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FILE NOW: FILING FEE AFTER MAY 1ST IS $55

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

PQEYMENT # (5)

TRAVEL 18 FUN TOURS OF ST. PETERSBURG, INC.

Mailing Address

§19 TYRONE BLVD N
ST PETERSBURG FL 33710

Princlpal Piace of Business

B19 TYRONE BLYD N
5T PETERSBURG FL 33710

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/02/1983
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 26 69-2353316 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #. atc o
° = E. Certificate of Status Desied [ $8.75 Additionat
22 2;] Fea Required

30]

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
".‘,?l m Trust Fund Conlribution Added to Fees
Zip Caunlry Zip Couniry 8. This corporalion owes or has paid the current year Intangible

O ves )qNo

;l E] 29 Personal Property Tax due June 30.
9. Hame and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent N ]
KENNEDY, PATRICK J. #| Name
919 T\'RONE BLVDN £2( Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33710 5
4| City FL 85| 2p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the ab)
office or registered agent, or both, in the State of Florida_Such change was authorized
agent. [ am familiar with, and accept the obligations of, Soction 607 0505, Florida Staty

va-named corp_ora‘iion submils this statement for 1he purpose of changing its regisiered
by the carporation's board of ditectors. { hereby accep! the appointment as registered
as

SIGNATURE

Sigrature, typed o prnkad namo of rogistered agoul and e if aggdical ke INOTE Ragwstors

gent signature reguired when reinstating) Date

ADDHTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

indicated on thls annual report or supplemental annual report is true and accurate ard
officar or directer of 1he corporabon or the regeiver or trusloe empowsred 1o executeth
Block 12 or Block 13 if chianged, or arr an attachment with an a¢fdress,

SILAATIIDE . ﬂ /d. /ﬂ/bf

PITKENNEDNL

12, OIFICERS AND DIRECTORS 13.

T T [T CELETE 1 [ Crange [ Addtan
NAME KENNEDY, P.J. 1204

staeer aporess | 919 TYRONE 8LVD N 1351 ApDRESS

£ITY-5T-2P ST. PETERSBURG FL 140l 5.2

TITLE ] neLere 217, [T change [T Adoition
NAME 22

STREET ADDRESS i 2.3 JIN T ADDRESS

CiTY-ST-21P 2 ST-2IP

THLE [ JDELETE 3. (T change ] addition
NAME 3

STREET ADDRESS - ADDRESS

CITY-$T- 2P - ) 4 ST-21P

TITLE [] DeLETe 4 T Change L] Addition
NAME +

STREET ADDRESS A3 ET ADDRESS

oITy-§I-2p 1.4 O -51- 2P

TITLE T DELETE s1Me [T change [ Additian
NAME 5.2NME

STREET ADDRESS 6.3 FREET ADDRESS

CITY-ST-21P 54{1Y-5T-2P

TILE T CeLeTe &1 TILE [T change [ Additicn
NAME 8.2MME

STAEET ADDRESS 6.39REET ADORESS

CITY-ST-2IP 6401Y-5T-2IP

14. | hereby cerlily that the information supphed with this liling dees not qualify for the eomption stated in Section 118.07{3)(i}. Florida Stalutes. | further certify that the infarmation

that my signalure shalf have the same legat effect as if made under cath; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

I D=2 01> IUT 1o

Jan 27 1998 8:00am

CR2E034 (10/97)



