H-.yu,c’y’,)é,‘ SIS
FILE NOW: FILING FEE

- C.
00

FILED

DOCUMENT # 592877

1. Corporaton Name

NOMAD TRAVEL, INC.

(5)

oo gB%,  nzroge | Apr 141997 8:00am
ey S L Secretary of State

O

[_F‘nnmpai Flace of Business

1256 SOUTH TAMIAMI TRAIL
OSPREY FL 34229

Mailing Address

1256 SOUTH TAMIAMI TRAIL
OSPREY FL 34229-9682

3. Date Incorporated or Qualified

11/08/1878

3a. Dale of Last Report

04/19/1996

["2. Princ-pal Flace of Businoss 28, Mailing Address 4. FEl Number ™~ . Applied For
m - . _ 2:3] 53-1864781 A Not Applicable
Suite, Apt # ot Suite, Apl. #, efc. . $8.75 Additionat
';2 - ) ;ﬂ 8. Certificate of Status Dasired O Fee Required
.., City & Stae _ Cily 8 State 6. Election Campaign Finanting $5.00 May Be
[‘gglr*f L e o 26‘ Trust Fund Contribution Added 10 Feas
Do __ CGountry | Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
2] gl ) 20 0] Fiorida Statutes Yes [JNo
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SCHWEPPE, PATRICIA 81| Name
1256 SOUTH TAMAMI TRAIL 82| Street Address {P.O. Box Number is Not Acceplable)
OSPREY FL 34220
83
B4 City FL ISS‘ Zip Codo

agent | am famitiar with, and ascepl the obligations of, Section 607.0505, Florida Statutes.
SIGHNATURE

11, Pursaant 1o the prowsions of Sections 6070502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for ihe purpase of changing its registerad
office or registered agent, ar both, in the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

0 agenl &nti s 1 appkoabic

| i i o [ INOTE Rngistered Agert ignat.re raquired whan raingtaing) DATE

V12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iIm 1] e 1TITLE [T Change ] Addition
HAME SCHWEPPE, PATRICIA 12 NAME
smee) sooeess | 4632 EAST LAKE CIRCLE 1.3 STREET ADDAESS

L LTe-st e SAR&SOTA FL 14 CITY-ST- 2P
T I oeeeTe 21HTLE [T change L] Addition
NAME 2.2 NAME
SIREET ADURESS 73 STREET ADDRESS
CIY-51-7P 2 AGITY-ST-2P

R - [ peLeTe 31TLE O change [ Addiion
HAME 372 NAME
STREET ADDRESS, 33 STREET ANDRESS
CIY-ST- 7 a4 CIY-ST-2p

e | T T DELETE a1 u [T Changs [ Addition
NaME 4 2fame
SIRKEE T ADORE 55 4.3 WAEET ADDRESS

L (L A4 QTY-ST-21P
niLe DELETE TLE [Jonange [ Addition
HaME WE
SIRELT ADORESS REET ADDRESS

oy seae - Y-ST1-21

[me T [T oeLelt £ L Change [ Addition
NAME 3
STEE T ACORESS {EET ADDRESS
R L

™44, 1'do Wereby certily that the nkormation supphied with This filing does not qualify for 1
information ingicated on 1his annual report of supplemental annual report is true an
1 am an officer or director ol the corporation or the receiver or truslea empowered b

appeaars in Biock 12 or Block 13 if ch?j . or on an atlachment with an agdress.

SIGNATURE: NI A A s | LS e
SIGHATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICERON DIRE

TOR

exemption stated in Section 119.07{3Xi). Florida Statutes. | further cartity that the
courate and that my signature shall have the same legal effect as It made under path; that
'xecute this report as reguired by Chapter 807, Florida Statutes; artthal name

!"}Qmjﬁm _SLHL;W Dﬁ)ﬁ |( 97

el

CR2E034 (9/96)



