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

PROFIT ""’“‘73&% FLORIDA DEPARTMENT OF STATE
CORPORATION Tie: Sandra B. Mortham Jan 16 1997 8:00am

ANNUAILL BEPORT Secretary of State

' "’[I DIVISION OF CORPORATIONS
1997 wE 0 Secretary of State

DOCUMENT # KO1393 (3)
A O

J. Corporation Name

CONTEMPORARY TRAVEL AGENCY, INC.

Principal Place of Busiress Mailing Address
€05 S. LAKE SHORE WAY 685 §. LAKE SHORE WAY
PO BOX 628 PO 8OX 628
LAKE ALFRED FL 33350 LAKE ALFRED FL 33850-0628
3. Date tncorporated or Qualiied 3a. Date of Last Report
o 11706/1987 10/09/1996
2. Princ:pal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 . 26 50-2854275 Not Applcable
Suite, Apl ¥, elc Suite, Apt. #, ote. i
j e e 7 5. Certificate of Stalus Desired | 53-75 Addlllonzl
22 271 Fee Required
City & Slate | Cny & Swte 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fung Contribution O Added to Fees
Zip | Counry | R Country 8. This carporation has liability far intangible tax under s. 189.032,
24 ﬂ 2;| 3_0| Florida Stalutes Elves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BENNETT. WY w. 81| Name
60 2ND ST'r SE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
84| City

85| Zip Code
FL

11. Pursuant o e provisions of Sections 607.0502 and 607 1508, Florda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oflice or reg stered agent. of both, i+ the State of FloridaSuch change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent | am farmiar with, and accept the obligal.ons ol, Secton 607.0505, Florida Statutes.

SIGNATURE e
Slgratare, tyoed o0 prnlea nirne o egp e Sy e i ppplcakee {NOTE Kegstored Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIHLE DE T 0RLETE 11 TIIE CJ crange” T[] Adaition
NAME ZUMWALT, DAMON 1.2 NAME
steer acoress | §7104 SUPERIOR ST 1.3 STREET ADDRESS
or-sie | NORTHRIDGECA 14 CIIY-S1-2p
e Dvp CToECETE 71 TME [T Crange  T_T Adation
NAME HEATH, WILLIAM L., JR. 2.2 NAME
stneer acoress | 685 LAKE SHORE WAY S. 23 STREET ADCRESS
CiTY-5- &P LAKE ALFRED FL 2 4CITY-5T-2IP
I DVP [T oecere 31TILE [Jchange T[T Adattion
NAME KRANSKE, PETER C. 32 NAME
streer aonaess | 390 HIGH POINTE DR 3.3 STREET ADDAESS
CiTy-S1- 2P FT GOLUNS co . 34 CY-SI-2IP
TILE DvS CTOEETE Jevtme [J Charge ] Additon
NAME HEATH, STELLA C. & 7 NAME
streer aonssss | 685 LAKE SHORE WAY S. 43 STREET ADDRESS
Cily-§1-2IP LAKE ALFRED FL 44 CRY-ST-2IP
Tt [TOEETE &9 TITLE { I Change [ Addition
HAME 59 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-51- 2P S40TY-51-2
T T pELETE €1 TITLE [J Crange {_ Addition
HAME £.2 NAME
STREET ADLRESS €3 STREET ADDRESS
CiTY-§1- 2 6.4 CITY-51-2P

14. [ do hereby cerlfy thal the information sapplisd with this filing does not qualfy for the exemption stated in Section 119.07(3)(i}. Fiorida Stalutes. | further certify that the
information indicated on this anaual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
Lam an ollicer or direstor of the goporatien or the regeiver or frustee empowered 1o executs this report as required by Chapter 807, Flarida Siatutes; an it my name
appears in Block 12 or Black 13 K'changegjor on )' 1z j

LTI etttk oJofor

,,,,,,,, T Dutirme Prans #

SIGNATURE: _

CRZE034 {9/96)



