4

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

I PROFIT i S, FLORIDA DEPARTMENT OF STATE
CORPORATION. ' 3 Sandra B Mc- ham
ANNUAL REPORT

Secrelary D‘ State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

505648 (6)
FLORIDA TRAVEL SERVICES, INC.

G AV A

P.O. BOX 18X

Prncipal Place of Business

1540 5. DALE MABRY HWY
TAMPA FL 3379

M:n\-‘-r.wg Address
1540 S. DALE MABRY HWY

P.O. BOX 18302
TAMPA FL 33678

3. meiﬁ?fﬁﬁ%w Qualfied | 3a. Datmﬁ\iﬁlﬁ

2. Principat Place of Business 2a. Maing Address 4. FEl N‘g&ﬁ{sa?azs Apptied For

;ﬂ 26] Not Applcatle

Suite, Apt, #, etc, | Suits, Apt k. el 5. Cortifcate of Status Dasred 0O $8.75 Additional
r—l 27] Fea Required

City & State Gty & Stale 6. Electon Campaign Financing 0 $5.00 May Be
E 28| 'Irusi Fund Cantriouthon Added 1o Feas

Zp Country ] g _ Country B Tris corporation has habilty for W]ld"lglbm tax under § 199.032,
124] 25 29| a0 Floridia Statutes Plyes Uno

9. Name and Address of Current Registerad Agent

10, Name and Address of New Registered Agent

TAMPA FL

SEXTON, C. ANTHONY
3302 W. AZEELE

81| Nare

82| Street Address [P.O. Box Mumiber 15 Not Acceptable)

83

84| City

le Z1p Coxle

FL

11 ~Puracant 1o the

or regislered agent, or biath, in the State
familar witts, and accepl the oblgations ¢of, Sechon 6070509, Florida Statutes

pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office

of Fiorida Sach change was authonzed by the corporation’s board of directors Therehy eccopt the apponlnant as registered agont. | am

SIGMNWIURE DU - L e e .

Signaton dop€d 0 pradde st f e CF ey NIRETT R NOTE T dred Ages w4t Tt ] b e stabry DATE
12. ey OFFICERS AND_[)__Fif -TMQF{»J 13. ADDTIONS ‘CHANGES TO OFFIC‘ HS AND DIRE C,]OF SN 12
TILE Fui ] DELETE t1TILE () Crange £ Addmian
NAME FRANKLIN, MARGARET 12 KAME
SYREET ADDRESS 2512 N DUNEE 13 STREET ADDAE RS
CITY-51-20 IA‘MPA FL 14CITY-51-21P
TILE u [ DELETE 7 1TTLE [ Change ] Acdilion
NAME FRANKLIN, B. W. 25 NAME
SIRELT ADDRESS 1101 BAYSHORE BLVD. 23 STRELT ADDHESS
CiTy-ST- 2P IAMPA FL . 24CITY-ST-21P
TITLE v ) DELETE 3 1TILE . [] Change  {7] Addban
MAME FRANKLIN, JOSEPHINE M. ATRANE
STREET ACDAESS 1101 BAYSHORE BLVD. 33 STHERT ADDRESS
CIy-st-2p TAWPA FL KSRy L ) } ]
TITLE [T DELETE 4 1TILE [] Crange ] Addition
NAME 42 NAME
STREET ALUHRESS 4 3SIREET ADDRESS
Ci1Y-5I1-2p } 44 CITY-51-2IF
TITLE [1 DELETE 5 1 TiLE [ Additon
NANHE 57 NANE
SIREET AJDRESS 53 GTHFET ADDRESS
CITY-ST-219 5400y -ST- 0P
TITLE [ DELETE 6 1TITLE [] Change [ Aodition
NAME £ 2 NAtAE C%
STREE 1 ADDRESS §35TRERT ADDRESS
CITy-§1-2F b4 CITY-ST-2P g:’[’?é

" SIONATURE AND 1Yl

ctor of the: corporation or th
sif changed, or on an attach

Fnﬂ N N ne ety Fy il — g s ——

14, | 6o hereby certify that the information suppied with this filing is voluntarily furnished and does not quabfy for the exemption stated in Section 119 07(3)k). Florida Statutes. | further
cerlify that the information indicaled on this annual repan on
oath; that | am an afficer or dirg
appears in Block 12 or Block

SIGNATURE:

upplemental annual report is true ancl accuralo and that rm Sgﬂﬂtuft_ shall have the same legal effect as if made under
acaiver or I'uslee SITIOWEIBC o 8 oy Gkapter 607, Florida Statutes; and that my name

TV R 3/3 ~ZD-N2E
QR PﬂINTED NAME OF SIGNING ORFIGER OR DIRECTOR, n' Doyt P &

CR2E034 (12/95)




