FILE NOW: FILING FEE

MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 12, 1999 8:00am
Secretary of State

DOCUMENT # J19913

1. Corporation Name

PARK PLACE TRAVEL, INC.

02-12-1999 90007 011 ***158.75

T

Principal Place of Business

5545 PARK STREET NORTH
S$T. PETERSBURG FL 33709

Mailing Address

5545 PARK STREET NORTH
$T. PETERSBURG FL 33709

DO NOT WRITE (N THIS SPACE

2]

N

27

3. Date Incorporated or Qualifed
06/12/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2692836 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. # etc uite, Ap &e 5. Certifcate of Status Desired ﬂ $8'75 Additional

o emoe _.-. FeeRequired, .

City & State City & State 6. Election Campaign Financing $5.00 may Be
Eﬂ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible )
m l;l E‘ 5\ Personal Proparty Tax. Oves  {No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
; 811 Name
COPELAND, NATHAN
5545‘PARK "STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33709 m TN
/ 4| City ’ FL' |as Zip Code
-.;1_1.“F'ursuam 1o the provisions of Sections 607.0502 and 607.1508, Flerid Stayfies, e Abave-named corporation submits this statement for the purpose of changing its registered
~*'office or fegistered agent, or both, in the State of Flerida. uch cha wad autpforiZed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, lection 60 lor} tatutes. ~ }
SIGNATURE _ Mo klogr Oeealaned P i . =3 =55 !
Sigrakaypes B lled nirle’ of-fomisthrid dgeht and tille if applicable. / (NOTE: Regisiered Agent signature required when reinstating) .0 7} - " DATE. a« :
12. OFFICERS AND DIRECTORS 7 13, .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME P [J DELETE 11TME AT ~ [JChange [ Addilion 'E
NAME COPELAND, NATHAN 12NAME -
smreet aooress| 5545 PARK ST N 13 STREET ADDRESS T
av.srze | ST PETERSBURG FL 14CTY.57-2P 2
Tme VPSD O DELETE 21TITLE CJChange  [JAddiion | O
NAME POSSICK, CHARLES 22 NAME :
sweeTanoress| 5545 PARK ST N 7.3 STREET ADDRESS .
OITY-ST-2P ST PETERSBURG FL 24CTY-ST-29 - : o
TTLE VPD [ DELETE 31 TIE S e [Change [ Addiion | .
wve .| POSSICK, KAREN 32 NAME :
smeeT aooress |, 3345 PARK'ST N 33 STREET ADDRESS - .
CITY-ST-2IP ST- PETERSBURG FL 34, CITY-ST-7ZIP s s ) :
TME VP {J DELETE 41 TILE [T N P (] Change ; *- [] Addition
NAME | VARON, ISAAC 4, ZNAME
streeTaoress| 5345 PARK ST N 43 STREET ADDRESS
CITY-ST7-2IP ST. PETERSBURG FL 33709 44 CITY-ST-2IP
TLE 3 DELETE 5.1 TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP ' 54 GTY-ST-2IF
TIMLE R (1 DELETE 6.1 TIME [JChanga [ Addition
NAME 6.2 NAME ]
STREET ADDRESS 6.2 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information suppiied with this fili
indicated on this annual report or supplemental annua

officer or director of the corporation or the receiyef trusigh empowered to execute this rep

ng-dops not qualify for the exemplion stated
2porf is true and accurate and that my signat

Block 12 or Block 13 if changed, or on an attagh
(]

SIGNATURE: 1,

ept wit

address, with all other like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the sarie legal effect as if made under cath; that | am an

ort as required by Chapter 607, Florida Statutes; and that my name appears in

f ‘ Inc .
AT s LRI N o R
Coort ReLUIRED

PRINTED NAME OF SIGNING OFFICER DRPIRECTOR
pagl ol nbeshagieh

/- 7—-/-;'99

Daytime Phone #



