=197 R- OI§)
FILE NOW: FILING FEE AFTER MAY 11

- O

$ $550.00 FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT # 487757

DARCON TRAVEL CORPORATION

(7)

Principal Place of Business

600 W. HILLSBORO BLVD

Mailing Address

600 W. HILLSBORO ROAD

AR AAOTW M

Jan 15 1997 8:00am

STE. 600 STE. 600
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334411611
us us 3. Date Incorporaled or Qualified | 3s. Date of Last Report
10/10/1975 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4, FE! Nurmber Applied For
21 26] 59-1623400 Not Applicabie
ite, Apt #, elc Sute, Apl. #, elc. i
r*] Suite, Apt #. et wie AP el 8, Certificate of Status Desired [:] $|3.75 Additional
22 ;l Fee Raguired
Cily & State __ Ciy & State 6. Elsction Campaign Financing $5.00 May Be
2_31 _ 25]_ Trust Fund Contribution Added to Feos
Zip [ Country | 4w Country 8, This corporation has liability for intangible 1ax under . 199.032,
’;I 25] 20| 'El Florida Statutes [dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BAER, JAMES F. 8] Neme
87683 OLD HKGHWAY 82| Streel Address (P.0. Box Number is Not Acceplable)
ISLAMORADA FL 33036
23
84( City FL 85| Zip Code

agent | am famitac with, and accepd the obligatans of, Section 607

11, Pursuant to [he provisions of Seclons 607 0502 and 607.1508, Florida Statules, the above-named carporation submits this stalement fof the purpose of changing its regisiered
oflice or reg.sle-md agent. or hiolh, i the: State of Flonda Such bhange wais: authorslzed by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

| am an ofticer or direc
appears in Block 12 or

SIGNATURE:

SIGNATURE __ o e
Stgaitury, typaed o0 protog naene o e apple At (NOTE Hegstered Agent signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P [ oecete 1ITILE L] Change 1] Addition
NAME BAER, JAMES F 1.2 NAME
streer aooress | 87863 OLD HIGHWAY 14 STREET ADDRESS
oIy $1-2p ISLAMORADA FL 14L0TY-51- 2P
TITE [ [ CELETE 21TITLE ] change [T Aduition
NAME BAER, DOROTHY M 22 NAME
street aporess | 87833 OLD HIGHWAY 2,3 STREET ADDRESS
CITY-S1- TP (SLAMORADA FL 2 4 CITY-51-2IP
niLE C ' Clouei ATTILE CTcnange [ Addition
HAME MORRISON, JACK V. 32 NAME
streer apnkess | 600 W. HILLSBORO BLVD., STE. 600 3.3 STAEEY ADDRESS
CITY-S1-2p DEERFIELD BEACH FL 3.4 CITY-1-2IF
TILE ) pecere L1THLE T Change [ Adaition
NAME 4.2 HAME
STREET ADDRESS 4.3 $TREET ADURESS
CITY-5T-71 4.4 CITY-51-2P
TTLE [_] DELETE 51TINE [JChange  T_ Addition
HAME 52 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CirY-S7. 7P o ) 54 CITY-SI-2IP
THLE ) T oFLeTe 6.1 TITLE [TChange [ Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cnv ST 7P - B4 GITY-SI-2P

. | do hereby cerlity thygl thc imormion wupp o with tis filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the

" informatan imdicated Mg 1his arnal reprt of st pplermental annual report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that

1e receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

on an allachment with drass
\ LS,

ov-oka7 (959) 18-4556

TYPEC OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Diate Daylime Pricne #
F Yy e

CR2E034 {9/96)




