FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sand-a B Morthar
Sacrelary of State
DIVISION OF CORPFORATIONS

DOCUMENT # 542616

1. Corporation Name

PARK SHORE TRAVEL, INC.

us

Principal Place of Business

4757 TAMIAMI TRAIL. N.
NAPLES FL 33940

21

2. Principal Place o* Business

2

Sunle:- Ap] H, efc.

Maitng Addrass

4757 TAMIAMI TRAIL. N.

NAPLES FL 33340
us

“2a. Mailng Ak

Suite, At

City & State
23]

21
24]

25]

TERRANCE P. THYE
561 WHISPERING PINE LANE
NAPLES FL 33840

Couwilry

(8)

et

ORGSR W

3. Date Inéb-r}_uoraled or Qualified

3a. Date af Last Report

4. FEI Muimiber

531759256

Applhed For

Not Applicable

5. Certficate of Statas Desired O

$8.75 additionar

27 Fee Required
y;] ) T 7 6. Election Campaigl:'l‘:mancing $5.00 may Be
28] Trust Fund Contribution t Added to Fees
T i Country 8. This corporation has liability for inwwgio\é tax under s 199.032,
i nggl - 3BJ . Florioa Statutes XXV [T Ne

SIGNATURE _

Bl e Typed O Lo toad s

OFFICERS AND DI

84 iy

| 10, Name and Address of Ne: New Registered Agent
B1) Name

82] Sueet Address (P.O. Box Nuniber is Not Asceplable)

85| Zip Code
FL |*|

han B0 05K

11, Pursuant to the provisions of Sections G07.0A02 and 607 1604, Flordl Statutes, the
or registered agent, or bath, in the State of Flonda Such ol
famiiar with, and accept the sblgations of, Ser

A By e A

ERVINLNLIREC I TTSE BORPR N PEEER WL Date

Ve e oo p\)ra‘wm subMils s staloment for e purposr_\ of changing its regstared ofice
ae was authonzed by the corporation’s board of directons, | hersby ascapt the appointment as registared agent 1 am
B3 Fu.lrl'ia Statutes

12, ; S 13, ADDITIONS/CrIANGES TG OFFIGERS AND DIRECTORS IN 17
TITE v I DELETe )L [J Charge [ Additon
NAME THYE, TERRANCE P. 2 bk
sireeraconiss | 001 WHISPERING PINE LANE VASIREE? ANORE 35
CiTY-ST-2P NAPLES FL 1ACITY ST T
T 1Ps | C [QDhfE oo T T T Otha . [ Addnon |
NAME THYE,DORIS W. 7 NAME
seeraoonrss | 901 WHISPERING PINE LANE ZASIMET ADDHESS
| Chrestae NAPLES FL . . 2aLm-st sy . , o ~
TirLE [ DLLeTe 3T [1 change ] Aadition
NAME 3 2NAME
STHEET ADDRESS 33 STREEL ADDRES
Clhesroe | Neeerwesiae 0 .
Tk 4 1Tk [ Change  [T] Addition
NAME 47 HaM:
STRELT ADDRESS A3STREEL ADDAESS
Cily-§1-2p o 40TV -ST-2F e
Tt [J DeLene FRRIE [ Change  [] Addgtion
hAE 52 haME
STREET ADCRESS 5 3 STREE ) ADTRESS
Y- S1- 2P : . _Rsemesre oo
TiLE 6 TIILE [] Change [ Addition
NAME £2 NAME
STREET ADCFESS B3 STREET ALDRESS
CITy-ST-21P 64017 5T-2F

L /?/fﬂcé‘ VA

polon supplemental annaal regpg
Vo 'he rQLL var o, Ms 3

€

SIGNATURE AND TYPED OR PRINTEL MAME OF SIGNING OFFICER OR Did'ECTOR

w‘.’

aceurate and that my signaturc

shall have the

J:?/' ;75‘ 9{ 94’/—-‘2{/—- ‘7’?’0/

14, | do hereby certify that Ine infarmatior supple wl un Alng is vo ikt iy furnshed ar lduc' not gual fy fur thie exenyption statad it Saction 119 Q703RR)L Hlorida Statutes. | further
certify that the information indhcated on ths anna;
oath; that | am an officer or draclor of the corporat
appeas n Biock 12 or Block 13 if charigod e

SIGNATURE:

same legal effect as if made under

SR Casle e Frome m

CR2E034 (12/95)



