FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A i FLORIDA DEPARTMENT OF STATE
+ CORPORATION ART (5 Sandra B, Morham ADI' 03 1998 8:00am

ANNUAL REPOHT Secre'lary

1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P97000053251 (9)
ALL PORTS TRAVEL OF SOUTHWEST FLORIDA, INC.

0 0 A

Principal Place of Business Mailing Address
18900 NORTH TAMIAMY TRAIL ¢2 16900 NORTH TAMIAMI TRAIL #2
NORTH FORT MYERS FL 33900 TH FORT MYERS FL 33903
NOR oR DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/16/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number - Appliad For
m 2_6] (tE' - 07 (ﬂq 73 ; Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
- P P 5. Certificate of Status Desired [ $8.75 Acdional
;] : Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E‘ ~ . ;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—] 25 20 _3F| Personal Property Tax due Juna 30. O Yes [ no
9. Name and Address of Currenl Repisiered Agent 10, Name and Address of New Reglstered Agent
81
. GELLES, ROBERT E Nerme
» 1021 S.E» BTH TERRACE B2| Straet Address (P.O. Box Number is Not Acceptable)
UNIT 4E
~  CAPE CORAL FL 33990 8
84| City FL les Zip Coda
11, Pursuant 1o tho provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registorec agent, or bioth, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e e e
Signature, fyped oc ponted nare ol registeneid agert and Wtle i applicable {NOTE Repistered Agant signature reguirad when reinstaling) DATE
12, OF FICEHS AND DIHECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PVST [T pewere 11 TILE [ ¥ Change [T Aadition
NAE PARKINSON, ELIZABETH J 1.2 NAME
smeeTaporess | 1021 SE 8TH TERRACE UNIT 4-E 1.3 STREET ADDRESS
CTY-S1- 2P CAPE CORAL FL 33990 14 CITY-SI- 2P
TITLE D O pecEte 24 TITLE T X Cnange [ Addition
NAME PARKINSON, ELIZABETH J 22 NAME
seeer ADDRESS | 1021 SE 8TH TERRACE UNIT 4-E 23 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33990 : 2 4ClTY-51-2P
TME T oreete | BT . [JThange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cny-51- 2 34. GITY-$T-7IP
TITLE ] DELeTE 41TIME T cnange [ Acdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE CJ DELETE 51TITLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P L 5.4 CITY-ST-21P
TTLE L] DELETE 617TIME [JcChange [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREE? ADURESS
CITY-ST.2IP 64 CITY-ST-2IP
14. | hereby cerlify that the information supphed with this fiing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual reporl 15 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho oration of the rocoiver @ oo ompowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

- S_NAS% QA<

CR2E034 (10/97)



