FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT j;Cki:‘m ﬁ‘)é,;,, FLORIDA DEPARTMENT OF S1ATE
CORPORATION el e

ANNUAL REPORT

1996

Saridra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT ¢ (315488 (1) .
FREEDOM TRAVEL OF PASCO, INC.

R

Principal Place of Business . ) Maﬂmgm;hreq%
5824 GALL BLVD. 5824 GALL BLVD.
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
3. "Date Incorporated or Qualifed | 3&. Date of Last Report
,, 12/26/1982 04/27/1995
2. Frincipal Place of Business 2a. Mailing Adcress 4. FEI Number Apphed For
21  |2q] 58-2318810 Not Apphcale
i # etc. fte, Apt #, et i
Sulte. Apt. #, etc | Suite Apt £ et §. Certificate of Status Desired I $8.75 Adaiional
22 o | 27J o Fee Required
City & State | Gty & Stals 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Cantribxutan O Added to Fees
Zp Country 2ip . Counley 8. This corporation has liability tor intangible tax under s 190.032,
[24] [25] |20} 30] Florica Statules O ves DMNo
8. Name and Address of Current Registered Agent o 10. Name and Address of New Regisiered Agent
81| Name
MURPHY, JEAN MCCLAIN 837 Strenl Address (B0 Box Nomber is Nol Acoemi 2]
5824 GALL BLVD.
ZEPHYRHILLS FL 34248 63
B4| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 6017 0517 ana 607 1506, Flonda Satutos. the above e od corporation submits this statoment for the purpose of changing its regislered office
or registered agent, or both, in the State of Fonda. Such changs wan aalhaizesd by the corporation's Lioar 4 of deectors | hereby aceept the appointiment as rogistered agent. | am
familiar with, and accept the obhgations of, Scction 637.0509 Fionda Stalules.

SIGNATURE __ . . o e o _ e
E Rt e A Aty A FEOTE Heg et DA E D e e | et oAt . LIATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCGRS IN 12

TiEE PST o o ] DeLene 11HNE N N [J Change [ Adddtion

nawe MURPHY, JEAN MCCLAIN e

sreeTaoress | 5824 GALL BLVD. 13 STREFT ADDRISS

CHTY-51-2P ZEPHYRHILLS FL 140075070 ~

ITLE v [C] OELETE 2 1NILE [[] Change [ Addition

NAME MURPHY, ALAN 22 NAME

sTaeet aocess | 220 GREYMAN DR 24 SIHEET ANGRESS

CIrY-57-2F W PALM BEACH FL 2a00e-stge |

TILE [ DELETE 3 17 []Change [ Additian

HAME 32 NAME

STREET ADDRESS 33 SIKLT ADDRESS

Cily-51.2IP . . o Ryeovsie |

e {"] DELETE LRI [1 Change ] Addnian

NAME 42 NAME

STREET ADDRESS 43 STREET ANDAESS

CITY-ST-21P _ 44C0Y ST-Z2P s

THLE [J DECETE 5 1TNE [ Change [ Addilion

NAME 52 NAM;

SIREET ADDRESS 535IREET ADDRESS

CHTY-§T- 2P 540107 SI-2F

TiTLE [ DoETE 65 TILE [ Cnange [ Adddien

NAME 67 NAME

STREET ADDRESS b3 STREET ADDRESS

CITY-SI-2IF 64 CITY - 51-2p

14. | do hereby cartily that the information supphed with o fing is valuntarily Turnished and dogs nat quatfy fo the exeniplion stated in Section 119.07(3i(k), Flarida Statutes. | further
certify tha! the infarmation indica’ed on s annua repon o sopplemental annpua’ report is true and accurate and that my signaturo snall have the same legal effect as if made under
oaln; that | am an officer or drector of the carporation or the receiver or rusten erpowered 1o execute this report as required by Chapler 607, Flonda Statutas: and that my name
appears in Block 12 or Biock changed, or o an atachment witn an address

SIGNATURE: . Mz /77 7litptle, W15 T (5135 1531

SIGRATURE AND TYPED OA PRINTED NAME OF SIGHING DFFIC vy Pran s

CR2E034 (12/35)




