e —

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT fON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 W DIVISION OF CORPORATIONS
M . -—
DOCUMENT # F01250 (2)
1. Corporalion Name
TAMPA BAY TRAVEL CORPORATION
‘ Principa: Place of Business Mailing Address
| ONE URBAN CENTER ONE URBAN CENTER
4830 W. KENNEDY BLVD.. SUITE 148 4830 W. KENNEDY BLVD.. SUITE 148
TAMPA FL TAMPA FL 3. Date Incorparated or Qualified 3a. Dato of Last Repont
i 10/09/1980 01/26/1995
2. Principal Place of Business ﬂ_ 2a. Mailing Address 4. FEI Number Applied For
S 26| 59-2036114 Not Applicable
- Suite At #, elo | Suite, Apl 4, etc. N : $8.75 Additional
22 J S ?ﬂ §. Certificale of Status Desired 0 Foo Roquired
- City & State | Gty & Stale €. Elaction Gampaign anancing 3 55.00 Mey Be
_??,L 77777 i ﬁ_ﬂﬂ Trust Fund Centribution Added to Fees
2 ~ Counlry | p Country 8. This carporation has liability fpr intangile tax under s 199.032,
24 25| o es] 30 Florida Statutes D)'gs Ono
" e ‘Name 2 Vrlq‘"i\_d'dr'égéfo'f Curent Registered Agent 10. Name and Address of New Replstered Agent
81| Name
LOCKE, JAMES 82| Streot Address (P.O. Box Number is Not Acceptable)
4830 OSPREY DR §
#F-203 8
ST PETERSBERG FL 33711 o L e

[ 1. Foisal o T provisions of Gections 6070502 and 607.1508, Fiorida Slatutes, the above-named oporation submits this statemont for the purpase of changing tts registered office
islered anent, or both, in the Stale of Florida Such change was autharized by the corporation's board of directors. | hershy accept the appointment as registered agent. | am
famihar with, angacoent the obligy of, Section 607.0505, Florida Statutos,

O gt and Itk i 4 varie T NIATE Regetered Agat bgranre roa med when reinstalngl S ‘,\1‘{ ‘ 7 5‘ ‘3 T

SIGNATUNE
- BT LG A @
R GFFICE RS AND DIREGT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1@
TE Pl [C] DELETE 3.4 THLE [J Change 1 Aodiion | =
NeME LOCKE, JAMES D 12 NAME 3
s aoress | 4830 OSPREY DR S #F-203 13 STREET ADDRESS O
QIS 2F ST PETERSBERG FL 14 CTY-ST 2P &
T o ST7 o T 7‘—_|j DELETE 2 1TITLE [ Change  [J Addition Q
MM KNIGHT, THOMAS 27 NAME
st sooress | 4830 OSPREY DR S #F-203 23 STREET ADDRESS
ovoze | STPETERSBERGFL 24 CAY-S1-2P
Lk [ DELETE 3 1TIILE ) Chenge (O Addition
[JGLLE 3.2 NAME
STHEE Y ANDALSS 32 STREEY ADDRESS
emvstae 34CIN-ST- 2P
TILE ] OELETE FRRGIL [] Crange  [] Addition
NAME 42 NAME
STHER S ADDRESS 43 STREET ADORZSS
S I 44TITY-51- 2P
TILE [} DELETE 5 1THLE [] Change  [] Addition
NaME 5.2 NAME
ST 1 ATIDRESS 53 STREEI ADDRESS
| ovesiar | 540TY-51-79
i [J BELETE § 1TILE [7) Change  [] Addition
NAE 6.2 NAME
SM4EE | ADDRESS £ 3 SIREET ADDRESS
Crv-ST- BACTY-SI1-2F

"B do hereby cértily that the infarmation supplied with his filng is volunlarily furrished and doas not ualy for the exemption stated 1 Section 118.07{3)K), Florida Statutes. | further
certify that the informialion indicated on this annual report o supplemental annual report is truo and zocurate and that my signature shall have tha same legal efiect as if made under
cath that | am an afficer or director of the carporation or the receiver or trustos empowered to Bxecute this raport as required by Chapler 607, Florida Statules, and that my name

appears in Block 12 or Block 131 changed, or on jin attachment with an address.
e f/lf/gé_A 813 2806 H202-
e

SIGNATURE: .. Slaue, 3 28

Daytuma Pnong #

INTED HAME OF SIGNING OFFICER OR DIRECTOR




