SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE B/A7/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

83

Zip Code

B4{ City FL B5

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the Slalo of Forida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607 0605, Florida Statutes.

SIGNATURE

Signalure, typad o printed neme of regitored AGent and lile il apploable. (NCTE - Hegisiored Agent signalare reguired when reinsiaingy DATE
12. OFFICERS AN DIRECTORS , 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Pi ELETE L1TILE [T change  [_J Acdition
RAME THOMAS, DONALD A d.eo‘mg e &_ 1.2 NAME
sweet aooress | PO BOX 016 NA, 1280 EGLIN PKWY 13 STREFT ARDRESS
CITY-ST-2P SHALIMAR, FL. 00000 B - 14CITY-ST- 2 - =
THTLE c ? DILETE 21TILE Change Addition
NAME ~HEUSE tYNbA L ﬁ'l‘hm US(A: L L):&QL- 22 NAME
smecraooecss | 1280 EGLIN PKWY / \, 23 STREET ADDRESS
CIY-ST-2% WUMAH FL 2.4 0TY-ST-21P ‘
L [ DeLETE LITALE [J Change T Addition
KAME 5“ Socth. TrusT % Mihefle Setdio | 2w
STREET ADDRESS PCMIUO(Q,; Fédl 93 $TREET ADDRESS
CITY-51-2P 34 GI1Y-ST- 2P
TITLE / pudn Bisdod) W.‘ T [ oEcete 4 1TIILE [Tchenge [ Addition
1 Pple Luse e
GIFY-ST-ZiP g#‘wh" 15 £40ITY-5T-2P
TImE ] pewete 51MILE [ JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE? ABDRESS
CiTy- S1-2P F 5ACITY-ST-2IP
TLE T Joetere BATITLE U Change [ Addition
NAME 5.2 NAME
STREET ADDRESS G3STACET ADDRESS
CITY-51- 2P ACITY-S1- 2P

14. [ do hersby cenlify that the informalion supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | funther cerlify that the
information indicated on this annual reporl or supplemental annual report is rue and accwate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or directar ol the corparation or the receiver of trusleo empowered o execute this reporl as required by Chapler 607, Florida Statutaes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachmen with an address.

crmatariioe. ¥ 0 Wil O T F e iy 81 tan ODetvalad {2321

PHOFIT > " 1 FLORIDA DEPARTMENT OF STATE A 2 5 1 99 7 8 * O O m
CORPORATION g s a5 Sandra B. Mortham ug i a
ANNUA- TEPORT ' Sacay o St Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. (Qrpcoraﬁon Name 5901 3 8
A TRAVEL PASSPORT, INC.
A
1280 EGUIN PARKWAY 1280 EGLIN PARKWAY
P.QO. BOX 916 P.O. BOX 916
SHALIMAR FL 32579 SHALIMAR FL 32579 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualiied | 3a, Date of Last Report
10/17/1978 04/10/1996
2. Principal Place of Business _2a. Mailing Addross 4. FEI Number Applied Far
21 25] 59‘1875516 Mot Applicable
Sulte, Apt. 4, elc. Suile, Apt. #, elc. ) ) $8.75 additional
—z;| ;J 5. Certificale of Status Desiced ] Foo Requirad
City & State City & Stato 6. Election Campaign Financing $5.00 may Be
23 28] Tiust Fund Contribution ] Added to Fees
Zip Country | Zip Country 8. This corporation owes of has paid the cutreni year Imangible
m ;ﬂ 29! 30 Personal Property Tax due June 30, [ ves I e
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
THOMAS, DONALD A. 81| Name
1280 EGUN PARKWAY 82| Street Address i
(P.C. Box Number is Not Acceptable)
SHALIMAR FL 32579

CR2E034 (4/97)




