FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 466664 (0)

1. Corporation Name

ADVENTURES UNLIMITED TRAVEL SERVICE, INC.

B "‘*c FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

BiVISION OF CORPORATIONS

IRV AR W

Principal Place of Business Mailing Aadress
4401 W. KENNEDY BLVD.. §-195 4401 W. KENNEDY BLVD., §-166
TAMPA FLORIDA 33609 TAMPA FLORIDA 33609
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
12/26/1974 05/01/1995
2. Principal Place cf Business | 2a. Mailing Address 4. FEI Number Applied For
(21] 26 59-1563464 Nol Appicable
Sulte, Apt. #, elc. | Sulle, ApL #, elc. §, Certificate of Status Desired 0O $3'75 Add‘if-onal
22 27 Feo Required
City & Stale | City & State 6. Election Canwpaign F!nancing O $5.00 May Be
El 23—{ Trust Fund Contribution Added 1o Feas
Zip Country | Zip | Country 8. This corporation has lLability for intangible tax under s 199.032,
|24} [25] 29 30] Florida Statutas O Yes XNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
ELAMALEENE 521 Girool Addess P.0. Biox Numibor 1s Nol Accepiatie)
4401 W. KENNEDY BLVD, 185
TAMPA FLORIDA FL 33809 83
84| Ciy FL |esl Zip Code

11. Pursuant to the provisions of Sections 607 .0602 and §07.1508, Florida Statutes, the above-named corporation subrrits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange 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 607.05605, Florida Statutes

SIGNATURE . e e . e
Slgratara typed o prited name of registered ageant and btb: if a0l cabks {NOTE" Regrstered Agunt signacure requred when reinstatng) DATE
L 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1 1TILE [ Change [ ] Addilion
NAME ElLAM, ALEENE 1.2 NAME
sterer aooress | 4407 W. KENNEDY BLVD, 195 1.3 STREET ADORESS
CITY-ST- 7P TAMPA FL 14 GTY-§T- 2P
ME v [] DELETE 2 1TITLE [J Change [ Addition
NAME ELAM, MARK D 22 NAME
et anoress | 4401 W, KENNEDY BLVD, 185 23 STREET ADDRESS
oY ST 21 TAMPA Fl. 2ACY-ST-2F
TITLE [7] DELETE 3 1TILE [0 Change  [7) Addition
NAME 32 NAME
STREET ADDRESS 33 SINEET ADDRESS
CiTy-5T-2F 340ITY-ST-2P
THLE [] DELETE 41TIME [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
Cry-51-2p 44 C1Ty-81-2P
TIILF {J DELETE 5 1T/LE [} Change  [] Addition
NAME 5.2 NAME
STRFFT ADDRESS 5.3 STREET ADDRESS
Cily-81-21 54CITY-51-7F
TILE [] DELETE 6 1DILE [] Change [ Additn
NEME 6.2 NAME
STHEEY ADDRFSS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-7P

14. 1 do hereby ce tify that the information supplied with this fling is valuntarity furnished and doss not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify tha! the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that 1 am an othcer or director O orporation or the receiver or trustes empawered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 jicRanged, or on an attach with an address.

7

SIGNATURE: _ hvsce A lryy B DF Yint / SN2 1 2761

Daytre Prace B -

“SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




