FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S
CORPORATION

ANNUAL REPORT

1996 T
DOCUMENT # P94000000992 (5)

1. Corporation Name

EAST - WEST TRAVEL, INC.

FLORIDA DEPARTMENT GF STATE
A Sandra B. Mortham

b i Secretary of State

oY o DIVISION OF CORPORATIONS

AR A

Principal Place of Business Mail:ng Address
40347 US HWY 19 N 40347 US HWY 10 N
SUITE 121 SUITE 124
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683
3. Date Incarporated or Qualifed | 3a. Date of Last Report
01/05/1994 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21) 26] 59-3217063 Not Applicatiie
| Suite, Apt. i elo. || Suite ARt 6, elc 5. Certiicate of Status Desied [ $8.75 Additonal
Za a Fea Required
Gty & Stale | City & State 6. Election Gampaign Financing O $5.00 May Be
@ ;ﬂ—| Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corparation has liability for intangjele tax under s 199.032,
2 [25] [29] [30] Florida Stalutes O ves Dﬂo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81} Name
SMWH. WALTER E 82| Street Address (P.O. Box Number is Not Acceptabie)
1301 FOURTH ST N
P 0 BOX 27 83
ST PETERSBURG FL 33731 oo FL [

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appaintment as registerad agent. lam
tamiliar with, and accept the obligations of, Section BO7.0505, Florida Statutes

SIGNATURE _ e e s [ e I e I e .
Qignatars Typed or parled Aane of registered agent and Gtk it appiical e (NOTE: Regstared Agent signalrs required whon reingtating! CAlt

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 11TTLE [ change [ Addition

NAME SHELTON, SUZANNE 1.2 NAME

sreeer eooness | 13511 AVISTA 13 STREET ADDAESS

ony-si-7 TAMPA FL 33624 14GTY-$1-26

e 1] [ DELETE 2 1TINE []Change [ Addition

NAME FABRICAND, LORRAINE 27 NAME

sweeraooress | 533 CURLEN PLACE 2.5 STREET ADORESS

CTY-81- 7P TARPON SPRINGS FL 24 CITY-ST- 2P

TIILE [] DELETE 3 1THLE [J Crange  [] Addition

NAME 3.2 NAME

STREFT ADORESS 33 STREET ADDRESS

Cny-S1-2F 34 CHY-§1-217 _

HILE [T] DELETE 4 1 TILE [ Change [ Addtion

NAME 42 NAME

SIREET ADDRESS 43 STREET ADDORESS

CHY-S1-2P 44CITY-51 2P

TFf [] DELETE 5 1TITLE [ Crange ] Addition

NAME 52 NAME

STREL§ ADORESS 53 STREET ADDAESS

CHY-SI-2IF 54CHY-51-217

Tint [] DELETE 8 1TITLE [ Change  [7] Addition

NAME 5.2 NAME

STREET ALDAESS 63 STRFE] ADDRESS

Ciry-§1-217 GACITY-51-2IP

14. 1 0o horeby certily 1hat the information supplied with this fiing is voluntarity furnished and daes not quaiify for the exemplion stated in Section 119.07(3)K), Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shatt have the same legal effect as if made under
oalh: that | am an officer or grector of the corporalion or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or B 13 if changed, or on an atyachment with an addregs.
SIGNATURE: \j;{ZM $13-7%-7578

" D Prooe 3

CR2E034 (12/95)




