FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Sacratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Manie

DESTINATIONS EVERYWHERE, INC.

(5)

Mailing Address

100 ZND AVE. NO. 120
PO BOX 10220
ST PETERSBURG FL 337330020

Principal Face of Business

100 28D AVE. NO. #1130
PO BOX 10220
ST PETERSBURG FL 33733-720

OO A

3a, Date of Last Report

04/16/1996

3. Date Incorporated or Qualifisd

04/01/1080

[ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
»
al 2] 59-1083166 Not Applicatic
Suite, Apt #, etc Suite, ApL #, elc, N . $8.75 additional
Ez] - "2;] 6. Certilicate of Status Desired | Fee Required
_ Gty & State City & Sate 6. Blection Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
= .. Country Zip Country 8. This corporation has liabitily for intangible tgx under s. 189.032,
z‘ﬂ_.r,, IS | . ] 20] 30] Florida Statutes [ Yes No
........ - .9, Name and Address of Current Reglstered Agent 10, Name and Address of New ReglsteradAgent
ALLISON, THOMAS E., ESQ. 81 Namg
1401 e'lsT ST. SOUTH B2[ Street Address (P.O. Box Number is Not Acceptable)
ST.PETERSBURG FL 33707
83
84| City FL 85{ Zip Code

agent | am famil-ar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURL

711, Porsuant ta 1he: provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

o L',';' Ly @ pravied name 8 eg- e d agert and Gie | Bppheatie {NDTE Fegistered Agant signatune raquired when rainsiating) DATE .
N OFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
e pv [T oEcETe 1L1TTLE [ Change [T Aoditon | g5
NanE ALLISON, THOMAS E 17 WAME 3
seeraomess | 100 2ND AVE. NO. #130 13 SIREET ADDRESS 3
vz | ST PETERSBURG, FL 00000 14CITY-5T-20P &
NG 1DP [T oeETe 21 TIE [JChange” LT Adaition | &2
HAME ALLISON, CYNTHIA B 22 NAME
sincen atiess | 100 2ND AVE. NO. #130 2.3 STREET ADDRESS
crv-s1or | ST PETERSBURG, FL 00000 2 4CTY-§1-2P
me STD T DELETE 31TITLE Tl Crenge L] Adcition
NAMI FARRELL, DEBORAH P 32HAME
srres avnatss | 100 2ND AVE. NO. #130 33 STREET ADDRESS
civ-sze | ST PETERSBURG, FL 00000 34.CTY-ST- 2P
Wit DV |GG 44 TIILE [ change 1] Addition
NAVE FARRELL, GEORGE P 4.2 NAME
swern ansress, | 100 2ND AVE. NO. #130 | 3 smeer anoess
env-s-2e | ST PETERSBURG, FL 00000 4Ly -SI- 2P
e [T DeLETE ST [T change 1 Additien
HAME 52 NAME
STHEE L ACURTSS 53 STREET ADDRESS
Oy &1 77 5.4 CITY-§T-2P
BT [ oELETE e O Change [ asdiion
NAME 6.2 NAME
STRFFT ADIRISS 6.3 STREET ADDRESS
I - §1-23 §.4CITY-51- 2P

appears i Black 12 or Biogh [13 if changed, or on an attachment with an address

SIGNATURE:

M

14, 1 do hereby conlity thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further ceftify that the
information indicaled on this arnual reporl or supplemenital annual report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that
| ami an othcer o director of the corporation of the recaiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE AND TYPED OR PRIMTED NAME OF ETONING OFFIGER OR DIREC

4L E@;E’,ﬁkusou_\}fh ?;!J‘a' 91 #

3 ¥23:00q7T

Daytime Phone #



