T —
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF C:ORPORATIONS
1, Corporation Name

(8)
CORPORATE TRAVEL DESK, ING.

A O A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Principal Place of Business Mailing Address
1800 2ND STREET 2033 MAIN ST.. SIHTE 500
STE - 859 SARASOTA FL 34237
SARASOTA FL 34236-5%07
us 3. Date Incorporated or Quatfied 3a. Date of Las! Report
04/16/1984 05/01/1995
2. Prncipal Place of Business 2a, Mailing Address 4. FE) Number Applied Far
[21] 2 59-2421616 Not Applicable
. Sulte. Apt. ¥ etc. Suite, Apl. 4, etc. 5. Cerlificale of Status Desired 0O $8.75 Additional
221 ;“.r—l Fee Required
City 8 State City & State 6. Eleclion Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Gontribution Added 1o Fess
Zip | Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
—ZTl 25] 2_9| ?o] Florida Statutes Bl Yes [No
L 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B} Name
BARTLETT, CHARLES J-. £sQ. 82| Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST. STE. 800
SARASOTA FL 34237 83
84| City FL las Zip Cade

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement 1or the purpose of changing s registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as régistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .l __ e e R
| Sigrialure typed or prinked nane of regislerad agen? ano tifle | appl cable (NOTE - Rogistersd Agent signatre requitss whan reirstating! DAl G\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
L () [ ] DELETE 1ATINE ClCrance L[] Addlion | &
HAME DICKINSON, GARY 1.2 NAME 3
sraeer apvaess | 1765 CUNLIFF LANE 1.3 STREET ADDRESS T
CY-SI-2iP SARASOTA FL 1.4 CITY-ST-2IP &
TITF [J DELETE LITILE () Crange [ Addition |
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
| Civ-s1-71p 24 CITY-51-2IP
TITLE [ DELETE 3.1 TIME - [) Change [ Addition
NAME 17 NAME
STREET ADDRESS 33 STREET ADDRESS
CilY-SI-2P JACITY-5T-20
TTLE [] DELETE §1TLE [ Change [ Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADIDRESS
CITY-S1-2IF 440TY-51-2
TITLE [ DELETE 5 1ITLE 7] Change  [] Additon
NAME 52 NAME
STHEET ADURESS 53 STREET ADDRESS
CITY-§T-2IP 54 CiTY-ST-2P
TITE [] DELETE 6 1717LE [ Charge  [] Addition
NAME 62 NAME
SIRFE! ADDRESS 6.3 STREET ADDRESS
CiTY-§1-21P 64 CITY-ST-2IP

14, | do hereby certify that tho information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that tha information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatign or the rgceiver or fustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 § ghanged, or on g} attachm@t with arfladdress. GH%Y <, D ‘(K‘N E'OM qq\ ng‘ L{t—l¢56
SIGNATURE: _ — “ B A6

SIONATURE AN PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dagtne Frona



