SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT & 'fdir FLORIDA DEPARTMLNT OF STATE
CORPORATION | ( v Sancra B Mortham FILED
ANNUAL REFPORT \% Secretary of State

1996 DIVISKON OF CORPORATIONS Jun 24 1996 8:00 am

DOCUMENT # 598048 (7) Secretary of State

1. Corporation Name

A FOREIGN AFFAIR TRAVEL AGENCY, INC.

S [

5264 OCEAN BLVD. 5255 OCEAN BLVD.
SARASOTA FL M242 SARASOTA FL 34242

AR

Principal Place of Business

3. Date Incorporated or Quatied 3a. Date of Last Report

12/21/1978 02/06/1995

% Frncipal Pace of Busacss 2a. Mal'mg Address - 4. FEI Number App
£ R - B - 59-1880622 [ [motAppicane
Suite, Apl #, &1C Suite. Apl #, el . i
! P b e AR € 5. Certihicate of Status Desiret D sB 75 pgdtional
El 27 = Fee Bqunred .
City & State _ Crny & Siate 6. Election Campaign Financing [l $5.00 May Be
E____.__“f,,.,, i ﬂgﬂ L o Trustfund Contributon % AddedtoFees
Zip Country | . aip ) Country 8. This corparalion bas ia iy fgr intanginie tad undes s 190 037
(24 I 7 D £ R wl FondaSatates R Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name
VEALE, JUDY ROSSMOORE
#2 ISLAND CiRCLE 82| Stect Address (PO, Box Number is Not Acceplabla) o
SARASOTA FL 34242 = e —
(84 City o

‘ Zip Code

B | FL ias

T1. Pursuani to Fie prowes or- A7 and 607 1508, Flonida States, e above named corporation sabmmis this staterment for e purpose of changing its
othce ar registeted agenl, o both, in the State of Flonda Such change was alithorized by the gorparalion's board of directors | hesuby aocept thic appo ntrnent as
agent |am tarmiiar wih, and accept the cbligations of, Secton 607.0505, Florida Swatutes

SIGNATURE I o e D _ e e .

Sropeat e Typen e et T et o AT Slnre E Rop b (T Feg B d A0 i adrune e e when ens g [IATE
12. OF FICERS AND DIFE CTORS 13. ADDIONS/CHANGES 10 OFFICERS AND DIRECTORS Nz |@
TILE T T rﬁ R R e T %
NAME =~ 12 KANZ g
STREET ADDAESS 13 STHEET ADDRESS g
£y - §- 2P ) L 14CHTY-51-2P ) - - - &
TILE o ] oectTE JITIE h T T g [ “hdduon |O
NAME VEALE, JUDY ROSSMOORE 2 5 NAME
smeeranoness | #@ ISLAND CRCLE 33 STHEFT ADDRESS

orv-srze | SARASOTAFL

o 2401y ST-2P

THE + 74 /77’;‘{5 [ e 31 o T T cnange T Ao |

NAME ’(A-f—hf_een./ L Ll 37 hAME
strectaopeess | S F ST Ke berts Ft. Ro 3 SIHEET ADDRESS
s \SOLASet A T L. DY 35 C0Y 51-7P - o - ) N
TN | 7 - 1] oecere FERTY: - N O TE N M ST
HAME 1 7 NAKE
STREET ADDRESS 43 5IREET ATORESS
CY-si-7p 4400y ST 2P
TITLE Tt o T [__I DELETE 511LE T D (EH;F[]’
BAME 52 NAME
STREET ADDRESS 53 SILY T ADDRESS
Cify-ST-2IF 54010y S(-2IP
TiTLE e T T R feree B T T onange [ Addon |
NAME 6 2 NAKE
STREET ADDRESS 6 3 STHEET ADDRESS
Cify-S1-71P e . o BACITY-ST 2F . B
14. | do hereby cerldy Pt e inkarmat im0 18 voluntarily turnished and does not qualify for the exemplon stated in Seclon 11907(3)(k), Flonda §
further cedify Ihat the irformaton i BoOrt of gapplemenal annaal repart is true and accurate and that my signature shall have the same 2

! -
stierdor I teceiver ar trustes empowerad o exccule this report as redu 1ed by Chaptar 617, Florida Statutes and
| attachment with an address

Kathie v;AZAJ M# s hn kLl ff‘” Y795ec

madne under oath, that | ar an oflgf
that my name appears in Block 17or Block 13

SIGNATURE:

(-

E0 NAME OF SIGNING OFFICER O GIRECYOR

Ot B

SENMURE ANDTYPED OR PR

S T & o - R o - B



