\ , FILE NOW: FILING FEE AFTER MAY 1 IS $225. IJ(L

CR2E034 (12/95)

W PROFIT FLORIDA DFPARTME NI OF 96 ATE
I CORPORAT'ON Sandra B Mortham
ANNUAL REPORT Secretary of Stata
1996 T DIVISION OF CORPORATIONS
. e - e
1. Corporahon Name ( )
MAINGATE TOURS, INC.
2665 MONTEGO BAY BLVD. % MAINGATE TOURS. INC.
KISSIMMEE FL 34746 2665 MONTEGO BAY BLVD
KISSIMMEE FL 34746 [
us us u 3. Date Incorporated or Qualified 3a, Date of | ast Report
_ . __08/27/1992 01/24/1995
2. Principal Place of Business 2a. Malng Address 4. FE1 Number Applied For
21_] 26] o R 59'3139245 ~ Not Applicable
Suite, Apt . stc. — EMH' Apt. #oeto 5. Certficate of Status Desired O $8'75 Add.ltional
22 2';1 Fee Required
| Gity & State | Oy & State 6. Election Campaign Financing $5.00 Mmay Be
23—1 2ai Trust Fund Contribution !:l Added to Fees
Zp Country | I ~ Gairtry 8. Ths corporahion has habilty for ntangitie tax under s 199.0372,
—2:[ 25 ) 29] Fiorcla Statutes [ Yes [No
9. Name and Address of Current Registered Agent 77 10. Narme and Address of New Registered Agent
: » 81 Nume
- Cuettss Lojey
DANLEY. RICHARD D. 82| Strect Address (P.CH Box Number is -Fl A&ceplqué ’
3501 137H ST. Ao S &40\ &ivd.
ST. CLOUD FL 34769 83
84| City - 85| Z odde
_ KisSymimee FL || 559590
11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Floridls Statutes, the aliove named corporalion submits this slaiemert for the purpose of changing its registered office
or registered agont, ar bath, in the State of Tiogda. Sush 5 authonzed by the cogionaton’s Fdard of dhrectors | harchy azcept the apoontment as registered agenl Tam
familar with-and accephtn tions " nada Statutes
SIGNATURE /N . il - . . . P
gtk Bped e poenle Arare ofcde b Dape iz BN b s [0 S DR TR IR I LN T SIS I SN R LR | Ll
12. OFFICERS AND DIFECTORS B J_::l_._ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [1CELEiE 11TINLE O change ] Additon
NAM: LOVEJOY, CURTIS 172 Nam
staeer anoaess | 2665 MONTEGO BAY BLVD. 13 3THEF 1 ADDRESS
ovsrae | KISSIMMEE FL T 3940 s |
TITLE {1 DELETE FRRy [ Change ] Addtion
NAME 22NN
STREET ADDHRESS 23 SIREFT ADDAES®
CITY-ST-2IP e 240ITY-87- 78
TITLE [] DECEIE 31T0LE 3 Change [ Addihon
NAME 37 NAME ¢ '
STREE [ ABDRESS 370 STHEET ADORE 35
Cy-SI-2IF . . e, 340y S0 . o
THLE "] DELETE 41TINF [ Change  [C) Addton
NAME 42 NINE
STREEN ADDRISS 43 5TREEN AUDRESS
CATY-ST-2IP 44 LI -S1-2IF

T CToEFIE 51N A0 1T T3S e [ Additor
HAME © 7 haME -04/29/96--01033--014

STREET ADDRESS S3SIR0ET ADDRESS §**EDD » DD

CITY-51-21P T i S4CiTy-8T-2F - o

TITLE [] DELETE 6 1LE [3 Changz [} Addilion
NAME 52 NAME

SYREEY ADORESS 6 3 STREET ALURLS::

CITy-S1-4F 4 CITY-ST-2IP

14. | do hereby certify that the infarmation suppied wml his filng is voluntarly furnisher and does not q.ally for the exemption stated in Section 119.07(3jtk). Florida Stalutes. | turther
certdy that the information indwatec on this anaaal repart o supplemental annaal report 15 true and accurate and that my s-gnature shall have the same legal effect as if made under
oath; that | am an officer or director of the corps or the resfival O buastes engiowered 10 exccal s report s racaiced by Chapter 807, Fionda Stalates; and that niy name
appears in Black 12 or Block 13 if changed, ar on an atlazhinent vl an address

SIGNATURE:

"SIGNATURE AND TYPED OR FRINTED WAME OF SIGNING DFFIGER OR DIRECTOR ’ T e o (- u . o P.‘..,’ - 76

5S¢ 4




