'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT &3 FLORIDA DEPARTMENT OF S1A:lE7 o !
CORPORATION § :

ANNUAL REPORT
1996 -

DOCUMENT # F90992 (1)

1. Corporation Name

CORALWOOD TRAVEL, INC.

P e

Sandra B Morlham
Sooretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
2301 DEL PRADO BLVD 2301 DEL PRADO BLVD
SUAEE70 SWITE 1o SUFE-8% SUITE WO
CAPE CORAL FL 333%0 GAPE GORAL FL 33590 L S s e e
3. Date Incorparated or Qualifed | 38, Dale of Last Report
07/16/1982 04/10/1995
2. Principal Place of Business :{lg.kMé\Img Address C | A RO N T Applaed For

_211 . . »EGJ ) ) B 59'22@285 . Not Applicatile

“Suite, Apt. #, efc. Suit, Apt, # . . ! . $8.75 Addiional
5. Cedificate of Status Dosired
22 SUIH. 1o [z SunLE, IIO T oo X Fee Required
| City & State | Clly & Stato 6. Eloction C’:mpalgn ananomg Ol $5 00 May Be
2?1 ﬂ Trust Fund Contribution Added to Fees
| Zp ) ~ Country B, hs (U’p(\'dl(‘:r! has Iuhdn fur intangble lax under s 199.032,
24 25 29J 30 Hr)rrdu Statutes ﬂY&‘\ i \10
| A . Nameraing 59(1353' ol Currenl Reglslered Agenl i 10 Name and Address of New RegjgygygiAgent
B1| Name
DAVIS! DEBORAH L 82| Sig tAddress (P4 Box Nombey is NolACses it '-{‘ - o
2301 DEL PRADO BLVD. #670 5 Pr do d Su { }c_‘_,_l_[Q___
CAPE CORAL FL 33990
(84| cry T FL 135 Zip Code

719, Parsuant 1o tho provisions of Sections B07.0502 ana 607.1508, lorida Statiles, the athove naimed (rvnmmho]n subirnils this statorment Tor e pumoqo of changlru its registered office
or registered agent, or both, in the State of Florida. Such ch;mqo was authonzed by 1he corporation's board of ditectors | harehy accent the appointment as registered agent. ) am

familiar @fithw0d agrep the obligations of 70505, Blorida Statutes.
QBOU 6 ) Beboran 1 Davis 3-18-90

7 Signatre, typerd or princad Fame of reqstered aenl a- fasmicanic — T (RS Fieistie ] 3 [T T &
12, Of FIGERS AND DIRECTORS | : ADD1 IONS’(,HANGES TO OFFICERS AND DIRECTORS IN 12 o
B P S omaeaee 0 oo ] T T T D) change L] Addition §
HANE SPRY, CRAIG 12 NAM: 3
swieraponess | 4924 SW 8TH COURT 1.3 SIREET ADGRESS o
CITY- 51-2F CAPE CORAL FL o 14GTY-5T-2F &
TILE ST ‘ o D DEX “E o _?_1_'[-w.T-l.E__ o o N T T D Change D Addilion o
NAME IVERSON, VERN 27 Nant:
STREET ARESS 162 YANCEY LANE 23 STREFT ATRCSS
ovsre | NFTMYERSFL  lesemesae | o
TIMLE [C1DECETE LTILE [ change  [C] Addition
HAME 12 NAME
STFEET ADDRESS 33 SIREE ADDRESS
CIY-S1-2IP e Nyt _ S
TITLE [C] DFLETE 4 17TLE [ Change  [] Addition
HAME 42 KA
STRELT ADDRESS 43 STHEE | ADDRESS
CITY-St-2p L KTy s e
i€ [ 5 1T00L [] Change  [] Addition
HAME 52 hARY:
STHELT ADDRESS 573 STHEE | MRS
| CTY-sT-af 4 e e e LR BACIV-SLAE S |
TnLE [ DELETE BRI ] Cnange ] Addition
NAME 6.2 hAM
STREFT ADDRESS 6.3 STREE | ADIRESS
| oy-sT-2Ip | ) 64 0ATY-51-71F

14. 1 do hereoy cemfy thal the nformation SLJ,{IDHCd wi n this filingy is voluntasily furnished and docs not qu‘lllh for e exemption stated in Seclan 119.07(3)tk), Florida Statutes. | urther
certify that the information indicated on thi Tiual report or supplomor\la\ annual report is trua a0t arcurale and that my bIJ’Id ure shall have the same lega! effect as if made under
oath; that | am an officer or director of I8 corporalion or the receiver or rustee enipowered 10 execale this report as requised by Chagter 607, Fiorida Statutes; and that my narme
appears in Block 12 or Block hafiged, or an an atlachmeplwith an addross

SIGNATURE: W/W? 2

ed I VemonJ Ivevson,  3-19-96 f*Hl 6’14 253G

OF SIGNING OFFICER OR DIRECTOR Dyt

Tl g F




