FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P PROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # F34430 (1)

1. Corporation Nome

TREASURE ISLAND HOLIDAY CORPORATION

[ A

Froncipal Place of Bazingss Mailing Address

3035 - 5TH AVENUE NOHRTH 3035 - 5TH AVENUE NORTH
ST. PETERSBURG FL 333 ST. PETERSBURG FL 33713

HE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1 & Secretary of State

T DIVISION OF CORPORATIONS

a, Date Incorparated or Qualified 3a, Date of Lasl Repoit

05/11/1981 02/17/1995

[ 2. "F;':"ir_mi;')é‘ Place of Busngss 2a, Maﬂiﬁéﬁddress ) 4. FEi Number Applied For
Lm] o - e8] - 59-2095326 Not Applicable
O Suite, ApL £, e, Suite, Apt. #, elG. 5. Certificate of Status Desred 0 $8.75 Additional
[221 ;I Fee Required
| iy & Stale City & Stale 6. Elclion Campaign Financing O $5.00 May Bo
in;J o . - El ) Trust Fund Contribution N Added to Fees
7 | Country D __ Gountry 8. This corporation has liabilityAor intangible tax under s 189.032,
|24 25 zs] 30| Fiorida Statutes s Do
. "~ 9. Name and égdress of cdy_ygr[t Reglstered Agent 10. Name and Address of New Registered Agent
&1 Name

ASHCRAFT, EDELGARD G 82| Strect Address (P.C. Box Number is Not Acceptable)

300-318T ST. N.

SUITE 206 83

ST. PETERSBURG FL 33713 e FL e

“H. Fursuant o the provisons of Sections GO7,0507 and 607, 1608, Fiorda Statutes, the above named corporation submits this statement for the purpase of changing its registered office
or registered anent. o bioth, in the State of Flonda Such change was authorized by the corporation’s board of grectars. | hereby accept the appointment as registerad agent. | am
famihas wilh, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

DATE

CR2E034 (12/95)

Seg i, types o i Fame o reeg steresl agent @ S i groaable T HOTE Tragiatorod Aganl signature recuired when reinstating.

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL P [ breete 11TILF [ Change  [] Addilion
HAKE JOYCE, ROBERT STEPHEN 1.2 NAME
i aonrss | 3035-5TH AVE. N. 1.2 SIREET ADDRESS
CITy-5i-2IF ST- PETERSBURG FI. 33713 1.4 CITY-81-2IP

e ] ST T DeceTe PRI [ Change L) Adaition
L JOYCE, SUSAN 27 NAME
siwrnamess | 3035-5TH AVE. N 23 STREET ADDRESS
Creesar ST. PETERSBURG FL 33713 24CY-ST- 2P
itk v (] DELEYE 3 1TILE [) Change [ Addition
HAME SWOBODA, RUDOLF 37 NAME
s annnizs | 3035-5TH AVE. N 13 STREF] ADDRESS

censire | ST.PETERSBURGFL3STI3 340Y51-2
TIfLF ] DELETE 4 1TnE [J Change  [J Addition
nAM: 42 NAME
SIRET OGRS 43 STHELT ADDRESS

Lo PO, - 447 §T-20
Lk [ DELETE 5 1TIRE [ Change [ Addition
HAMT 52 NAME
ST ADOIRTSS 5 3 STREFT ADDRESS
QY- 51-20 . e 54 CTY-ST- 2P
e [ DELEIE 6 1TIMLE [ Changs ] Addition
Th ] 62 NAME
SIMEFTADDAL S5 B3 STHEET ADDRESS

| oryseae | o ) ) - B4CITY-5T-21
14, 1 horaby certily that the informaticn supplicd with This fiing is voluntarity Jurnished and does not quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

cerify that the informiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer ar director of the corporation or the recenver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 1_5]1 changed, or on anatlachment with an address

SusayJogee  s/96 8133933735

4

SlGNATU Rm;{é AND TYPE

INTER’NAME OF SIGNING OFFICER OR DIRECTOR




