FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROMT Fe I FLORIDA DEPARTMENT OF STATE
CORPORATION 3 gt Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1996 DIVISION OF CORPORATIONS

| DOCUMENT # {9)

1. Carporation Name

CREATIVE TRAVEL TOURS, INC.

0

Frincipal Place of Business MZliiwng Address ’
5421 BEAUMONT BUSINESS CTR 5421 BEAUMONT BUSINESS CTR
STE 800 STE €00
TAMPA FL 33634 TAMPA FL 33634 -
3 Dars&"ﬁwrfﬁmr Qualified Ea. Date&,ﬁﬂ ﬁwg
2. Principal Piace of Business 2a. Maing Add-ess 4, FEIN e Appled For
E2ﬂ o ;El B o _$§@2M14 o Nat Appl\catK
_, Suite. Apt#, ete | Suilte. Apt. ¥, ete. 5. Certficale of Status Desred ] $8.75 agaitonal
22 27| Fee Required
" iy & State | Gily & State 6. Election Campaign Financing o $5.00 May Be
&:ﬂ‘_ zglm B Trust Fund Centribution t Added 1o Fees
i __ Country | dp Country 8. This corparation has liability for ir;.;\_g}t-)imémi-?lx undar s 199.032,
_25] o 55] 29[ - m Florida Statutes D Yes _[.!EE__. o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 8] Nee S
PFEIFFER, DENNIS K.
5421 BEAUMONT CENTER BLVD 82| Strect Address (P.O. Bax Number is Not Acceplable)
TAMPA FL 33834 83 T T T T
84] City T FL [asJ 2ip Code

11. Pursuanl 10 the provisions of Sections 607.0502 and B07 1508, Flonida Statutes. the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Flonda. Such change was auwhorized by the carporation’s board of directers. | hereby accept the appoinbment as registered agent. | am
farnitiar with, and accept the obligations of, Sectian 67.0308, Florida Stalutes.

SIGNATURE _ . S ) . . .
W re, fyped or printed ncie of rogiitsced agent &3 1 e 1 aopl cable (HOTE " Regislerad Agonl signaltir e roqirad when eeinstaing: o

12. OFHCERS AND DIHECTORS 13. ADDITIONS/CHANGES TC OFF:QE_?:IS AND DIRECTORS IN 12
ILF DELETE 11 TIILE Change Addit:on
e PFEIFFER, DENNIS K. - o Dt D
STREFT ADDRESS 2606 FOUNTAIN BLVD. 13 SIREET ADDRESS
Gy 512 Iﬁ‘t’?PA FL 3ACITY-ST1-7P ) e
THLF ] DELETE 2 1TLE [ Change  [] Addition
e PFEIFFER, PEGGY D. 27 A
STHEFT ADIDRAESS 2806 FOUNTAIN BLVD. 23 STREET ADDRESS

_CHY-S1-HP TAMPA FL o 24cny-s1-zp | __ B L
TIILE [J oeEtt 3 1TIILE [ Chaage [ Additior:
NARE 32 NAME
SIREH] ADDRESS 33 STREC! ADDRESS

| cny-st-2i _ 34CITY-§1-2I0 e

[) bE.ETt 4 1TITLE (7] Cnange ] Addition

rant: 4.2 NAME
SIREE) ADDRISS 4.3 STREE) ADDRESS
LIy-SI-zP _ 44 LY ST- 7P o -
Ttk [ DELETE 5 11ME [} Change [ Addilion
NaME 52 RAME
SIREET ANDAESS 53 STREFT ADDRESS

L _@»IT_\"_—V:SV'_-EIP S4CITY-5T-2IF .
TIILE [] DELETE 6.1 TI7LE [3 Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Chv-§T-2IP 640TY-51. 2P

14. | do hereby cortify that the information supplied with this filing is volurtariy furished and does not qualty for the exerplion stated in Section 1 19.07(3)(k), Florica Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lega' effect as if macie under
oalh; that § am an officar or directol + corporation o tha receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

SIGNATURE:

appears in Block 12 or Block 13 1 xd, or on an attachment wiﬂwydress. / )

CER OR DIRECTOR " Do Prose v

N ST )
SIGNATHRE AND TYPED QR PRINTED NA

CR2E034 {12/95)




