F1ORICA DEPAHTMINT OF STATE

PROFIT
CORPORATION
ANNUAL REPORT

1996 T DVSONOFCORORAIONS |
DOCUMENT # 462358 (3)

1. Corporation Name

SUNSHINE TRAVEL SERVIGE, INC.

Sandra B Manham
Searctary of Stale
DIVISION OF CORPORATIONS

R

Principal Place of Business

3430 US HIGHWAY 19 3430 US HIGHWAY 19
HOLIDAY FL 34851-1850 HOLIDAY FL 346%1-1850
I3 fiate Incororated or Quatted 3a Daleof Last Report
ME Principal Place of Business e Vli:ii'l.ih]m 115_.;\:71:7,::5:;__—"7'7' D S o Namber Applied For
21 [ £ F S — ~ 59-1559677 Not Applable |
¥, Hrss v "
Suite. Apl. #, el _ Sate Apt A, el 5. Cerlificate of Status Deswed 0 $8.75 Addilianal
E__ _ N 271 Fee Required
Crty & State _ City & Sate 6. Election Campaign anancing 0 $5.00 May Be
—25—\ 2BL ) ) Trost Fund Contribution Added to Fees
Z1p | Country | 2 B Country 8. This corporation has liabinty tor intangible: tax under 5 199.032,
[24] 25| 29| | " Florida Statutes (1 ves [No
9. Name and Address of Current Reglstered R 7T 10, Name and Address of New Reglstered Agent ]
81} Naime
PROFITA‘ JAMES 821 Streel Address (PO Box Number is Not Acceptable
7319 EVESBOROUGH I U
NEW PT RICHEY FL 34655 83
84| Cuy Zip Code

B FL Iss

1. Posaalio the provisions of Sections 67 0502 STTEOTATAD Tlara Staliles, e atove narmed corporalion submits this statement for the purpose of changing its registered cffice
ar registerad agent. or both, in the State of Florida Sach changs was authorizead by the corporation’s bomd of drectors | herehy accapt tho apponlnient as registerad agent. | am
familiar with, and accept the obligations of Secton 6/A7.0800, Fianda Statules

SIGNATURE
<

DA™t

Rt o —
| . Rl S 1)
12. 3 13. S/CHANGES 10 OFFICERS AND DIRECTORS IN 17 o]
| 1&, S [ A e A T et P - |
TITLE P T DELETE 1T ( Tl Crage L1 Addlar | =
NAME PROFITA, JAMES 12 NAME b S
ameerancrsss | 7319 EVESBOROUGH 13 STREET ATDRESS e
&l
oIy .12 NEW PT RICHEY FL I X115 T S —— e
TILE [} DELETE z 1 [ Changs [ Addition Q
Nk 27 NARAE
STREET ADORESS 2 3 STREEL ADDRESS
CHTy-ST-2F S Al L PO ety
TiTLE [ CELETE 34T0E [ thange  [] Additan
NAME 37 hANE
STREET ADDEESS 37 SUBFFT ADDRESS
LOMCST-ZP | e e 3400 R N _—
TILE [T DELETE AT O] Change [ Addnen
NAME £ HEME
STREET ATIDAESS 43 SIRLLT ALDFESS
any-st-2e L e [ N 75 K1 L SR P —
LE [J DELETE Y 1THE [J Charge [ Addilion
NAME 57 RAME
SIREET ADDRESS 53 SINEET ADDAESS
CIlv-ST-2IP e 54CiTy-51-2F
THLE ] DELETE 6 1TILE [ chawge  [J Addtion
NAME 62 NAME
STREE! ADDRESS 63 5t FT ADDRESS
CITY-5T-21P 6401y -STEF )

Al W walntarly furshed and does nol Gty for the examption stated in Secton 119.07(3ik), Florioa Statutes t furher
Trual report o supplemenal ancual repod 1 true and accurate andd that my signalare shalh have he same lagal eflect as if made under

e corporal on o the receiver or trusted ampowered 10 exacule 1his repon as required by Chapter BO7, Florida Stalutes, ard that my name

ool or o0 oan attashment with an address
(-26-96 3 §1P75PS

Dot w Py W

14. | do herely certly that the mformationr suf
certiy that the informalion indicated on th
gath; that 1 am an afficer or die
appears in Block 12 o Block

SIGNATURE: _

SIGN,




