FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

PATIE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FO1850

1. Corpaoration Name

JEAN ROSE TRAVEL, INC.

(©)

Principat Place of Busingss

140 INTRACOASTAL POINTE DR
SUITE X9

Mailing Address
140 INTERCOASTAL POINTE DR

FILED

Feb 14 1997 8:00am

Secretary of State

O

22

27]

SUNE 200
JUPTTER FL 33417 JUPITER FL 334775009
us us 3. Date incorpotaled or Qualified | 38. Date of Last Report
10/16/1880 01/31/1996
2, Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| EI 59'2033639 Not Applicable
1] , etc Suite, . #, atc. - i
Sute. Apl. W, et uite. ApL. 4, el 6. Certificate 0! Status Desired 0O $8.75 Auditional

fee Required

Gily & State City & State 8. Eleclipn Campalgn Financing $5.00 May o
m z_a| Trust Fund Contribution Added to Fees
2p | Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
E, 25] ;91 m Florida Statutes vos [ No
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
CREASEY, ROBERT, T 81] Name
140 INTRAGOASTAL POINTE #203 82| Strest Address (P.O. Box Nurnber is Not Acceplabls)
JUPITER FL 33477
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent. or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famhar with, and accepl the ob!igations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . i .
Stgnatue, tyned or prnted name ol registored agont aod Wt i applicanle (NQTE Ragletered Agent signature required whan rainstating) DATE
12, OF FICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TILE FD IREEEE 11 TILE [T change [ Addition
NAME CREASEY, JEAN ROSE 1.2 HAME
areeeraoontss | 140 INTPRACOASTAL POINTE DRIVE SUITE 203 12 STREET ADDRESS
CIY-81-21 JUPITEH FL 14 CITY-ST-2IP
T SD ] DELETE 21 TILE [T Crange 1] Addition
WAME CREASEY, ROBERT T. 2.2 NAME
stweer aoceess. | 140 INTRACOASTAL POINTE DRIVE SUITE 203 2.3 STREET ADDRESS
CTe-S1-7P JUPITE FL 2.4 CiTY-5T-2P
TITLE 7 oteete 31 TITLE [ Change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CHTY-ST- 2P 34 CITY-S7- 2P
TILE ] DELETE 41TITLE [T change L] Addition
NANE 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -5)- 2 L4CIY-51-2P
TME [T DELETE &1TITLE CJ change [T addition
HAML 52 NAME
STHEL | ADDKESS 53 STREET ADDRESS
CY-§1- 719 54 CITY-SF- 7P
TIHE ] DECETE 6.1 TILE T T Grange LI Adaition
NAME 6.2 HAME
STREE) ADDRESS 6.3 STREET ADDRESS
CiTy-51- 7 6.4 CITY-§T- 2P

appears in Block 12 or 8l

SIGNATURE: A2 eni.

13 if changed, or

F]
i

FRIYTED NAME O

A

1197

14. | do hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that
| am an officer or direcior of the corparalion or the receiver or trustea empowared 10 execute this report as required by Chapter 607, Florida Statutes

an altachment with an address.

cﬁ?jynama
gé -2 b+ 190

aie Daytime Phone §
FrerTeTy

CR2EQ34 (9/96)



