FILE NOW: FILING F

PROEIT
CORPORATION
ANNUAL REFORT

1996 o &
DOCUMENT # 590136

1. Corporatiocn Name

A TRAVEL PASSPORT, INC.

T 1
FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

EE AFTER MAY 11§ $225.00

3

-

Secretary of State
DIVISON OF CORPORATIONS

(8)

Pringipal Place of Business Mailing Address

1280 EGLIN PARKWAY
P.0. BOX 918

1280 EGUIN PARKWAY
P.0. BOX 916

NS ARAM R G RTR T

SHALIMAR FL 32579 SHALIMAR FL 32579

. Date Incorporaled or Qualitied

3a. Date of Last Report

04/2111

10/17/1978

2. Principal Place of Business

il

. FEI Numbwer

59-1875516

Mot Applicabie

Applied For ]

Suite, Apt. #, el
22|

. Certificate of Status Desired

$8.75 Aaditional

Fee Required

O

City & State Cily & State

|

. Election Campaign Finanging

$5.00 may Be

Trust Func_i Contribution 0O Added to Fees

Gountry p

2]

25

Country 8.
30

This corporation has liability for intangible tax under s 189.032,
Fiarida Statutes [ ves [No

Name and Address of New Registered Agent

Streot Address P.0. Box Number is Nol Acceptable)

9. Name and Address of Current Registered Agent 1o,
81 Name
THOMAS, DONALD A. 82
PO BOX 916 L
SHALIMAR FL 32579 o
Ba| City

Zip Code

FL [®

T Pursuant 1o the provisions of Sections 607.0502 arid 6071508, Florida Stal.tes, the above named corparation

familar with, and accept the obligations of. Section 607.0505, 1orida Statutes

eubmils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florick. Such change was authorized by the corporation's board of directors | hereby ancept the appontmant as registered agent. | am

CR2E034 (12/85)

SIGNATURE ... . . . e e e [ S
Signature el o pe nbed e o i et @il Ve 1A HETE Frapstored Aonl seqeatrn reconey whes (SRR DATE

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [] DELETE 11T [} Change [} Addilion
NAME THOMAS, DONALD A 1.2 NAME
seeeraoress | PO BOYX 916 NA, 1280 EGUN PKWY 1 3 SIRE+ 1 ADDHESS

| cmv-s1-2ip SHALIMAR. FL 00000 14GHT-81- 2P
HILE S [ OaETE 2 1TIMLE 1 Ghange ] Aadition
NAME HOUSE, LYNDA L 2P NAMS
STREE} ADTRESS 1280 EGLIN PKWY 23 SIREET ADDHESS
CITY-ST-2IP SHALIMAR FL 240171 -5F AP B
TIRLE ] DELETE KRR [] Change  [] Addition
NAME 32 NAMI
STREEI ADDRESS 33 SIAFET ADDAESS
CITY-8T-41F o 3400y-ST-2F
THLE [ DELETE FRRITS [ change  [] Addition
NAME 42 NaME
STREET ADDRESS 43 STREET ADGRESS
CITY -ST-2P 44 CITY-ST-24F
TITLE [ DELETE 5 1TILF [] Chaage [ Addition
NAME 52 NAME
STREET AUDRESS 5 3 SIREET ATDRESS
CITY-ST-2IP o 4TI -ST- 20
TITLE [ DELEYE 6 110 [ Cnange  [] Addtion
NAME 62 HikE
STREET AYDRESS £ 3 STREET ADORESS
CHTY-S1-2F 84 0Ty-51- 217

appears in Biock 12 or Block 13 it changadeer 01 an attachment with &

4. | do hereby certify that the information supplied with tis fring 15 volurtarly furmished and does nol qualfy for the exemption
cetify thal the information indicaled on this annual report or supplemental annual repon is true and accurate and
oalhy; that | am ar- afficer or director of the carporation o the receiver o7 teustoe empowerad 10 execute

' ddress

thus report as

R G et AN

stated in Sectian 119.07(3)ik), Florida Statutes. | further
that my signalure shal have the same legal effect as i made uncier
required by Chapter 607, Florida Statutes; and that my name




