SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLUED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FiL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FB7513

DIVERSIFIED TRAVEL, INC.

(4)

Principal Place of Business

COCR- I uy—£7
SHE6t

OGALA FL 34482
us

Mail:ng Address

P O BOX 7N0e52
SUITE 01

OCALA FL 344770252
us

I A

3. Date Incorporated or Quahhed

02/17/1982

3a. Date of Last Repon

08/25/1995

2, PanQaI Piace of Busingss
/680 S bo fux

4. FEt Namber

59-2164121

_{fpplied For |
Mot Appticable

Yiite. Apt #, alo
22]

Suite. Apt #, etc

5. Certficate of Status Desired

$8.75 Additional

Fee Required

L]

S
-
[2e]

CI@HI( Cily & Slate 6. Eiection Campaign Financing L—_l $5.00 May ée
l }4 /)7‘ - FI L Trust Fund Conlribution B Added to Fees
. ~Courtry ;/ Zip Cauntry 8. This corporation has liability for intangible g« under 5. 192.032,
ﬂvL/? 4 25 Mﬁg /0 _1 aa Florida Statutes Yes Iﬁ No
7 9. Name and Address of Current Registered Ageni 10. Name and Address of New Registeréd Agent
81| Name =
FEINER, LEONARD, ESO. Frvene R PIx)s0 5
621 S FEDERAL HWY #9 82| Stregt Address (F.O. Box Nymber is Not Acceptablg)
FT. LAUDERDALE FL 33301 Sl al Ze. 57
84| City: 85 Code
YT FL |.§°

olfice or reg.stered agenl, or hoth, in the Stale of

Sigeatue ,pcdcnp 1c1mru

11, Pursuant 10 the provisions of Scclions B07. 0502 and 607 1508, Flarda 8

agent | arm faguhar with, ang accep & obligatons of, Section 607 050
SIGNATURE _ Z- _____ 7‘7;9)3114‘7‘; .

f fegratend agent and wis

Florida Such ¢hange ized by the cor

NETE Hugstered Agent signat

W Ak

e above -named corparation submits nis staternent for the purpose of changing i@

poralion’s ho.

bl W TR AT & e
e recpured when minstas ngy

< reqlslswre d

of chrectors | heraby accept the appointmant as registered

T oA

12. OF fICERS AND DIREETORS 13, ADDITIONSICARNGES TO OFFICERS AND DIRECTORS IN 12

THLE D L] oeere VITIILE L] cnange [T addaien
e WOZMAK, TED R. 2w

streer anoress | §3525 NW 70 ST 1 3 STAEET ADDRESS

CiTy-§7- 2 OCALA FL _ 140i1Y-51- 2

THLE ST [ oecere 211ME LT Change [ ] Adation
NAVE FISHER, DONNA LORRETT 22Nave

sireeraconess | 13525 NW 70 ST 23 STREET ADDRESS

CITY-§1- 2P OCALA FL 7 4LIY-ST-79

TITLE 4 L] okt I1TNLE [T change [ ] Adgiien
NAME HARING, ERNETTE R 32 KAME

STREET ADDRESS 13525 NW 70 ST 335TREE] ADDRESS

CITY-§1-21F QCALA FL L 34 CY-S1-2IP

HILE [_] oecere 41TIE ] Crange ] Adadion
NAME 4 2 NAME

SIREET ADDRESS 43 STREET ANDRESS

CiTY-ST-2P 44CITY-5T-21P

TITE [T oeceTe S1TILE [T Cnange [ ] Add'icn |
NAME 52 NAME

STREET ADDRESS 5 3STREET ADORESS

Oy -§7-2P 5 4T -ST- 2P

TITLE [T oeiete £1TTLE LT change [ ] Addvion
NAME 6 2hAME

STRELT ADDRESS 63 STREET ADDRESS

CITY-ST- 28 E4CITY-ST-7IP

14. 1 do hereby certify Ihat the ind

Hicer or
r B

made under oath, that | am a
that my namie appears in B'ock

SIGNATURE: ¥

arector

k13 1f chang

INATURE ANO TYPED GA PRIN

ol the corparation or

,or on an gfachment with an address

IGNING QFFICER OFDIRECTOR

FrAere /%%

P st W

mation gupphed wilh this fmru is velurtanty furmished and does not guahfy for the exemption stated in Secton 119 O7(3)(k) Florida Statutes |
further certify that the nfarmion indicgjed on ths annaal report or sugglemental annual report 1s trog and accurate and that my sign ature shall

1€ recever of rustee empowered o execule this repart as requircd by C

ave the same legal effect as if
ar 617, Florca Statutes, and

CR2E034 (3/96)



