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

PROFIT
CORPORATION
ANNUAL REPCRT

1997

Secretary of State

OMISON OF CORPORATIONS Secretary of State
DOCUMENT #

1. Carporation Name (7)
CONTEMPO PROPERTY & TRAVEL SERVICES, INC.

Mailing Address | ||I‘|||| "I ||||| Ilm |”|| |||I| |||| I’l" Ijl" ||||‘

Principa! Place of Busingss

6001 SANDPIPER DR 6001 SANDPIPER DR
LAKELAND FL 33809 LAKELAND Fl. 330035687
us us
3. [Date Incorporated or Qualified 3a. Date of Last Report
10/26/1891 05/01/1996
2. Principal Place: of Business 28. Maing Address 4, FEI Number Applied For
21 2;5] 59‘3091303 Not Applicable
Suite, Apl #, etc Suite, Apt. #, stc. - $8.75 Additional
p” 2;1 5. Certificate of Stalus Desired O Fee Required
|__ Cily & Stale | City & State 6. Elaction Carnpaign Financing $5.00 May Be
23_] zﬂ Trust Fund Contribution ] Added to Feos
Zip | Countey 1 Cauntry 8, This corporation has liability for Ingangible tax under &. 189.032,
24) 26] 2] 30] Florida Stalutes ves [ Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WHERRETT, DONALD 61 Name
6001 SANDPIPER DR B2| Street Address (P.0O. Box Number is Not Accepiabile)
LAKELAND FL 33809

B3

Zip Code

8al City FL 85

11, Pursuant to Ine provisions of Sectiong 607.0502 and 607.1508, Florida Statutes, the above-narnad corporation submits this statement for the pur, of changing its registered
oftice or registered agent, or both, 0 the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am farmilar with, and accepl the obhigabions of, Section 607.0505, Florida Statutes.

Signatwe, typed or pnted name of regisered agant and Wle it applicanie (NOTE. Registered Agent signature sequired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE 11 TRLE 1] Change ] Addilion
HAME WHERRETT, DONALD 1.2 NAME
sreren ancaess | 71682 MONTREAL DR 1.3 STREEY ADORESS
erv-s1-2e | LAKELAND FL 33808 1ACITY 8- 2P
TILE D [ ceLeTe 21TIE [ Change L] Addition
NAME LEVENTHAL, GARY 22 NAME
siaeer aocrrss | 5635 LOMA VISTA DR W 2.3 STREET ADURESS
orv-st-ze | DAVENPORT FL 33837 2,4CITY-ST-2
THILE T DELETE 31 TILE [ change T Aadition
NAME 3.2 NAME
STREL! ADDRESS 3.3 STREET ADDRESS
CITY-51- 20 34.CITY-ST- 2P
THLE LU DEETE 41TLE T} Change ] Adddion
NAME 4. 2NAME
STREE T ATORFSS 4.3 STREET ADDRESS
CITY- S1- 7P A4 TITY-ST- 2P
TLE [] DELETE 53 THLE [ cnange £ Addition
HAME 52 NAME
STREEF AUDRESS &3 STREET ADDRESS
CITY-§1-21P 54 CITY-ST- 2P
TLE L] Deeee §1TE [Johange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET AGCHESS
Chy-S1- 2 B4 CITY-ST-2IP

14. | do hereby cerlify that ihe inforr supplhed with this filing does not gualily for the exemption stated in Section 119.67(3K1), Florida Statutes. | further certify that the
infosmation indicated on this anrfual réport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the Lorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

FLOMDADLEAIMENT O STATE Feb 11 1997 8:00am

CR2E034 (9/96)

appears in Rlock 12 or Black 13V changed. or on an attachje)wnh an address.
f " ] P

SIGNATURE: NGHS OV LR

SIGNQTURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Diyirme Froce W




