SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09730193 §550 (IF DISSOLVED, MINIMLUM AMOUNT DUE TO REINSTATE: $750),

CORPORATION " anirn s, Mortnam Aug 19 1998 8:00am
ANNUAL REPORT

1998 VSO OF CORPORATIONS ~ Secretary of State

DOCUMENT # F97000003817 (0)
TRINITY TOURS & TRAVEL, INC.

OO A

Principal Place of Business o Méiﬁ;{g‘}k_dﬂrass
590 GIVENS ST 530 GIVENS ST
SARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 07/22/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
3 o 276] o 62-1541376 Not Applicable
Suite, Apl. #, elc - - uite, Apt. #, et 5. Cerlificate of Status Desired D 58‘75 Add"“a"al
E;I 27] Feo Required
City & Slate | City & State &. Election Campaign Financing $5.00 May Be
E‘s—l ] _‘{a:l e Trus! Fund Contribution D Added to Fees
Zip __ Country  dip | Counlry 8. This corporalion owes or has paid the current year intangibla
;l 25] 29] . 30 ¢ Parsonal Preperty Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
TURLEY, ML CTC B1| Name
530 G“ENS ST 82| Stresct Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34242 al —
a3
84| Cily FL as] Zip Code

11, Pursuant 1o the provisions of seclions 807.0502 and 607.1508, Forida Slatutes, the above-named corperation submits this statement Tor the purposs of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept tha appointment as registerad
agent. | am famillar with, and accapl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signalufe, typed or prinled name ol regislared apent and il K applcable (NOTE" Registerad Agant signalure required when reinstating) DATE o~
i3, OFFICERS AND DIRECTORS | 1a. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| &
TimLE CPD [Joecere LUTITLE [ change [_] Agdition | 2
NAME TURLEY, M L 1.2 NAME X
streetapoaess | 530 GIVENS ST 1.1 STREET ADDRESS I
CAYSTZP SARASOTA FL 34242 o 14 CTY-STZIP g
TIILE STO [ oeLete 21TLE [ change ] Addton
NAME GAY, MAXINE 22 NAME
steeraporess | 2110 BENJAMIN FRANKLIN SO STE 204 23 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 o 240ITY-ST-2P ,
TiTLE { Joetete STTMLE [ change [ Adition
NAME 3.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITYST2IP - 140572
TITLE [:]DELETE 4L1TITLE D Change D Addition
NAME 4.2 NAME
STREET ADORESS 43STREET ADDRESS
CTvSTZE 44CTYST2P
TmE [ 1oeete SATIILE [J change ] Addtion
NAME 57 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITYST.2IP 54 CITYST-2IP
TITLE ] oecete 83TMLE [ change [J Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T.2P 84 CITY-51ZP

14. | heraby cerlifK that the information supi)liad with this filing does not quatify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this #nnual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effecl as if made under eath: that | am
an officer or diregtor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name eppears
in Block 12 or Block 13 if changed, or on an atlachment with an address.

CHOAMATI IODE. 2 I TR DY e | KEDH-*(',,_D,-._A- q/-? /45\" Crel) - Z2HC .~ ")




