FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996 e
POCUMENT # FO1850

JEAN ROSE TRAVEL, INC.

Frincipa' Puace of Business

140 INTRACOASTAL POINTE DR

FLORIDA DEPARTMENT OF STATE

Mating Address

140 INTERCOASTAL POINTE DR

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

9)

b
L
i
1
I
1

R

SUITE 203 SUITE 203
ElJléPITEﬂ FL w77 fIUSP"ER FL 3u77 3. Date Incorporated or Qualified | 3a. Date of Last Raport
o 10/16/1980 02/22/1995
2. Princpal Place of Bosiness _2a. Maling Address 4. FEI Numbor Applied For
|21 I ) 2(;1 59"2‘ |33639 Not Applicable
| Sute Apld, eto | Sute Apl #, etc, 5. Certitcate of Status Desied 0 $8.75 additional
22] o 'gl o Fee Required
| City & State | City & State 6. Eleclion Campaiqn ananoing 5500 May Be
23] 231 Trust Fund Contribution Added to Feos
| @ __ Country | dn Cauniry 8. This corporation has liability for intangible tax under s 199.032,
24 e8] 20 30| Florida Statules B ves [Ono
i ~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
CREASEY, ROBERT, T 82] Streol Address (P.0. Box Number s Not Acceplabie)
140 INTRACOASTAL POINTE #203
JUPITER FL 33477 83
84 Cily FL 85| Zip Code

or registered agent, or both, i the State of Florida. Such chan%
farrihar with, andd accapt the obigalions of, Seclion 607 0505,

1. Pursuant 10 he provisions of Sections 6070502 and 607,1608, Fionda Statutes, he above-named corporalion subnits tis statement for he purpose of changing IS regisiered ofrce

e was autharized by the corporation’s board of directors. | heraby accept the appoiriment as registered agent. 1 am
orida Statutes

14. 1 tio hexehy certify that i informalon sup
¥ Y

SIGNATURE: v/

W  Regerr . (geasey [ /g/ﬂ
SIGNATURE AND TYPED OR PRINTED NAI OF StGHNING OFFICER Oft DIRECTOR "

SIGNATURE - . . e e
| Syt s o Tl i Ot agant g b arph At MNOTE Fogetennd Agent Signatuny recsired wher cairsating! DATE
12. OF FICERS AND DIRFC = 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR PD T ) O UEEKE 1A TIMLE [ change [ Addition
Hakt: CREASEY, JEAN ROSE 17 NAME
swerraooaiss | 140 INTERACOASTAL POINTE DRIVE SUITE 203 1 3 SIREET ADDRESS
cconestze | JUPITERFL . - 145/ -51-2P
Tt sD [ DELETE 2T [ Change  [] Addilion
ot CREASEY, ROBERT T. 27 ome
1RL: | ADDRESS 140 INTRACOASTAL POINTE DRIVE SUITE 203 2 3STREET ALDRESS
civse | JUPITEFL 24 GITY-51-2P
1Lt [ DELETE 3 110LE [T} Change ] Addition
o 32 NAME
STHEs | AN SS 33 STREET ADDRESS
Gl §7-2m B ) ) o 34C011-5T-2IP
TilF [ DELETE 4 1TILE [} Change [ Addilion
HaM; 42 NAME
SIEL T ADDAESS, 43 S'REET ATICRESS
| cirsize . - e Ra4TIYSIDE
Tt [J DELETE 5 1 TILE [ Changs [ Addilion
TECR 52 NAME
Shabt | AN 53 SIRFFT ADDRESS
| Cir st B - N sacny-siap
1ILF ) DELETE BATHLE [T Crange [ Addition
NEME £.2 NAME
SHAF 1 ADDAL S5 £ .3 STREFT AUCRESS
LRI 6.4 CITY-51-2IP

i wath s fiing is voluntarily fumnished and does not gualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify thal 1ne nformation inchizated on this annua’ report or supplomenta!l annual reporl 15 true and accurate and that my signature shall have the same logal eflect as f made under
oathy that | an- an oficer or director of the camoration cr the recevar or trustea enmpowered 10 execula this report as required by Chapter 807, Fiorida Statutes; and that my name
appoars in Block 12 or Blocg 13 if changed, or on an attachment with an address

 Go7) 575 - 21924

Dayting Prucg @

CR2E034 (12/35)




