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

colf e on ez | Jan 28 1998 8:00am
ANNUAL REPORT : 4"; Secretary of State

1998 ‘. R A DIVISION OF CORPORATIONS S C Cl'etal'y O f S tate

DOCUMENT # F675;3 (4)

1. Corporation Name

DIVERSIFIED TRAVEL, INC.

AU AT

Principal Place of Business Mailing Addrass
1550 S.W. €0 AVE. P O BOX 770252
OCALA FL 34474 SUITE 101
us OCALA FL 384770252 DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualifies
02/17/1982
2. Principal Place of Business 2a, Mailing Addgress 4. FE+ Number Applied For
1] B PN Paw 77628 2| 590164121 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, sic. - ) $8.75 Additional
2 ?’] e 5. Cartificate of Statug Desired D Fee Required
City & State State 6. Election Campaign Financing $5.00 ma
\ . . y Be
E‘ EI C/q /M 2 I‘// 3 yy77 Trust Fund Centribution D Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
24 ;5-] ;;é q "'/ 7 7 m Personal Property Tax due Juna 30, [JYes [JINo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
HARING, ERNETTE R. 1| Name
‘3525 NW 70 ST 82| Streel Address (P.O. Box Number is Not Acceptable}
OCALA FL 32668
a3
84| Cily FL 85] Zip Code

11. Pursuani lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registorod
office or raglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the cbligations af, Section 607.0505, Florida Statutes

SIGNATURE
Signature, typed or prnied name of togistered agant and Itte it applicable (NOTL - Ragislarad Agent signature requited whan reinslahng) DATE
12. QFFICERS AND DIRECTORS I 13, ADDITICNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T Deiere I A TLE [T change [ Addition
NAME WOZNIAK, TED R. 1.2 NAME
stReer apoazss | 13525 NW 70 ST 1.3 STREET ADDRESS ‘ )
CITY-§T- 2 QCALA FL 14 CATY-5T-2IP
TILE 8T ] pesete 21THLE 1 change [ Addition
NAME FISHER, DONNA LORRETT 22 NAME
stReeTapDRzsS | 13525 NW 70 ST 23 STREET ADDRESS
CITY-§T-2P OCALA FL 2.4 8Y-5T-71P .
TITLE P L] DELETE 31TIMLE TTchange [T Addition
NAME HARING, ERNETTE R 32 NAME
staeer aporess | 13526 NW 70 ST 33 STREET ADDRESS
CITy-§T-2IF QCALA FL 34 CITY-5T-2IP
e - [ biLeTe 417TALE [T change ] Additlon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-ST-2IP LA TNY-5T-2IP
TILE ] OELETE 517MMLE [ chage [ Addition
NAME 5.2 NAME
STREET ADORESS § 3 STREET ADDRESS
CITY-S1- 2P 5.4 GITY-5T- 2P
TITLE T oeLete 6.1 TIILE [T change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-§T-2P §.4 CTY-57- 2P

K for the exemption stated in Section 119,07(3)i), Floriga Statutes. | further certity that the infarmation
accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
'ad 10 exocule this report as required by Chapter 607, Flarida Sialutes; and thal my name appears in

P /\‘/v,aﬂ#;- .‘r/' . /W-Z/wgv

4. | hereby cerlfy that the informagh
indicated on this annual re

suppyied with this filing does nal qup
enlal annual repart is frue g

CR2E034 (10/97)



