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

PROFIT S J 3 FLORIDA DEPARTMENT OF STATE ADI’ 2 5 1 99 7 8 O O am
CORPORATION f -‘ Sandra B. Mortham
ANNUAL REPORT A Secretary of State

1997 \ 7 DIVISION OF CORPORATIONS

DOCUMENT # F6751MS (4)

1, Corporation Name

DIVERSIFIED TRAVEL, INC.

Ve

AR RN AR

Princlpat Piace of Business i )M:a-rﬂrTg—;'\ddm;s

27| 155 BW 00 AVE P O BOX 720252

. | STE 101 SUITE 101
DCALA FL 34474 OCALA FL 34477-0252
. 1 Us Us 3. Date Incarporated or Gualitied 3a. Date of Last Repart
02/17/1982 07/19/1996
2, Principal Place of Busirnoss 2a. Mailing Address 4. FEI Number Applied For
P mif590 S bs pe | sepmem  [neagioie
& Sulte, Apl. #, elc. Suite, Apt. #, ole . i
g P * ! 5. Ceorliticate of Status Desired 0 $8.75 Addiionay
E E ;} o 1 N Fes Required

State City & State 6. Eleation Campaian F ; $5.00

- - | \ paign Financing f May Be
gf —2?] m » I)Q‘ Il v""/ JL}E’I B o Trust Fund Contribution || Added to Fees
Coughry ‘ A/ A Country 8. This corporalion has liability for intangitile i under s. 199.032,
E ;i_]c? Y74/ |25] ﬁﬂﬂfﬁ I Florida Statutes (] Yes ﬁ No o

d 9, Name and Addres_s_of_ _(_)g{_r__ep_t_ﬁg@s_ha__rqﬁ Agent o B 10. Name and Address of New Reglstered Agent )

% HARING, ERNETTE R. 1] Name

K 13525 NW 70 ST 82] Strecl Address (P.O. Box Number is Not Acceplable) T

OCALA FL 32688 o e o
83
84] Ciy - T FL 85 7ip Code

11. P#rsuanl to the provisions of Seclions 607.0507 and 60715608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of ditectars. | hereby accept the appoiniment as registered
agent. | am familiar with, end accepl 1he obligations ol, Seclion 6070505, Florida Statutes

CR2EQ34 (9/96)

BIGNATURE ___ . e
Blgnatyre, typog of printed namie ol ragetered adand and Gtle it ajpl calle [ROTE: FRegislerod Agort signdture fequ ied W'l{:h e NStaling? DATE
12, OFFICERSAND DIRECTORS —— — —Fq3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A T D ~ [Jotike LIMLE [ [T Change ] Addition
S NAME WOZNIAK, TED R. 12 Nk
'L { smeeraponess | 13525 NW 70 ST 1.3 STAEET ADDRESS
.n": GITY - ST-2IP OCALA FL o o Aracy-gi-ap
& T of [T oicete 217ILE [T Change” ] Addition
BT e FISHER, DONNA LORRETT 22 NaML
] smeeraporess | 13525 NW 70 ST 2.3 SIREC) ADDRESS
f MLL%GM FL e |
] me T ouet 31TIE [ Changs DAddﬁm
=
£ e HARING, ERNETTE R 32 HAME
¥
B | STREET ADORESS 13525 NW 70 ST 33STHELT ADDRESS
£ oly-ST-20 OCALA FL e MsaavesToe
| e [ oeeETe 41 THLE [T change [ Adilion
P nane 2,2 NaME
} STREET ADDRESS 4.3 SIREET AUDRESS
£ v sroze _ L Qaacmy-stae
TiME [ owee 5ITMLE [JChange (] Addition
| NAME 5.2 NAME
55| SREET ADDRESS 53 5TREE] ADDRESS
] wiry-s1-ze | sacov-star ! .
| TME RETHE BITILE [T crenge [T Adotion
bl o . 6.2 NamL
L] STREET ADDRESS ‘ 6.3 STREET ADDRESS
14 _CITY-ST-2P . o _ | sAciy-st-aw
i | 14, 1 do hereby certify that the infarmalion supplied with this filng doces nat quaiily for the exemption stated in Section 119,07(3)), Flonda Statutes. | furlher certily that the
Information Indlicated on this annual or supplemental annual reporl is trugfand acourate and that my signature shall have the same logal effect as i made under oath; thay
1 | am an officer or director of the cefporatit® or the receiver or tiuslec emp 'ed 1o execute thes repor! as required by Chapler 607, Florida Stalutes; and thal my name
: appears in Block 12 or Block 13 anged. or on an altachment with & ress.
¥
v

1 or A PPV 4 Cion 27 )98- BSYF77MANT

SIANMATIIDE .



