FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moertham
ANNUAL REPORT

Secrelary of Stale
DIVISION OF CORPORATIONS

1996 TR owsovorcomomnoss
DOCUMENT # (G95401 ‘(7)_

1. Corporation Name

LAKE REGION TRAVEL SERVICE. INC. o R

HNWHRRT

CR2E034 (12/95)

Principal Place of Business Mailing Address
C/O 500 E. UNIVERSITY AVE, A C/0 500 E. UNIVERSITY AVE. A
P.0. DRAWER 2759 ) P.C. DRAWER 2759
GAINESVILLE FL 9758 GAINESVILLE FL 32602-9759 3. Date incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Busingss T 280 Mailng Address ] 4 FETNGmber o ' Appied For |
21 N el | 59239654 Not Applicable
Suite, Apt. 1, €1, _ Suite Apta, ete. 5. Certificate of Status Desired 3 $8.75 Add_iliona!
22 27| Fee Required
City & State | Ciy& State 6. Dloction Campaign Financing [ $5.00 may Be
L . 23| 'irust Fund Contribution Added 1o Fees
. Country | & _ Gountry 8. 'Ihls corporation has Iab\llty for |ntang\ble tax under s 192.032,
25] 30 Statutes [ yes [No
9. Name and Address of Current Registered Agent [ B and Address of New Reglstered Agent
81| Name
SALZMAN. ANT| HDNY J.. ESQ. 82| Strest Address (P.O. Box Number is Nol Acceptable)
500 EAST UNIVERSITY AVENUE, SUITE A -
GAINESVILLE FL 32602 83
ed| Cry FL |85| Zip Code
11. Pursuant 1¢ the provisions of Soctions 607.0502 and B07 1608, Fiorida Statutes, the above-name("]naa'rporation sulzmits this statenient for the purpose of changng its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familar with, and accept the pbligations of, Section 607.0005, Florida Statutes
SIGNATURE _ . . . B
E-Ig-km re:, ypood o¢ prudtest name of ager arg applLati (NGTE Heg DATE
12. . OF HC EHS AN[) Di HECIO_F_{‘; B R ADDITIONS/GHANGFS TO CFFICERS AND DIHFCTOF{S IN12
TMLE P [ oaee P 7 Change T Addition
NAME CURREY, BRENDA 1.2 KAME
STREET ADDRESS 8168 ALDERMAN RD. 1.3 STREET ADDRESS
orstae | MEAROSEFRL o faeewesiee fo
TME ST 7] DELETE 2 1THLE [ Changs  [] Additien
NAME CURREY, WAYNE 27 NAM:
STREET ADDRESS 8168 ALDERMAN RD. 23 S1REET ADDRESS
Giry-S1- 2 MELROSEFL  Qesewseae |
TITLE [] DELETE 3 1TIMLE [[] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIRE:T ADDRESS
CHY-ST-219 I e R3aUiY-sTe [
THiLE [) DELEIE 4 1TILE [ Chenge [ Addition
NAME 42 NAME
STHEE! ADDAESS 4.3 STRERT ADDRESS
GiTY- ST-2IP U e RasQTGSTDR N
TITLE {J DELETE 5 1TIME [J Change ] Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
City-Ss1-21P R sALTY-SFAR B
TITEE [ DELE(E 5 1TALE [] Cnange  [] Additien
NAME 6.2 HAM[
STREET ADDRESS 6.3 STRECT ADDRESS
CITY—ST-EIP ———— S g EQC”Y S] ZIP
14. | do hereby certify that the: information supplied with this filng is voluntariiy fumished and does not qualtf} for the exemption stated in Section 119.07( (3i(k), Florida Statutes. | further
cerlify that the information indicated on thvs annaal reporl or sup;‘xle:‘neml?' annual repaor s trug and accurate and that my signature shall have the same logal effect as if made under
oath; that 1 am an officer or director of the corporalion or the receiver o trustec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 1 changed, or on an allachpient with an address
SIGNATURE: ,&m.da, Q . Y. Peesivesstr Swo-QL 2524131234
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING §fFFICER OR DIRECTOR Dt Dagtrue Pharic #




