FILE NOW: FILING FEE

! PROFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE

7 ,"\"' Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 38586

1. Corparation Name

7)

FORT PIERCE AMERICAN TRAVEL AGENCY, INC.

Frincipal Place of Busingss

600 ORANGE AVE
FT PIERCE FL 34950

Mailing Address

600 ORANGE AVE
FT PIERCE FL 34350

LT O

3. Date Incorporated or Qualified

3a. Date of Last Aeport

07/23/1971 04/18/1995
2, Principal Piace of Business 2a. Mailng Address 4, FEl Number Applied For
21 26] 59-1363175 Not Applicabic
i .4 . i . . iti
| Suite. ApL. ¥ eto L. Swite ApL#, eltc 5. Certificato of Status Desired O $8.75 Additional
221 27] Fee Reguired
| Cwy e st | City & State E. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
| e | Country | Zip | Country B. This corporation has liabiity for intangible tax under s 199.032,
24 25| 29| 30| Florida Statutes I ves CINo
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
CRNN. JACK 820 Stree! Address (P.O. Box Number is Not Acceptable)
710 ORANGE AVENUE
FT PIERCE FL 34950 &2
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607,0502 and B07.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing ite registared office
or registered agent, or both in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. § hereby accept the appointment as registerod agent. | am

famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIENATURE e e e ——— e
Signature, yped o prited naric of registered agent and tite 1 applcable (NOTE Rugisterad Agan! sigrature recired whan reinstating? DATE

KR OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 11T : O thange 3 Addibon
RAME CRAIN, JACK 1.2 NAME
sween aooress | 710 ORANGE AVENUE 13 SIREET ADDRESS

| cmv-stoan FT PiERCE, FL 00000 14CITY-31-2
TILE ov [] DELETE 2 1 TILE [ Chang= [ Addition
RAME RHINESMITH, HELGA 22 NEME
sareranoiess | 204 S 2300 STREET 23 STREET ADORESS
CTY-51- 2P FT PIERCE, FL 00000 N 2oy size L
miF SOT [ DELETE 3 1TIE [ Cnang: [ Addition
HAME CRAIN, MARY LEE 3.2 NAME
stretr aooess | 790 ORANGE AVENUE 33 SIREET ADDRESS
CITy-51.70 FT PIERCE, FL 00000 34 CI1Y-51-2IP
11LF [] DELETE £ 1TNLE [ Chang: ] Addition
NAME 42 NAME
STREF? ADDRESS 43 5REET ADDRESS
CITY-51. 2 44CITY-ST-2IP
TILE [ DELETE 5 1TTLF [ Chang:  [] Addition
HAME 52 NAME
STRECT ADDRESS 53 STHEET ADDRESS
CITY-51-2F 5.4 GiTY-S1-2IP
TLE [] DELETE & 1TILE . e [ Chang:  [J Addition
HAME 52NtMG ; N
SIREE] ADDRESS £ STREET ADDRFSS
CITY-§1-2IF B4 CITY- 5T-Ap

cath, that | am an officer or
appears in Block 12 or 8l

SIGNATURE: _

if changs

irector of the corparation or the receiver or trustee empowered to exec
1 attachment with an address.

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Sta'utes. | further

cerlify that the information indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under

: this repiort as required by Chapter 607, Florida Statutes; and “hat my name

#0311

ng Phoe #

o RS (o

CR2E034 (12/95)




