_ FILE NOW: FILING FE

AFTER MAY 1 IS $225.00

PRORIT

COR

ANNUAL REPORT

1996

B,
PORATION y

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

1. Corporation

Principal Place

DOCUMENT # G54§24

9 WEST UNIv AVE
GAINESVILLE FL 32601

Name

EXCEL TRAVEL, INC.

(5)

of Business Mailing Address

9 WEST UNIV AVE
GAINESVILLE FL 32601

W RRTR AR

3. Date Incorporated or Qualified

3a. Dale of Lasl Report

L N 08/11/1983 04/26/1995
. Principal Place of Business __2a. Mailing Address 4, FEI Number | Applied For
28] 59'232331 1 Not Appiicable

Suite, Apt. #, elc.

ml

Suite, Apl. #, ete.

5. Certificate of Status Desired 0

$8.75 additional

Fea Required

City & State

23]

City & State
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

-le

24|

| Country Zip
2s] 29]

30|

Country

8. This comporation has liability Tor intangible tax under 5 199.032,

Flarida Statules

[} ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CAMPBELL, CAROL A.
9 WEST UNIVERSITY AVE.
GAINESVILLE FL 32601

81| Name

82| Street Address {P.O. Box Number is Not Acceplable)

83

84| Cily

FL [*

Ziy Code

|13 Parsuant to the provisions of Sections 6070502 and 607.1508, Florda Statutes, the above named corporalion submits this statement for the purpose of changng
or registeredt agent, or both, in the State of Horida. SBuch change was authorized by the corporation’s board of divectors. | herety accept the appointrment as registerad agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

its registered office

SIGNATURE ____ S e =

R Signarure, tyed of pinted name of feg-stered agent and tlie if appicable NOTE Fegislerad Agent s-gnattre receiired wher renstatings DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PST [J DELETE 1 1TITLE [ Chang:  [] Addtion
Name CAMPBELL, CAROL A. 12 NAME
SIRELT ADDRESS 9 WEST UNIV. AVE. 13 STREET ADDRESS
Oy -51-2P GAINESVILLE FL 14C/TY-5T- 2P
TIILE {1 DELETE 2 1T/TLE [[] Chang:  [] Additien
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CilY-51-7IP 24CHTY-81-2F
TILE [CJ DELETE 3 1TME [[7 Changs  [3 Additan
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

|Gy sh-ar 3ACTY-ST-2P
TITLE ] DELETE 4 1TILE [] Chang:  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS

| Gy ST-ap } 44 £ITY-SF-2P
JITLE [] DELETE 5 1TILE [J Crang: [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| oy Sr-ap 54CY-51-2F
e {”] DELETE 6.1 TITLE [ Chang: ] Addition
RAME 6.2 NAME
SIREET AUORESS 6.3 STREET ADDRESS
CITY-§1-2p 64 CITy-SI-2p

14. | do hereby certity that the information suppiied with this filing is voluntarily furnishied and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stautes. | further
certify that the information indgicated on this annuaf repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or 1he receiver or trustee empowered ta execute this reporl as required by Chapler 607, Florida Statules; and “hat my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an addrass.

) ]
SIGNATURE: - "'éﬁﬂ%&ﬁ’t@ﬁ%ﬁ%ﬂ%’ﬁ DIRE, mﬁ ROL ¥ mﬂ'aﬁt{" L. F{('"LS"'S "[!x;

A5
3735y

e Phooe #

CR2E034 (12/95)




