FILE NOW: FILING FEE AFTER MAY 118 $225.00

“ PROFIT R FLORIDA DFPARTMENT OF STATE
” CORPORAT'ON 3 Sandra B Martham
ANNUAL REPORT Secretary of Stale
1996 A DIVIS'ON OF CORPORATIONS

DOCUMENT # 665213 (5)

1. Corporalion Name

DESTINATIONS EVERYWHERE, INC.

S ([

Mailing Address

Principal Place of Business

100 28D AVE. NO. 1130 100 2ND AVE. NO. #130
PO BOX 10220 PO BOX 10220
ST PETERSBURG FL 337337220 $T PETERSBURG FL 33733-7220 | . ;
3. Dalelnogrpgraled or Qualhied | 3a. Date of Last Hepod
o4j8177880 04f11/1865
2. Principal Place of Business ) “2a, Maiing Addhess ’ ’ 4. FEI Nuniber Apphed For
21—| ) o "361 B 59. 983166 Mot Applicable
Suite, Apt. 4, etc  Suite, Ak el 5. Gertiuats of Stalas Desied [ $8.75 addiional
E 27] Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
m 2;] Trust Fund Contribution Added to Fees
Zip Country _ pdis _ Gounlry 8. This carporation has liability for intangidle tax under s 199.032,
HI 25 1291 301 Flanda Statutes m ves [ INo

9. Name and Address of Current Registered 10, Name and Address of New Registered Agent

81] Name
:‘L’.ﬁ%{g;g? Msng%:l ESQ 82| Steel Address (-0 Box Number is Nat Acceplable)
ST.PETERSBURG FL 33707 83

84| Cny

FL ssl Zip Code

11. Pursuant to the provisions of Sections EO7 0502 and GO7. 1508, Florida Statutes. the ahove named Corpnralon sabmits this statement for the purpase of changing its registered office
or reg-stered agent, or both, in the State of Florida Such changes was authorized by the carporation's board of directors | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE _ .. . . o . R, e e
Sigiat e, Brpand @ precled BA0 s 0 fantenT e et R gt NOTE Fenpatire LAzl IR Y P A R ] DaTE o
12. s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 (<]
Tne vy T T oreTe LATIE ' ] Cnange L] Addition g
NAME ALLISON, THOMAS E 17 HaME 3
STREET ADDRESS 100 2ND AVE. NO. #130 13 STAFE £ ADDHESS il
Ciy-5T-2IP _S_I PETERSBUHG' FL 0000_0 o . 14CIY-S1-AIF %
T ur N - ﬁiéiéi’E""_'__ G ) ' ) [ Cnange [} Addition O
HAME ALLISON, CYNTHIA B 22 NAME
STHEET ADDRESS 100 2ND AVE. NO. #130 23 STRLET ADDRESS
QTY-$1-71P §I_PHERSBURG' Flj 0_09_00 o ) LSSl
TIILE 1LY [ DELETE N EREIN: ’ ' [ Change [ Addition
NAKE FARRELL, DEBORAH P 22 KAME
STREET ADDRESS 100 2ND AVE. NO. #130 33 SIALET AIDRZSS
CITY-51-2IP §T PETERSBURG, FL 00000 34GHY-S1-75
TILE v i ] DELETE 4 1TME [ Changz [ ) Addition
HAE FARRELL, GEORGE P 42 KA
STREE ADDRESS 100 2ND AVE. NO. #130 43 SIREE] ADDRESS
CITY-SF-21P ST PETERSBURG, FL 00000 ) )  praaresiae
THILE [ DELETE 5 1 TILE [0 Change  [J Addition
SAME 5 7 KAME
STREET ADDRESS 53 STALLT ADDRESS
CilY-57-21P , SACTY-S1-7IP B
TILE ] DELETE & 1TILE ] Change [} Additon
NAME 67 NAME
STREET ADDRESS 63 STHEE [ ADDRESS
CHY-S1-2P o 64517V 51-3F

14, | do hareby certily thal the information supplisd vaili this fing is voluntarily furnished and does nat guaity for the exemplan stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legai effact as if made under
cath: that | arm an officer or drectgrol the corporation or the receiver of trasted enpowered ta execule this report as requred by Chapter 607, Florida Statates; and that my name
appears in Block 12 or Block 13 ianged, or rigttachmeat wih an address.

SIGNATURE: _

oYhrry, 16 Fia/¥23-0o97

& CNATURE AND T¥PBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jnve Prone #




