FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT y‘} “'s*,;: FLORIDA DEPARTMENT OF STATE
CORPORATiON Y- - G‘“\q Sandra B. Mortham
ANNUAL REPORT dF A Secrotary of Stale

1996 S Dysenorcomomaions |
DOCUMENT # H85755 (7)

1. Corporation Mame

Lt s DIVISION OF CORPORATIONS

ISLES TRAVEL, INC.

LR

Principal Place of Businass - 7KA<llll;giAdd—re_s_s
1601 W. MARION AVE, 1601 W. MARION AVE.
PUNTA GORDA FL 33950 PUNTA GORDA FL 23950
’ "3, Date Incorporated or Cuaitod | 3a, Date of Lasi Report
2. Prncipal Place of Business - ) 'T;ga. Mailing Address T | ATTEN NOmibar Applisd For
21] | o 59-2644720 Not Applicanie
Sute, ppt. #oete. T Suite, Ap £, elo. 8. Certificate of Status Desired [} 38'75 Adc!itionaf
2 27‘ i Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 may Bo
23 ] 2s| Trust Fund Contribution O Added to Feos
L Zip __ Country | Zp __ Country 8. This corporation has liapilis for intangible tax under s 189.032,
24} 26] |2s] 30 Florida Stalutes ves [INo
8. Name and Address of Current R?gistarﬁ!_ Agent T 10. Name and Address of New Regisiered Agent
81| Name
BAKER. PAMELA I.ONG B2 Street Address (P.O. Box Nomber is Not Acceptable)
296 S.E. GARDNER DR. -
PORT CHARLOTTE FL 33952 83
84| Gy FL ]65’ Zip Code

11. Pursuent o the provisions of Sections 607.0502 ard 807.1608, Florida Statutes, the abave-named —c;orpoalnon subrmits this statenient for the purpose of changing its registerad office 1
or registered ageril, or both, in the State of Florida, Such change was autharized by the corporaton’s board of directors. | hereby acoept the appaintment as registered agent. | am
familiar with, and accept the obligalions of, Saclion 807.0506, Flonda Statutes

SIGNATURE e e oL e
Slgature, typod or printed nan of Tegi~tutud agint Hared Agent sigriatars revpuined when reinstatg CATE

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 72

TITLE D [ DeF [} Crange [ Additon |

HAME BAKER, STEVEN §. 1.2 NAME

streer aporess | 4461 GARDNER DR. +3STRELT ADDRESS

oTY-ST. 20 PORT CHARLOTTEFL o o Aot

TILE DP CTeT TTofEE 7 2 mie [ Change ] Addition

HAME BAKER, PAMELA LONG 22 NawE

streer aopress | 4461 GARDNER DR. 23 SIREEY ADDRESS

EITY-50-21P POHTCHARLOTTEFL e Rragvesiae | o L

MLE [] DELETE 21T [] Changz  [7] Addilicn

NAME 12 haME

STREET ADDRESS 3.3 STREEI ADDRESS

CITy - §T- 2P e o[ 340ITY-51- 2 —_ ]

TIMe {71 DECETE ERRIT [ Change  [7] Addition

NAME £2 NAE

STREET ADDRESS 4 3STREET ADORISS

CITY-51-21 L _ Asgrestee o

THLE I DELETE 5 1TE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-57-2IF e 54CIY-SI1-2iF )

THLE [ Deiere 6t TTLE [] Cnange  [J Addition

NAME 62 MAME

STREET ADDRESS £.3 STREE) ADDRESS

Cf1Y-ST-z2Ip N E4Cﬂ'{-5[-__2_if__ - L _____

14. | do herely certify that the informalion supplied Witk Tivs fiing is waluntariy Turnished and doss nal guallly for the exarmption stated in Soction 119.07(3)(k}, Florida Statutes, 1 further
certify that the informatian indicated on this annual report or supplemantal annua! repion is true and accurale and that my signature shall have e same legat effoct as if made under
oalh; that | am an officer or director of the corporation or the receiver or trusten enipowered to exceute this report as required by Chiapter 607, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlagmnent with an agdress.
SIGNATURE: GM% ._ o Aé..% (74/ e37-1(
BIGNATURE AND TYPED O F OFFICER OF DIRECTOR (2 i e 4

; a
A,m-—/“ . e L e -




