FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT \:}5_{ Secretary of State
1996 NE. DIVISION OF CORPORATIONS

DOCUMENT # H333}3

1, Corporation Name

BAYFRONT TOWER TRAVEL, INC.

(2)

Principal Place of Business

32 FIRST STREET SOUTH
ST. PETERSBURG FL 33701

Mailing Addrass

32 FIRST STREEY SOUTH
ST. PETERSBURG FL 33701

I O

3. Date Incorporated or Qualiied | 3a. Date of Last Raport
12/10/1984 06/19/1995
2, Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For

21] 26 59-2478511 Nof Anplicatle

Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Cerfificate of Status Desired 0 $8.75 Additional
Fz?l 27 Fee Required

Ciy & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
2—31 _2;] Trus! Fund Contribution Added 10 Fees

Zip Country 2ip Country B. This corporation has lability for intangible tax under s 199.032,
(2a] [25] 28] 30] Florida Statutas B3 Yes [INo

9, Name and Address of Current Reglstered Agent

MOSTROM, MONIQUE
32 FIRST STREET SOUTH
ST. PETERSBURG FL 33701

10. Name and Address of New Registered Agent
81/ Name
82| Street Address {P.O. Box Number is Not Acceplable)
83
B4| City FL lgsl Zip Code

11. Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statules, the

above-named corporation submits this statement for the purpose of changing is registered office

or registered agent, ar bath, in the 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 accept 1he cbligations of, Section BOT,0505, Florida Statutes
SIGNATURE —_— . s
Signatwe, typeo o printed name of registared agant and ttke ¥ appiicable {NOTE Regysterad Agent signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [] OELETE 1 1TITLE [ change  [J Addition
NAME MOSTROM, MOMNIQUE 12 NAME
streer anoress ¢ 32 FIRST STREET SO. 1.3 STREET ADDRESS
CIry-51-21p ST. PETERSBURG FL 14CTY-S1- 2P
TILE ov [] DELETE 21TMLE [ Change  [] Addition
NawE MOSTROM, MONIQUE 22 NANE
sweer ancress | 32 FIRST STREET SO. 23 STREET ADDRESS
QY -51- 2P ST. PETERSBURG FL 24 CITY-ST- 2P
FITLE [] DELETE 3 1TME [J Change [ Addition
NAME 32 NAME
STREF! ADDRESS 33 STREET ADDAESS
| Cy-s1-2e 345TY-S1- 2P
TILE [ DELETE 4.17TITLE [ Change  [T] Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P 44 CITY-81-2IP
THILE [ DELETE 5 1TITLE ] Change ] Adddtion
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CHiY-§1-2p 54 CITY-S1-20
THLF [ DELETE 6.1 TILE [3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CINy-$7-21P €4 CITY-5T-2IP

14. | do hereby ceriify that the infon
certify that the information indicat
oath; that | am an officer or direct
appears in Block 12 or Block 13

SIGNATURE: _ _

on this annual reperl or sy,
of the corporation or the re
hanged, or on an attachmel with an address.

b

(on supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Stalutes. 1 furthar
lomental annual report is frue and accurate and that my signature shall have the same logal effact as if made under
iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

(g3 ) 822-430|

4)iglac

SIGNATURE AND TYPED OR rfllN'lED HA
- o

OF SIGNING OFFICER OR DIRECTOR
A o

~ Caylime Phone 4

CR2E034 (12/95)




