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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ERID FLORIDA DEPARTMENT OF STATE 09 99 8 8 . O O
CORPORATION A3 Sandre B. Mortham Apr 1 vvam
ANNUAL REPORT L ' Ve Secretary of State
1998 oSN OF CORPORATONS Secretary of State
POCUMENT # H10555 (1)
MARY GO ROUND TRAVEL, INC.
I AR KM AR
21961 § DIXIE HIGHWAY 27661 S DINIE HIGHWAY
NARANJA FL 33062 NARANJA FL 33032
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/02/1984
2. Principal Place of Businagss 2a. Malling Address 4, FEI Number Applied For
1] 28] 59-242474% Not Applicable
Suite, A #. eto Sulte. Apt. #. otc. 5. Cerifiicate of Status Desired ] $8.76 addiional
E\ o7 ' Fae Required
City & Siate Cily & State 8. Election Campaign Financing $5.00 May Bo
’E] ?;l Trust Fund Contribution Added to Faos
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
24 25 ;EI ;l Personal Property Tax due Juns 30,  D&Yes [ No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agont
GATHERCOAL, MARY H. 81| Name
16241 S.W. 274TH ST. -
82| Street Address (P.0O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
83
84| City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acgept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Sipnature, iyped o printed hame of rogkinvred spant and tille il applicable {NOTE Repgistered Agent signaturs required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [Jociete 11 TILE O Crange L] Adaiion
NAME GATHERCOAL, MARY H. 1.2 NAME
smen sopezss | 16241 S.W. 274TH ST. 1.3 STREET ADDRESS
£rrv-51.20 HOMESTEAD FL 1417 51-2P
TE U [T oELeTe 21 THLE L] Change ] Addition
NAME GATHERCOAL, MARY H. 2.2 NAME
sweeraooness | 16241 SW. 274TH ST. 2.3 STREET ADDRESS
CITY-§7-2IF HOMESTEAD FL 2. 4 CITY-§1-2IP
TLE U] Deeere 31THLE LI Crange [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-20 3.4.GITY - ST 2IP
TmE T3 DEcere 41TLE [ Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 4.4 CITY - ST- 2P
LE [T DELETE 51 THLE LI Change [T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- ST 2IF 54 CITY-ST-2IF
TME T DecETe §1TME T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 8T-2IP 64 CAY-ST-2P
14. 1 hereby certity that the information supplied wilh this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicatéd on this annual report or supplemental annual reporl is true and accurate and that my signature shatl have the same Jegal effect as if made under oath; that { am an
otheer or direclor of the corporabon of the recaver or trustee empowered fo execute this report as reguired by Chapter 607, Florida Siatules; and that my name appoars in

Block 12 of Block 13 if changed. or on an attachgeront with an address.
SIGNATURE: 2 thes . ,  Maky M- GaTHER 0Nl #3598 3

CRZE034 (10/97)



