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

CORPORATION " eanra . ortamn Jan 23 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # FQ1250 2)
TAMPA BAY TRAVEL CORPORATION

IREOE MEREA MR E

Principal Place of Businass Mailing Address
ONE URBAN CENTER ONE URBAN CENTER
4330 W. KENNEDY BLVD.. SUITE 148 4830 W. KENNEDY BLVD.. SUITE 148
TAMPA FL 93609 TAMPA FL 33609 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 10/09/1980 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] 2] FO-036114 Nat Applicabls
Suite, Apt, #, elc. Suite, Apt. #, etc. 58
|"—I vie. ap e uite. AP =e 5. Certificate of Status Desired n $8.75 Adcgmonal
22 ;;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
a —2;| Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the currenty@ar Intangible
;[ -2-5-| E 30E Personal Property Tax clue June 30. es [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| N - -
LOCKE, JAMES - ame
4830 OSPREY DR S 82| Street Address (P.C. Box Number is Nat Acceptable) o
#F-203
ST PETERSBERG FL 33711 8
34| City FL as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Flarida, Such change was authorized by the corporaticn's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607 0505, Florlda, Statutes.

SIGNATURE
Signature, tvped or printad reme of registared apenl and litle if applicable {NQTE: Reglistered Agent slignatura required when reinstating) DATE S
12. OFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i FD [T DeceTe 1ATIE [ ] change T Addition
RAME LOCKE, JAMES D 12NAME
saeer aporess | 4830 OSPREY DR S #F-203 1.3STREET ADDRESS
CITY-ST- 2P ST PETERSBERG FL 14 GITY-ST-2P I
TILE ST [T oeLere 21TITLE [f Change | Addition
NAME KNIGHT, THOMAS 22 HAME
streeT aporess | 4830 OSPREY DR S #F-203 2.3 STREET ADDRESS
CITY- ST 21P ST PETERSBERG FL 2, 4 CITY-5T-29 . 7
TITLE ] DELETE 3.1 TLE [T change  [§ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -S1- 7P 34, GITY-ST-2P
TILE ] DELETE AUTITLE ) ' [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-S1-21P 44 CITY -ST-2IP
TITLE [ pELETE 5.1TITLE [ ] Change  [_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST1-2IP 5.4 CITY-STZiP
TTLE [] DELETE 6.1 THILE [Icrange [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$7-2P 6.4 CITY-$7-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Fiorida Statutes. | further certify that the information

indicatéd on this annual repen or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cerporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AY

Black 12 or Black 13 if changed, or gn an attachment withzain agcyess. .
SIGNATURE: _ %‘?f L. ZQUIRED [ /,_f;;'/% §/3 266 S0

CR2E034 (10/97)

-



