PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BELLEAIR TRAVEL INC

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

8)

A

I;nr\mpal Place of Business, Mailing Address
301 BELLEVIEW BLVD. 301 BELLEVIEW BLVD.
BELLEAIR £L 34616 BELLEAIR FL 34616
3. Date Incorporated or Qualiied | 3a. Date of Las! Repart
07/13/1964 02/03/1985
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
El El 59'1%2%0 ™ Trot Applicable
| Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certitcals of Status Desired 0 $8.75 Adqitional
zﬂ -EI Fee Required
Crty & Stale City & State 8. Flaction Campaign Financing $5.00 May Bo
23 2_51 Trust Fund Contribution ] Added to Fees
Zip |__. Counlry Zip Country 8. This corporation has hability for intangible tax under s 199.032,
r?ﬂ 25] ;l a Florida Statutes BT Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARR, ROBERT E. B2| Strect Address (P.C. Box Number is Not Acceplable)
301 BELLEVIEW BLVD.
BELLEAIR FL 34618 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of dvectars. | hereby accept the appointment as registersd agent. | am
familiar with, and accep! the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . . R ,,, . — i e N . .
Signature, lyped or printed narme of regstered agent and e f angacablo {NOTE: Ragisterad Agert grgnature required when renstaling DATE II.F;
12, OFFICERS AND DIREGTORS 13. ADDNMIONS/CHANGES 10 OFFICERS AND DIREGTGHS IN 17 ON’
TILF SD {1 DELETE 1 1TTLE [J thange [ Addibon .
NAME CARR, WILSIE W. 1.2 NAME 3
seel anoress | 301 BELLEVIEW BLVD 1.3 STREET ADDRESS o
CTY-ST-2p BEU.ENR FL 1.4 CITY-8T-2IP %
BT D [ DECETE 2 111t C) Chawg. [ Addoon  |©
hAME SCHENCK, ROBIN V. 22 NAME
sneeraoosess | 3079 OSPREY LANE 23 STAEET ADDRESS
ory-§t-ze CLEARWATER FL Pp—
rmu FD L] ORETE a1 [J Change ) Addition
MAME CARR, ROBERT E. 32 NAME
seer aopsess | 301 BELLEVIEW BLVD 23 STREET ADDRESS
| _Ciy-sT-20 BELLEAIR FL 34CITY-ST-2IP
TITLE [] DELETE 4 1TITLE {3 Change 7] Addrtion
NAE 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GilY-§1.217 44THTY-ST-2
TILE [C] DELETE 5 1TILE [J Change  [7] Aodilion
HAME 5.2 NAME
STREFT ADDRESS 5 3 STREET ADDRESS
CiTy - S1-2p 54 C1Y-ST-2IP
TiILE [ DELETE 6 1TMLE [ Change ] Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
Cy-51-2ip 6ATHY -ST-ZP

14. | do hereby certity that the information supplied with this filng is voluntarily furnishod and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information ndicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same legal affact as if made under
oath: that | am an officer or director of 1 rporation og the receiver or frustee ernpowered 10 exesute this report as requirad by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if ch fachment with an address,

SIGNATURE: _ e . sfie (8wt

Date Cagdime Fhone: &

SIGNATUAE AND TYPED OR




