FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996

Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 623746 ()

1. Corporation Name

PLACID TRAVEL, INC.

B A O

Principal Place of Business ’ ﬁ:t-aiting Address
202 NORTH MAIN §T, 202 NORTH MAIN §T.
P. O. BOX 658 P. 0. BOX 668
LAKE PLACID FL 33852 LAKE PLACID FL 33852 I
3. Date Incorparated or Qualified 3a. Date of Last Report
01/18/199
2. Principal Place of Business ‘ | 28. Maiing Address ) 4. FEl Nomber Appliod For
v 2] ) 59-1909259 Not Apissbie
Suite, Apt. #, etc. b— Suite, Apt. ¢, elc. 5. Certificate of Status Desired 0 $8'75 Addlitional
- :!?] Fee Required
Cry & State | CitydState 6. Election Gampaign Financing $5.00 May Be
'EI 231 Trust Fund Contribution 0 Added to Feas
Zip | Country L & __ Gountry 8. This corparation has liakjlity for intangible tax under s 192.032,
r?:] 25] } E’Q] 301 Fiorida Statutes Yes [JNo
9. Name end Address of Current Regisiered Agent 10. Name and Address of Now Registered Agent
B1| MName
SHERWOOD' ROBERT MATTHEW 82| Street Address (P.O. Box Numbor is Not Acceptable)
101 ESATVIEW DR
SEBRING FL 33870 83
'84| City FL |85] Zip Code

11. Pursuant to the provisions ol Sections 607.0602 aﬁ%f'-EwO'/.1508. Florida Statutos, 1he above-named corperation submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of drectors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the ohligations of, Secton 607.0505, Florida Statutes.

SIGNATURE _ . o e o e T ,,
Sigriature: typcdd or prntes) ne 1o of e gytued a3t ad L it apphoan n (NOTE Ragatered Agont s gnat.ee ogaied when renstatngl DATE

12, OFfCERS AND DIREGIORE B K - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L PD LI OELETE LTI [ [ Change L] Addition

NAME SHERWOOD, ROBERT MATTHEW 12 NAME

swer aooness | 202 MAIN STREET 13 STREF1 ADDRESS

CITY-S1-2P LAKE PLACID FL . o 14CTY-8T- 7P

TITLE AS I DELETE 21T [ Change [} Addition

NAME SHERWOOD, MONICA 2.2 NAME

smeer aconess | 202 MAIN STREET 2.3 STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL o o ) 2ACITY-ST-2W ‘

TITLE [} DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33, STHEET ADDRESS

CITY-§T-7IF . . 34CMY-8T- 2 _ _

TITLE [[] DELETE 4 {TLE [1 Change ] Addition

HAME 42 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST- 21 o 44 CITY-51-2IP

TILE ) DELETE & 1TILE [J Change [ Addition

HAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY -51-2F ) - 5 54TITY-SI-2p

ILE ) DELETE 6 1 TITLF [ Change  [] Addition

NAME 67 NAME

STREEY ADORESS 6.3 5THIE] ADDRESS

CITY-57-21p 64 CiTY-51-2p

14. | do hereby cerlify 1hal the inforniation supplicd with this filng is veluntasily furnished and does not qualify for the exemption stated in Seotion 118.07{3)(k}, Florida Statutes. | further
certify that the information ind cated on this annual report or supplemenital annual report is fruo and acourate and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or girector of the corpergdion or the sucelver or Trustec empowered 1o execula this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or B\gck 13 ifphanged, or ofijfn an/a;mrnent with an address /
T T oz o vas 7S
SIGNATURE: 7t 7 o o 450
AT0RE Alb TvPio N OFFICER OR DIRECTOR I

s B By e e o S
/,sﬁ; .OR PRINTED NAME OF Diatee Dagtme Phore 4

CR2E034 (12/95)



