FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

PQ&%MED‘T #  J14944

COAST TO COAST TRAVEL SERVICES, INC.

(©)

Maing Addicss
845 NORTH GARLAND AVE.

SUITE 100
ORLANDO FL 32801

Principa’ Place of Business

B45 NORTH GARLAND AVE.
SUITE 100
ORLANDO FL 32801

2“5&6&557#’%55& of Business | za. Maling Addiess

Suﬂe Apl # “elo. 'Suw'te. Apt. #, etc.
L
22 e JRTL

NERTILRTARNTR AR

3. Date Incorperated or Qualified 3a. Date of Last Report

_ 05/19/1986 05/01/1995
4. FE1 Number Applied Far
B B 59'2675 132 Nat Applicable

$8.75 Additional

5. Certificate of Status Desired [ Fee Required
ee Hequire

] City & State ‘L.._ -éit;;é.AS'.ate
23

8. Flection Campaign Financing $5,00 May Be
Trust Fund Contribution . Added lo Feas

8. This corporation has liability for intangible tax under s 199.032,
Fiorida Statutes [0 Yes [ONo

10. Name and Address of New Reglstered Agent

“Slrect Address (P-O. Box Nuniber is Not Accepiable]

T ; &;L;.;i;;’._.._..__.... 7 o
24] hsl 2|
9, Name and Address of Current Reqistered Agent -
81| Name
ROBINSON, ALAN B. P
209 EAST RIDGEWOOD STREET
POST OFFICE BOX 1544 83
ORLANDO FL 32802 &l oy

85| Zp Code

FL

familiar with, and accept thes obtgations of, Seclion 607.0505, Forida Statutes

11 Pursuant to the prosisions of Sections 607.0502 and 637 1508, Florida Statites, he above-named corporalion submits this stalermnaent for the purpose of changing its registered office
or registered agont, or bath, in the State of Florida, Such change was authorizecd by the corporation’s board of drectors. | hereby accept the appointniert as registered agent. | am

appears in Block 12 or Blog) 13 il changed, ar on an} Lchrpent with an address.

SIGNATURE:

SIGNATURE __ ‘ , L 3
Blgy alore, typack o printe: tecid agget and Kt il e gt b DATE
12. o DDFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTOFS IN 12
TITLE PSD [ DELETE T 1TITLE [ Cnange [ Addtion
HAME DUFFEY, GLENN E. 12 NANE
STREET ADDRESS 845 N. GARLAND AVE. SUITE 100 1.3 $TREE | ADDRESS
CITY-51-21P ORLANDO FL o Luaciysiae
TITLE viD [ DELETE 2 1TIILE [7] Change ] Addition
NAME GARGANO, JAMES E. 2 2 NAME
STREET ADORESS 845 N. GARLAND AVE. SUITE 100 23 §HEED ADDRESS
Lomeste | ORLANDOFRL o Qeeemsiee L .
TITLE D [ DELETE 2ATITLF [] Change [} Addition
NAME DUFFEY, KATHLEEN K. 37 KANE
STREET ADDRESS 845 N. GARLAND AVE. SUITE 100 33 $IREET ADRESS
Lomesrae L ORLANDOFRL o faemsize ]
TITLE ] DELETE 41 7TITLE [] Change  [] Addition
NAME 47 NANE
STREET ADDRESS ) 4 3STREET ADDRESS
CITY-51- 2P e, ELs e
TITLE () DELFTE 5 1TI1LE [} Change  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
eny-g1.2i e 54CITY-5T-2P §
TITLE [1 OELETE £.1TNMLF [ Changs  [] Addition
NAVE 6.2 NAME
STREET ADORESS £ 3STAEF] ADDRESS
£ITy-ST-2IP EADY-S1-aP

Duffey

YAl o Kathleen K.
SIGNATURE AND TYPED OR PRINT[D NAME OF fial OF CEF OR DIRECTOR

14. ido hemby cemfy that the information supphed with tais Hlin 1g is voluman\) trrishied and does not quallfy far the exemption stated in Section 119.07(3)k), Flarida Statutes. | furtner
cerify that the information indicated on this annual report or suppiemental annual roport s true and accurate and that my signature shall have the same legal eflect as if made under
oath; that T arn an officer or ghecler o the corporetion o the receiver or trusler empowerad to execite this report as required by Chapler 607, Florida Statutes; and thal my name

5/6/96

Date T Tmane thane B

- 407/843-5466

CR2EQ34 (12/95)



