SECOND NOTICE: CORPORATION WILL BE DISSOL'{‘ED ONA(')‘RJ:FBER %EPTEMBERsao, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).
PROFIT 3k 35 FLORIDA DEPARTMENT OF STATE Allg 1 3 1 99 8 8 . Ooam
CORPORATION f5 :
ANNUAL REPORT

1998
POSUMENT # 66521 (5)
DESTINATIONS EVERYWHERE, INC.

ey oot Secretary of State

DIVISION OF CORPORATIONS

IR ARG ARAAR AL

[ Principal Place of Business Malling Address

100 2ND AVE. NO. #130 100 2ND AVE. NO. 130
PO BOX 10220 PO BOX 10220
ST PETERSBURG FL 33733-7220 ST PETERSBURG FL 33733-7220 | DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
04/01/1960
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
Y 20] _§9-1983166 [Not Apptcatie
it t . it B, elc. iti
Sute, ApL ¥, e L Sulta, Apt. B et 5. Certificate of Status Desired M $8.75 Aaitonal
22 zﬂ Fes Required
City & State | Cily & State 6. Election Campaign Financing $5.00 MayBo
3‘3—‘————& S EEL - Trust Fund Contribution D Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the t year Intangible
. . o . FEI ;;I Parsonal Property Tax due June 30. Yes D Ng¢
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALLISON, THOMAS E., ESQ. 81| Name
;40; 613; BSThg(::UTH 82| Street Addrass (P.O. Box Number s Not Acceptable)
T. URG FL 33707 :
ETeR C
84, City FL IBSI Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familfiar with, and accep! the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of reglstered mgant and tille if applicable {NOTE: Reglsterad Agen! signature raquired whan rainslating) DATE

EN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE ov [_J oecere LTLE L] change [ Addition
NAME ALUSON, THOMAS E 12 NAME
streetancress | 100 2ND AVE. NO. #130 13 STREET ADDRESS

}‘crrv.sr-zm ST PETERSBURG, FL 00000 14CITv-STZIP
TimE DP [ Joeete 21 7me [T change L] Asion
NAME ALLISON, CYNTHA B 22 NAME
seeetaopress | 100 2ND AVE. NO. #1430 23 STREETADDRESS
CiTYsT P ST PETERSBURG, FL 00000 24 CITYSTZP
T 3] [ Ioeiete FYRTY: T change [ ] Adaition
HAME FARRELL, DEBORAH P 2.2 NAME
steeraporess | 100 2ND AVE. NO. #130 3.3 STREET ADDRESS
oITYST2IP ST PETERSBURG, FL 00000 34 CITY-STZW —
TiTE DV LI peLere 41TmE [ change [ Adsftion
NAME FARRELL, GEORGE P 4.2 NAME
streeraporess | 100 2ND AVE. NO. #130 4.3 STREET ADDRESS
CITYST 2P ST PETERSBURG, FL 00000 ascmrerzp |
e [ Joeere 5ATIILE [} change L] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
oiTYsT.2P e 54 CITY.ST-2IP
TITLE [Joecere 61TIMLE ] Changa ] aditon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.ZP B4 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annusl report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or diractor of the cration or the recelver or trustee empowered lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ch, d, or on an attachment with an address.

SIGNATURE: - M%N_M,é&ﬂm_ﬂafﬁw_

|

CR2E034 (5/98)



