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

DIVISION OF CORPORATIONS

1997 N

OCUMENT # V60249 2)

« Corporation Name

MAINGATE TOURS, INC.

B

Principal Place of Business Mailing Address
2065 MONTEGO BAY BLVD. % MAINGATE TOURS. INC.
KISSIMMEE FL 34748 2665 MONTEGO BAY BLVD
us KISSIMMEE FL 347465116
us 3. Dale incorporated or Qualified 3a. Date of Last Roport
08/27/1992 04/27/1896
£. Principat Place of Busingss 2a, Mailing Address 4, FE! Number Applied For
1] 2 59-3139245 Kot Applicanis
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
Ap wie. At #. el 6. Corlticale of Status Desiad [ $8.75 Additionat
’;z-l _Zﬂ Fee Required
City & State | Cily & Slale 6. Election Campaign Financing $5.00 May 8o
23 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Counlry 8. This corporation has liability for imangible tax under s. 199.032,
rzﬂ E] ;Q—I E Florida Statules Ovyes [dNe
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
LOVEJOY, CURTIS 81/ Name
m MONTEGO BAY BLVD 82| Sireet Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34748

-

84| City

FL as—ljtp Code

11. Pursuant to the provisions of Seclions 607.0502 andg 607.1508, Florida Statules, the ahove-named corporation submits this stalomenl for the purpose of changing its registered

%

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registored
agent. | am familiar yph accapt the obligations of, Saction 607.0505, Florida Statules.
SIGNATURE M [ e - - . § -
Signalure, lyped o printedl neme of registered afent and tle f appbcahin (NOTL Aegistared Agenl Bignalure recited when renstaling) DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeLere 1IT0LE _ [ Change T[] Additien
RAME LOVEJOY, CURTIS 1.2 NAME
| ey sponess | 2685 MONTEGO BAY BLVD. 1.3 STREET ADDRESS
crv-st-ze | KISSIMMEE FL 34746 1ACY-81- 21
TIMLE T becete 21T0LE - [Tchange” [ Addition
HAME 2.2 NAME
STREET ADDRESS 23SIREET ADDKESS
Cly-ST-2iP 2.4CITY-51-260
TITLE T oeieie S1TME [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34 GITY-S1-2IP
TME [T DeLeTe 41TIIE [T change ] Addilion
. NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CiTY - S1-2IP A4 CITY-51-21P
TITLE L] oteete E1TITLE [Jchange [ addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CNY-S1-2iP
TiLE [ oewete 61 TILE [T thange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-S1- 2P 6.4 CITY-51-21P

$4. | do hereby cerlity that Lie Informaticn suppliod with Lis fiing docs not qualily for he exemplion stalod i Section 118.07(3)(), Florida Statutes. 1 further cerlily thal the
information indicalad on ihis annuat report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as i made under calh; that
1 am an officer or director of the corparafion or the receiver or trustec ompowered to execule this report as required by Chapter 607, Florida Statutes; and ihat my name

appears in Block 12 or Block 13ifjchagged, or on an gtlachment with an address.

! W PR 2T o B

Jun 10 1997 8:00am
ANNUAL REPORT Socretary of State Secretary Of State

CR2E034 (9/96)



