAND RD 821 Sireet Address (P.O Box Number is Not Acceplable)
PLANTATION FL 33324 &
B4, City FL asl Zip Code

agent | am familar with, and accepl the obligations of, Section 607 0505, Florida Statules
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registared
office or registered agent. or bath, in the State of Flonda_Such change was authorized by the corporation’s board of drectors | hereby accept the appointment as regstered

Slgraturts Tyfed of prted name o reFele-ed agent and tile | appicatic -

- (MOTF Regetered -\:'4:_::( ;‘é?dmlr‘ reqored whan rensral

ThRy T T

CR2E034 (3/96)

12, OF FICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TI1LE D M\ OELETE 11TITLE "D ] change [>i Addit.on
NAME STEVENS, BOB 12 NaME ANTHORY THOMAS coLEmem

seeTanoress | GROUNDSTAR HSE LONDON RD Lasiesr anokcss | FLRST CHOME ROURE, Oon00on RORO

CITY - ST-21P CRAWLEY RH Taany-st7e (RN W QUEREK EMNGLAYD,

THIE D [ ] oeete 21 DLE [ Craage [ ] Addtion
NAME DAVIES, PETER 27NAMI

STAEET ADDRESS GROUNDSTAR HSE LONDON RD 2 3 SIREET ADDRESS

GIry-§1-2p CRAWLEY RH 2 4CIy-51- 20 _

TITLE S }_S\DELHE ITUTLE s D Change & Addition
NAME THOMAS, GODWIN 52KAME EL2OBETH & DICKEON .

seeraooncss | 990 BROKEN LANCE DR PINEMARK #3 357REET AD0FESS | FLRST € MOLCE HOUSE, Lon0ors @0

CITY-§1- 2P BRECKENRIDGE CO 14075126 | CRROWET, W) RUSREX |

L P [ oeeere a1 TILE Change Additian
NAME ROGERS, ADAM 4 ZNAME

staeeraooress | 6900 S ORANGE BLOSSOM TRAIL, STE. 434 4 3STREEY ADJRESS

CiTY-ST-7P ORLANDO FL 44TV -51-2P

TinLE 1] orLere S1TILE [T Cnange | Addticn
NAME 5 2 NAME

STREET ADDRESS & 35TREET ADIRESS

CiTY-ST- 2w 54CITy -81- 1P

TITLE [T oeeere BUTITLE [J crange [] Aadwon
NAME 67 NAME

STREET ADORESS £ 3 STREET ADCRESS

CITY-5T- 2P G4CiTY-5T-2P

that my name appears n Block 12 or Block 13 if changed, or on aj ith ar address

SIGNATURE:

SIGNATURE AND TYPED ORt PRINTED NATH

14. | do hereby cerlify that the information supphed with this filing is valuntarily furnished and does nat guality for the exemption stated in Section 119 07(3)k). Florida Statutes |
further certify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my s:ignature sha!l have the same legal effect as if
made under oath, that | am an officer or direclor of the corpration of e receiver or brusteo empowered ta exccate this report as reguaired by Crapter §17. Florida Statutes and

%

Dayime Frene ¥




