FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 466664 (0)

ADVENTURES UNLIMITED TRAVEL SERVICE, INC.

Principa’ Place of Busingss

401 W. KENNEDY BLVD., 8195

Mailing Address
4401 W. KENNEDY BLVD., 5185

FILED
Apr 04 1997 8:00am
Secretary of State

T N

21 R 25]

TAMPA FLORIDA 33608 TAMPA FLORIDA 33609-2000
3. Dats Incorporated or Qualified | 3a. Date of Last Report
U 12/26/1974 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For

50-1563464

Not Applicable

Suiter, Apl. H, el Suite, Apt. #, etc.

5. Certificate of Status Desired L] $8.75 aadiional

22] '2—7\ Fee Requlred
__ Ova sale City & State B. Election Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution Added to Fees

. o Country | dip Country 8. This corporation has hability for intangible tax under 5. 199.032,
24| 25] 29] ;o—l Florida Statutes [ Yes WND
5. Name and Address of Current Reglsterad Agent 10. Hame and Address of New Registersd Agant
ELAM,ALEENE 81| Name
4401 W. KENNEDY BLVD, 195 82| Street Address (P.O. Box Number is Not Acceptablo)
TAMPA FLORIDA FL 33609 5
ad|( City Zip Code

FL [*

agent | arm familiar with, and accept the abligations of, Soction 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its repistered
oftice ur registered agent, or bolh, ir tha State of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

I am an officer or deecior of the,
appears in Block 12 or Blog

SIGNATURE:

ent with an address.

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFHCER OF DIRECTOR

Bagy At typed ar pan e Fame of tegestered agent and tile 1l appicable (NOTE: Hagislered Agent signalue required when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk P T 1 oeLETe LUWTLE T TChage L] Addition &
NAME ELAM, ALEENE 12 NAME é
st aooarss | 4401 W, KENNEDY BLVD, 185 1.3 STREET ADDRESS o
CITY-ST- 2 TAMPA FL 14 CITY-5T-2P 2
THE v ] DELETE 21 TOLE TTChange [ Adaition | €3
NAME ELAM, MARK D 22 NAME
stirranoaess | 4408 W. KENNEDY BLVD, 195 23 STREEF ADDRESS
LS TAMPA FL 2 4 CTY-SI- 2P
urr T oruese A1TNF [ Change [ Acdition
NG 32 NAML
STREET ADURESS. 33 STREET ADDAESS
CIY-S1-2ir 34 GITY-ST-21
TinE T DELETE 41TIE [T Crange 17 acdition
NAME 4 Z NAME
STREE ! ADDIRESS 43 SIREET BDOAESS
Y- §1- 44 CITY-§1-20P
TITLE [ DELETE 51TILE [J Change ™ L[] Addition
NAME 52 NAME
STHEE T ADURESS 53 SIREET ADDRESS
| ciny-§1- 2 4 CITY-ST-2IP
e e ] DELETE BYTITLE - D Change E] Addition
NANE 6.2 NAME
STREE T ADDIRF &5 6.3 STREET ADDRESS
CIle-S1- 7P 6.4 CITY-ST-7IP
14. | do hereby cerlify that the infarmation supphed with this tling does not qualify for the exemption stated in Section 139.07(3)0), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that
paration of the receivgr or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

HIEeNE Flam)

1537 813 286 A74).

Davtima Phone #

-



