FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

‘?; Secrelary of State

1997 um.\«; _ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 694773 (3)

1. Corporation Mamc

FTA TRAVEL OF FLORIDA, INC.

T

Principa! Place of Business Mailing Address
106 PINEVIEW ROAD 106 PINEVIEW ROAD
JUPITER FL 33469-3114 JURITER FL 33468-3114
us us
3. Date Incorporated or Quatified | Sa. Date of Last Report
07/15/1981 04/02/1896
2. Pringipal Piace of Busingss 2a. Mailing Address 4. FE! Number Applied For
4l 2;] 59-21 18368 Not Applicahle
Suite, Apt #, elc Suite, Apl. #, etc, B ) $B8.75 Additional
E ;‘ 8. Certificats of Status Desired ﬁ Fee Required
| CitydStawe | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23—' 25] : Trust Fung Coniribution 1 Added to Fees
Zip Country | fip Country 8. Tnis carporation has liability for intangible 1gx under s, 189.032,
;:l ’;ﬂ 29] ;H] Florida Statutes ] ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
LYNCH, RICHARD F 81 Name
106 PlNEVIEw ROAD B82) Street Address (P.O. Box Mumber Is Not Acceptable)
JUPITER FL 33469
%]
B4} City F L 85| Zip Code

11. Pursuant 10 the pravisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its repistered
office or registered agent, or bolh, in the Stale of Floricda, Such change was authorized by the corporation's board of directors. | hereby accep! the appeointment as registered
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Flerida Statutes.

PROFIT W S
A%%EZ?Z?;%ET ﬁj FLOR'::HELE.ZA:Tnih:nc:;STATE Feb 04 1997 8:00am

CR2E034 (9/96)

SIGNATURE — [
Serannd Sy o prntad nase of regpateinnt agorl ane Wtie i apphcabls (NOTE: Registered Ageni signalure required whan reinstaling) DATE

i2, OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSD [JoeCeTe 11TNLE [T Change  LJ Additien

NAME LYNCH, RICHARD F. 12 NAME

staeer anpaiss | 108 PINEVIEW ROAD 1.3 STREET ADDRESS

CiTY-87-2IP JUP'TEH FL 14 CIYY-ST-2IP

TTLE [T becere 24 TITLE [T crange ] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

Chy-g1-aw 2.4 CITY-ST-21P .

TINE T DELETE 31 TITLE ‘ " T thange (] Addition

NAME 3.2 KAME

STREET ADDRESS 1.3 STREET ADDRESS

Clty-S1-2P 4. CITY-ST-2IP

TmE LI DELETE I 41T0LE i Change 1] Additien
I NAME 4. 2 NAME
* STREET ADGIRESS 4.3 STREET ADDRESS

CilY-SI- 2 44 CITY-ST-2IP )

TILE [Toecere L fsimme T change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-ST- 217 54 GITY-ST-21p

TILE 11 DELETE 6.4 TILE [Jcrange [ Addition

NAME 6.2 NAME

STREET ADDHESS . 6.3 STREET ADDRESS

CiTy-51-2p 6.4 CITY-5T-2IP

14. 1 do hereby corlily that the informahon supphied with this fiing does not quality for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. t further certify that the
information indicated an this annual reporl or supplemental annual reporl is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
1 am an oflicer ar drector of ho corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 f changed, o- on an attachment with an address.

SIGNATURE: iy RN Apld D /~27-97 341796 752

"SIGNATURE AND TYPED OR PRINTED NAME OF J#GNING OFFIGER OR DIRECTOR Daytine Prione #




