FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT ‘ '-mi'“i'i;:\é FLORIDA DEPARTMENT OF STATE
CORPQORATION ! ‘&g Sandra B. Mortham
ANNUAL REPORT %] i) Seeretary of State
e 4 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H85755

1. Corporation Name

ISLES TRAVEL, INC.

(7)

Mailing Address

1601 W. MARION AVE.
PUNTA GORDA FL 33950-3202

Principal Place of Business

1601 W. MARION AVE,
PUNTA GORDA FL $3350

A

3. Date tncorporated or Qualified

3a. Date of Last Report

"24

11/12/1985 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For ]
21] 26] e 59-2644720 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, otc, it
P = " 5. Cerificale of Status Desired ] $B'75 Adc!lhonal
;El 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
—2—3] m Trust Fund Contribution Added 10 Fees
Zip | Country | Zip | Country B. This corporation has liabilily for injgngible tax under 5. 199.032,
251 20 30| Florida Stalutes Aves [DnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAKER, PAMELA LONG 81| Namo
208 SE GARDNER DR. 82| Streel Address (P.O. Box Number is Mot Acceptable)
PORT CHARLOTTE FL 33952
83
B4| Cry FL 85| Zip Code

agsent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

11 Pursuanl 10 the provisions of Seclions 607 0607 and 607 . 1608, Flodta Statutes, the above-named corporalion submits this statement for the purpase of changing its regisiercd
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored

appsars in Block 12 or Block 13 if changed, or on

whmenl with an addjess.
o ‘t;.r.ﬂz 4o 1

ot off vl

swmm;iaﬁmd& -;[.‘.;l\-‘SIVI;"l'dnﬂfrgf‘ﬁl and 1itle |"ar-'rfl‘c7nh'\c"" T hi(ﬂltiﬂﬁ;cgwsh:r;a Agﬂﬁ Qg’ri{iurc- required wion ré'r{staln‘-){gl—‘ S YA T
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE D T Decete 110LE [ 1 change  [_J Addition
NAME BAKER, STEVEN S. 12 NAME
staeet aooress | 4461 GARDNER DR. 13 STHELT ADDHESS
crv-sr-ze | PORT CHARLOTTE FL LACHY-ST-7
TITLE —DP_ T _"_.—__—D- DELETE 21 TILE T D Change T Adirtion
HAME BAKER, PAMELA LONG 2.2 NAML
steer aoress | 4461 GARDNER DR. 2.3 STREF] ADDRISS
orv-st.oe | PORTCHARLOTTEFR., 2.40ITY- 81 o
TILE 7 DECETE 3FTTLE ' [T Change L} addition
NAME 3.2 NAME
STREET ADDRESS 3.3 51AEET ADDKESS
CiTy-$1-21P 34 CITY-51- 21
TIMLE [ pEtEte 4111%E .Dﬁaﬁﬁ"“]jm_dm&r
NAME 4,2 NAME
STREET ADDRESS 435TIRIET ADDRESS
CiTY-$T- 2IP 44CI1Y-51-2IP
TITLE “D"DELETE 51TITLE E] Change l:| Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP e M sacHY-ST-2P o e
TILE L] beLeTe 6.1 1ITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 S1REHT ADDRESS
CITY-§T-72IP 64 GITY-51- 7P
14. [ do hereby cerlify that the informalion supplicd with th.s filimg does not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certity that the

information indicalod on 1his annual reporl ar supplemental annual report is true and accurate and thal my signature shail have the same legal effect as it made under oath; that
| 'am an officer or director of the corporalion of the receiver or trustee empowered 0 execule this report as reguired by Chapter 607, Florida Statutes; and that my name

Apr 23 1997 8:00am

CR2E034 (9/96)

/A.l“l ot .14 4

A:l/.; Ih.u



