SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporalion Nams

Principal Place of Business

11721 NORTH DALE MABRY HIGHWAY
TAMPA FL 3318

2. Principal Place of Business T
21

Sulle, Apt. #. eto.
22|

City & State
?ﬂ

. zsil

TAMPA FL 33607-2495

H75385
A1 DISCOUNT TRAVEL SHOPPE, INC.

Country

D Name and Adﬂdross of Curren_t Reg_lslered Agent

| CRAMER, HABER, MCDONALD & LEVINE, P.A, 81
1311 N. CHURCH AVENUE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

© Mailng Address
RD 1, BOX 18

GLENROCK PA 17327

us

2a. Malllng Address

sl
B QxUIlB Apl. # efc.
27

R __C|l)73tate Pp’;/}:

(1403

|28]

FILED
Oct 15 1998 8:00am
Secretary of State

RNV AU

DC NOT WRITE IN THIS BPACE

yEy ;;‘ZO; (f5hire & (15hire. £)

Counlry _—..—*
%&ﬂ S A

3, Date Incorporated or Qualified

09/06/1985

4. FE| Number Applied For .
AND) bg-2hT74307 Not Applicable
8. Cerlificate of Status Desired ] $8.75 additional

Fee Required

$5.00 May Be
Added to Fees

6. Elaction Campaign Financing
Trust Fund Contribution G

B. This corporation owes or has paid the curppnt year Intangible
Personal Property Tax due June 30, Yes No

10. Name and Address of New Reglsterad Agent

'ﬂ " Sirest Address (P.0. Box Number is Not Accaplabie)

83

B84] City

Fﬂss{ Zip Code

14. Pursuant te the pravisions of geclions 607,007 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of ohanging its registered
office or regigterad agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am famlliar with, and accepl the ohligations of, section 607.0505, Florida Stalules.

(NOTE: Eﬂgls‘s(ed Agont signature required when reinstating)

DATE

indicated on

an officer or direclor of the corporation or the receiver or (r
in Block 12 or Block 13 if changed, or on an atlachme

SIGNATURE: _ Z///edit s

AT e AT TYEre e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M i chiek. gﬂ' Ghange [} Addition
;)/5 Seu;,/-f—‘;ﬁ,«r@ <L LA

LL(_E’_/LL?_‘ZQ% _______
Change D Addilion

1 lChange D A-ddilion‘

SIGNATURE el . _
Signgture, 1y'p«d or pﬂnlnd [r— reglslurad agont ard titwo 1 afvpllcahle
[ 12, _OFFICERS AND DIRECTORS ] KR
TE TP T [oetee [rme
NAME STOKES, MICHELE E 1.2 NAME
sweeranoeess | RDY BOX 19, 18 ROSER ROAD 19 STREET ADDRESS
omsize | GENROCKPA WS Bienew |
TITLE v T oeete 21 TME
NAME ABBOTT, THOMAS 2.2 NAME
sreetaooress ) 11721 N. DALE MABRY 23 STREET ADDRESS
Lomvsrze | TAMPAFL 33618 N 240ITYSE2P
TITLE _ST-_ Q\DELETE 31TME
NAME STOKES, STANLEY 32 NAME
street anoiess | RDY BOX 19, 18 ROSER ROAD 33 STREET ADDRESS
| covsvze QLENROCK PA 17327 34CITYSTZP
we | T Tloetere fame
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
crvsTze o ) o Rasorvstae
TME Cipetete 51%LE
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.2IF 54 CITY.ST 2P
—-Fl‘YLTA——“ T N - [i]DEléTE - ;;ﬁ&m—"—;gl
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADORESS
orvstae | 5.4 CITY.ST-2P

_D Change

D Change D Ad@“

1 addiion |

"] change L) Additon

Gt rooms

CR2EC34 (5/98)

fth amjadd

14. 1 hereby Goriify hat ihe information suppliad with this fiing doos not gualify for the exemplion stated in section 118.07{3)(), Florda Statules, | further certlfy that the information
Is annual raport or supplemental annual report is true and accurate and thal my signatura shall have the same legal effect as If made under oath; that | am
tge empcwemd o axecute this repont as required by Chapter 607,

lorida Statutes; and that my name appears




