PROFIT
CORPORATION
ANNUAL REPORT

1997

- - Y - ol
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

fin FLORIDA DEPARTMENT OF STATE

P, Sandra B. Morthaoh |,
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carpo-ation Nare:

IRIS TRAVEL, INC.

HO1318

(5)

Frincipal Place of Business

153 £ NEW ENGLAND
WINTER PARK FL 32788
us

Mailing Address

153 E NEW ENGLAND AVE
WINTER PARK FL 32766430

FILED

Apr 29 1997 8:00am

Secretary of State

L L

3. Date Incorporated or Qualitied | 38. Dale of Last Report

06/01/1896

2. Principal Place of Business

|21]

2a. Mailing Address

26]

4. FEI Number Applied For

56-2412121

Nat Applicatle

Suite, Apt #, el

—_—

Suite, Apt. #, otc.
27]

O $8.75 Additonal

5. Certilicate of Stalus Desired

22 Fes Required
_____ Cily & Slate: .. City& Stata 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
_____ 21p | __ Gountry Zip Country B. This corporation has liablity fgr intangible tax under s, 199.032,
24| 25 26] 30] Florida Stalutes Yes [ No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstersd Agent

MAY, ANCY
ORLANDO FL 32808

Street Address (P.O. Box Number is Not Acceplable)

Naql: ’Dem&“' / 81| Name
- 3 3k - [e2
m&@‘i}\j pl' 59‘“90 )

84| City

Zip Code

FL ®

agent, or both,

"1 Pursuant to the provisions of Soctidhs G07.0502 and 6071508, Florida Statutes, the

SIGNATURE 7 Mbg)(,
Sljeghtienftyped e prclig P

&1 1ho State of Florida Such chany
igati of, Section §07.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
was authorized by the corparation’s board of direciore. | hereby accept the appoiniment as registered

of reg<5te»l"u“c$ ‘agent and tlle « appcahie

{HOTE Registered Agenl signature raquired when rainstating)

§-22-3)

¥ DATE

12. {/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P L DELETE 1ITITE [JChange ] Addition
HAME TAPLEY, IRIS 12 NAME

strent anaess | 2650 GOLFRIDGE 1.3 STREET ADORESS

oy - 51- 20 APOPKA FL - 1A CITV-5T-21P - -

R '} DELETE 217TILE Change Addition
NaME MAY-NANGY -D‘em'@['?(‘ NOJ"L 22 NAMEE

sinee T AnDRess | 428 38THS 03 =37 e 2.3 STREET ADORESS

ov-sioe | VERQ-BOMFE VD 69&(‘1‘\1 32960 o consiae

T I I ORETE PRR: [change L] Addition
NAM: 32 NAME

SIREET RODRESS 3.3 STREET ADDRESS

LTy -ST- 4P 34 GITY-5T-2P

L [T oreere 41TITLE [ change 1] Adaition
KA 4.2 NAME

SIHEET AT 55 43 STREET ADDRESS

C1v-ST- 7 44 CIY-5T- 2P

L T DECETE 5111LE [Tehange L] Addition
NEMS 5.2 NAME

STHEET ADDAL 54 5,3 STREET AODRESS

ClfY-51- 71 54 CAY-5T-2P

T T DeLETE 81 TILE [Jchange [T Asdition
NAME 62 NAME

STREFT AIDAESS 5.3 STREET ADDRESS

Chy-§1- 710 64 CTY-ST-2IP

informat-on indicated on this g
1 arm an olhGer of dicector of
appears in Block 12 or B

SIGNATURE:

134

changed, or on an att

hment with ap address.
s lpaaameD

14. | do hereby carlity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
Wyal report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
¢ garporation of the receiver of trustes empowered to exacute this report as required by Chapier 807, Floriga Statutes, and that my name

Sv/-
A3/- 4977~

WHTE) NAME OF BIGNING OFFICER OR DIRECTOR

[~S-77

Daytime Frione #

CR2E034 (9/96)

o m

2



