_ FILE NOW: FILING FEE
' PROFN :

CORPORATION
ANNUAL REPORT

oo 1996 R
DOCUMENT # 542990 (7)

1. CGorporation Mane:

SUWANNEE TRAVEL AGENCY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B3 Morlharm
socrefary of State

DIVISION OF CORPORATIONS

o

| 3. Date ncorporated o Oualed | 38, Date of Last Rapor. ™
o i) OBIBIOTT | 04/14/1995
2. Princigal Puace: of Husiness 2a. Mating Address 4. FFENumbar Applie

BT B, Ak F, S

Mailing Addess

100 E HOWARD ST 4 * 100 € HOWARD ST
LIVE QAK FL 32080 LIVE DAK FL 32080

Frincipal Frace of Busingss

$8.75 additiona:
Fee Roguirecl
Gty & Stale ” 16, Eloation Camys ing $5.00 MayBa '
Trust Fund Corttribution 0 Addad 10 Feos
Coantry 8. “This corporation has kabikty for intangioe 1% undor & 100,040,
301 Florida Slatutes [ ves [CINo
) T 10, Name and Addross of New Reglistered Agent N

L Of Slalos Deslred )
27| , e

Comntry
: e B NAMO and Address of Current i LSRR N
h i 81 Namo
MCQUADE, SUSAN H s S
100 € HOWARD ST B

LIVE OAK FL 83

I Statifes, 0o ahove ramed sormoration subms ifis statoment for the purposa of changing its registeron ofce

i 607 0505 drid 607 1508, Tic

|95, P

ant to the grovissons of Seal on
giterad agant, or both, in the Stali of Florda. Such change was authorzed by the corporalon's board of directors. | hereby accept the appaintroon as rogisterad agant. | am
ferniar with, andd accapt the sbligabons of, Saction GOT.0EDE, Florida Statstes,

SUGNATURE

!'j\iﬁfrit.;ag;nﬁf,Jfl‘ Fexmaltti wd o raivestitl -J ' N Y

- . S AL AL L ORS . AI‘§[_)j_l]ONE§fCrI;\NGFS'10 Orf lC:E;f}?_ANﬂQE‘xIHE GO
T SDP L oeee IRRIT: [ [ye
NAME MCQUADE, SUSAN H 12 et
SIHEET ADUR? 55 RT 6 BOX 87 13 SIREET AODRESS
L omestoe L LIVE QAK F ALY 12

e N 14T 2 1I0F
NEAE 2.2 Hamr
23 510ET ADDRESS
| L ZALTY- 51 01F SO . e e
- [ DELEML 3 1TI0LE [7] Crange  [] Add tion
HrMI 37 NAME
STHEED ADDRE RS 33 STHELT ADDRESS:

(1183 [T OELETE 4 1TNLE [[] Change 7] Addstion
-y —
N 42 haMe <1 |;,:Il:], 01 Panses
— ] 1 d "

SURELY ADLI5S 4.3 SIREET APDRFSS 4417, 55““]92?"*02?
IR TR, ¥#200,00

it [oeiet SATNE [[1Crange ) Addition

hAM: 5z NAMI

STREFT ADDRESS 53 STREET ADDRESS
B{l} [1DELETE B 17ITLE {7 Change  [[] Additien
NakAE £ 2 NAME
STRERT AUDHE S5 B3 SIREET ADDRESS
hat ther Infonmation supp! ool with this Wingy is voluntarity furnlshact a 3 ot quality fo- the sxemption stated n Saction 110.07((k), Flovida Statutes. | further
s Bnnaal rapon o supplenental anoual epor is true and accurale and that My signature shall have the sania logal efect as i made uncler
“he porporalion or tho rece VOr or lrustoe empowiorsed 10 execules this reporl as roguired by Chapter 607, Floida Slalates; and that iy NErne

angacl, o ar an attachmghl with ress
-2 - -
E AND TYPED OR PRINTE Liate o~ .. Drayti nFrin b o

ra

-.r..lr , t;;.:::

CR2E034 (12/95)

STRELT Al

LR T
1. tdo hereby cenify ¢
cerli'y that the Informalion indicatend

oath; thal | arm an otfcer or diec o,
appons i Block 12 o Blook 13t

SIGNATURE:

T

Z

FICER OR DIRECTOR




