FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT EE \%\ FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # G5230 (5)

1. Coarpaoration Name

TRAVEL 1S FUN TOURS OF ST. PETERSBURG, INC.

AR EATRM AR

| Princinal Place of Business Mailing Address
919 TYRONE BLVO N 919 TYRONE BLVO N
ST PETERSBURG FL 33710 ST PETERSBURG FL 3310
&. Date Incorporated or Qualifiod 3a. Date of Last Reporl
08/02/1983 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Numbear Applied For
21 28] 59-2353316 Not Apphoable
Suite, ApL. #, elc. Suite, Apt. 4, etc. 5. Cerlificate of Status Desired [ $8.75 Addiional
51 ;ﬂ Fee Required
City & State Gity & State 6. Election Gampaign Financing 0 $5.00 May Be
25] E\ Trust Fund Contribution Added to Fees
L Zp Country Zip Country 8. This corporation has liability for<Qlangible tax under s 189.032,
24 25 29 _3?] Florida Statutes O YSS‘%ND
g, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
KENNEDY, PATRICK J. 82| Streot Address (P-O. Box Nurmber is Not Acceptable)
919 TYRONE BLVD N
ST. PETERSBURG FL 33710 83
84| City FL 85| Zip Code

13. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o . . s . -
Sigrature typed o printed Rare o registered agent and s 1 appiicatle (NOTE- Rug-stered Agent sigrature reagured whes reinstatiog) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL PD [] DELETE 1 1RILE ] Charge L] Addition
NAM KENNEDY, P.J. 12 KAME
arreer wooess | 919 TYRONE BLVD N 13 STREET ATIDRESS
CiTY-51-7P ST. PETERSBURG FL 14GITY-$1-2P
TITLE [J DELETE 2 1TINE (7 Change  [] Addition
HAME 22 NAME
STHEET ASDRESS 2 3 $TREET ADDRESS
CITY-ST1-2IP 240TY-ST-2F
THILE [] DELETE 3 1TLE [J Change  [] Addilion
NAME 32 NAME
STREE] ADDRESS 33, STREET ADDRESS
CITY-ST- 2P 34 CIY-ST-21P
TITLE [] DELETE 4 1TITLE (] Change [ Addition
NEME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CAY-ST-2P
TITLE [J DELETE 5.1 TUILE [ Change  [] Addition
NAME £ 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-§F-2F
TITLE [ DELETE 6.1 TITLE [ Ghange [ Addeion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 ITY-51-20

14. I do heraby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furlher
cerlity that the information indicatad on this annual report or suppiemental annual repon is true and accurate and that my signature shal have the same legal effect as if made under
oath: that | am an officer o director of the corparation ar the receiypr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chjanged, of on an attachment/#ith an address.

SIGNATURE: ﬁ s P J{ENA/ED)(_Z“/A“Z{S’/ 347 602

SI5y GR DIRECTOR SAime Proct #




