o
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
T ‘F’ROFHM ™ T .

GCORPORATION
ANNUAL REPORT

DOCUMENT # 487757 (7)

1. Corporation Name

DARCON TRAVEL CORPORATION

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale

DIVISICN OF CORPORATIONS

111

Principal Place of Busingss Maling Address

800 W. HILLSBORO BLVD 600 W. HILLSBORO ROAD
$TE. 600 STE. 00
| - . e
EEERFIELD BEACH FL 33441 BgERFIEI.D BEACH FL 3344 3. Dates neoarated of Guaifies | 3a. Dals of Last Fiepor
e | 1011011975 ___05/01/1995
2. Frrcal Piace of Busness 20 Waling Accross ATFLTRTber _[Aopied For
R .- SR . . 59-1623400 et Applicadle |
Suite, Apt. #, eta. g T ApL i, el 8. Cerlificate of Status Desired [l 58'75 Addlitional
;{I 271 Fes Required
_ City 8 State D A » T Ty & State 6. Elacton Gampaign F!nancing 0 $5.00 May Be
281 _ Trust Fund Contritxion Added to Fees
Country dip ~ Gauntry 8. This corporation has liability for intangible tax under s 198.032,
25 20| 30|  Floriga Statutes [1ves [INo
B me and Address of Current Registered Agent  * " "] 10. Name and Address of New Reglstcred Agent
B1| Name
BAER, JAMES F. 82| Sireol Address .0, Biox Mumber is Mot Asceptabia)
87683 OLD HIGHWAY T P - . .
ISLAMORADA FL 33036 83
84| City . o FL 85| 2w Code

13, Pursuant to fhe provisions of S o BO7 0502 ot 607 TE0B, Flonds Slaliies, the above named corparation submile this statement for the purpose of changing its regislered office
of registered agenl, o both, in the Stale of Flerida, Such change was authorized by he corporation's board of directors. | hereby accept the appointiment as registered agent. lam
familiar with, and accept the obligations of, Section 607 0405, Horida Statutes.

SIGNATURE _ . ] o . R - s .
Stputtulg, typed o frinhed fan & o meit ane: I frfF"Ef“ R "T‘f‘ﬁg'ﬂ: f-iigl‘:&jlli: _‘_‘Z‘:j whun reinstatrg) LATE } ﬁ
12, T TUUTORICIRG AND NRECTORS B BEE o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE p ] DELETE 1 1TILE [ Change ] Addition |~
NAME BAER, JAMES F 1.2 NAME 3
saeer anomess | 87883 OLD HIGHWAY 18 STREET ADDRLSS o
CITY-§T-27 ISLAMORADA FL 1A CITY-81-2 - &
T g I i EEETTA T T Change [ Aot |©
NAME BAER, DOROTHY M 27 KAME
steeranorcss | 87633 OLD HIGHWAY 9 3 STREE | ADDRISS

¥-S1-7F ZALTY-SI-AP

_ISLAMORADA FL

C T yveee T 31T il - [ Changz L] Addilion
NEME MORRISON, JACK V. 32 NAMI
sreeraooress | 600 W. HILLSBORO BLVD., STE. 600 33 STKEL| ADDRESS

Y-Sl 2P DEERFIELD BEACH FL 34 ClY-ST-2P

TOLE T T [:’Ib{l[“ﬁ T 4‘1‘]\]“ R o D annge [:] Add:tion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

crestae | - - 44CIY-51-20

e T o T s [ Change ] Asdition
HAME 57 NaME

STREE] ADDRESS 5.3 STREL| ADDRESS

BiTY-ST- 20 54 CIFY-51-21P

TITLE T T e et T W T T T T T T T M onange. L] Addition
NAME 62 KANE

CITY- ST-2P ) o Qeduiay-star

14. | do hereby cert  and does nol quality for the exemplion stated in Sectio
cerify that the information indicated or
oath; that | am an offids or draclor g
appears in Block 12 or B i

i this Tilingy is volontarily furmishied and does nol qualiy for the exemplion stated in Section 119.07(3}K), Florida Stalutes. 1 farther
nrwal repor or supplemental annual report is rue and ascurate and that my signature shal! have the same legal eflect as if made under
Jralion or the receiver or trustee empowered to execute this report as required by Ghapler 607, Florida Stalutes; and that my narme

|

|

|

|

STREET ADDRESS € ISTREFT ADDRESS ‘
I

|

I

g en attachment with an addigss. !
|

e oAPene (5D eSS

PE""OF'!' PR NTED NAME OF SIGNING OFFICER OR DIRECTOR “Tae g Brove §

SIGNATURE: .




