~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

SN O COOTIONS Secretary of State
DOCUMENT # H62583 (0)

- Carporation Name

T.A.S. TRAVEL, INC.

0 OO

Tﬂr;a[;;ﬁmlmf;\ré:{eiorfoIUSwrl(rss‘*i Mailing Address
2305 OLEANDER BLVD 205 OLEANDER BLVD
SUITE 3 SUITE 3
FT PIERCE FL 34582 FT PIERCE FL 349625852
us us 3. Date Incorporated or Qualified | 3e. Date of Last Report
06/18/1985 04/15/1996
(78, Prncipal Place of Busingss 2a Mailing Address 4. FEI Number Appliad For
2] 00 HUD)N mgl 59-2536015 Not Applicable
Sute, Apt #, olc Smte Apl #, elc. o : $8.75 Additional
5] \.: 4 D'l erce \: ) 2"| ~. __‘ bl evCe \5 L B. Cerlificata of Status Desired O Foe Required
City & State City & Stato 8. Elsction Campaign Financing $5.00 May Be
23] 6401‘59 ﬁ_,_‘:QS“A' \El _:ﬁ AQ4 % 4 \2) Trust Fund Contribution 0 Agded 10 Fees
dy . Couniry 2 Country 8. This corporation has liabllity foy intangible tax under 5, 199.032,
I:zzLiJ______ . 25] ‘E‘ ?:;] l ,LSPI Florida Statutes Yes [J Mo
. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
LLOYD, VINCENT A, 81| Name
201 SOUTH SECOND STREET B82{ Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34982
83
84| City FL 85| Zip Code

[ 11, Pursuani 1 the prowsmns ol Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agenl, or both in the State of Florida, Such change wes authorized by the corporation’s board of diréctors, | hereby aecept the appointment as registered
agent. 1 am farmihae wath, and accopt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ e e e ar e e e o e
Lo rune W o g o nan e ol egste ] Bgent and Jitie i apphcabla INOTE- Regstered Agent signalure raquirad when reinslating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [P [T DecETE 11TITLE [Jchange ] Addition
HAME LLOYD, VONCENT A. 12 NAME
areest anmiss | 201 8, SECOND STREET A 1.3 STREET ADDRESS
CITY - S1- 2 FT PIERCE Fi 14 CITY -8T-2P
ILE W [T DELETE 2ITNLE [T Change [ Addition
Nat LIENHARD, RITA 22 NAME
strerr aoness | 5801 MYRTLE DRIVE 23 STREET ADDRESS
CTY-ST-aP | FT. P'ERCE FL 2 40ITY-S1- 2P
Wi [T pELETE 31 TILE [ change  T_J Addition
NAME 3.2 NAME
STREL ] ADURESS 3.3 STREET ADDRESS
CITy-51-7iP ] i a4 Cly-51-2IP
e I TELETE 49 7MLE T Tchange [T Adaition
NAME 4.2 NAME
SIHEET AODRESS 43 STREFT ADDAESS
CHY -1 4P o 4400TY-5T-20P
e L] oELere 51TMLE [J Crange  [_J Addilion
NAME 5.2 NAME
STRIEL ALURESS 5.3 STREEY ADDRESS
CITY - §1-721P 54 CITY-8T-2IF
e CT DELETE 63 TMLE TTThange [ Addition
NAME 6.2 NAME
SIREET ADDAESS 8.3 STHEET AQDDRESS
N L 6.4 DITY-51- 29
14, T dio nercty certily that The miormaton fupphed with this Ting does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

@ and that my signatura shall have the same legal effect as if made under calh; that
e this report as required by Chapter 607, Florida Statutes; and that my name

4 1497  Bol-4¢4- m)

CiR DHRECTOR Dalo Daytime Phore #

inforrnation indicated on this annual n
I am an olticer or dircctor of the cor
appears in Biook 12 or [?Io{,k)ﬁ if

SIGNATURE:

orl Or supplemantal annual report js true and ac

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIG

e | Apr22 1997 8:00am

CRPE034 (9/96)




