FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 sl _
DOCUMENT # J59249 9)

1. Corporation Name

ROBERT R. WILLIAMS TRAVEL AGENCY, INC.

T

Mailing Address

FLORIDA DEPARTMENT OF STATE !

Sandra B Mortham

Sacratary of State
DIVISION OF CORPORATIONS

Principal Place of Business

1177 COLLEGE BLVD. 1177 COLLEGE BLVD.
PENSACOLA FL 32504 PENSACOLA FL 32504

73, Date Incormorated or Qualificd TSa. Dale of Last Report

02241987 01/20/1995

2. Principa Place of Business 2a. Maiing Address 4. FEINumber Appied For
[21] 2| . NOT APPLICABLE Not Appicable

Suite, Apt. 4, etc. T S, ApL # el T T Y i
Sulle, Apt. i, &t Sule, ARl #, elc 5. Corlilicate of Status Desired 0] $8.75 Addiiona!

3 N [ § e B Fee Reguired

Gy & St Gy & Siaic $5.00 viny B0

B. Election Campaign Financing

B3] B - >273—t ) Trust Fﬁgﬁrjgrr()onrlnmnlon a Added to Fees
. p o Couniry o Ap §. This corporation has liablity for intangible tax under s 199,032,
24i 25 291 Fiarida Statules [JvYes [INo
| " '5.Name end Address of Current Rlegistered Agent ) N . _____10. Name and Address of New Reglstered Agenl
Nameg

WILLIAMS, GAIL B. '82| Straot Addross (F.0. Bow Nuriber is Not Asceptatie)

1177 COLLEGE BLVD. A

PENSACOLA FL 32504 83

- |84 Cli}; T T T FL ]85 Zip Code

1. Puisuant to the provisions of Sections 607 0502 ard 607. 1508, Floride SIalules, e above namiad Gonporation subrits 1 statenient Tor 16 porioss of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was athorized by the corporation’s board of directors ! hereby accept the appoint. nent as registered agent. | am
farnilar with, and accept the obligations of, Scction 607.0505, Flonda Statutes.

SIGNATURE _ R L ) . o
L Slgature, typed or prirted nase of registered aooe &t T . !*f.ﬂ: Fegsivea Ayt ‘a“__l[w_f”if: P e el ren il ‘-:.1_1" o . DAaE o f{?
12. - OFFICERS AND IRECTORS 13, ___ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
AT D [ 1 DeLETE TATILE [1 Change  [] Addition a2
NAME WILLIAMS, ROBERT R. 1.2 NawE 3
stiet acomess | 1325 SOUNDVIEW TRAIL 1.3 5RET 1 ADDRESS o
LTY-5T- 7P GULF BREEZE FL o 14 CITY-51-218 - _ &
—“{!-T-[E- . PM rr [j []ELF”‘ T 7?71 THLE o T T T D Chﬂ-’lgl’. [:ijjﬂ:UDﬂ 0
NAME WILLIAMS, GAIL B. 27 HAME
STHEET ADDRESS 1325 SOUNDVIEW TRAIL 24 STREE Y RDDAFSS
| onv-size | GULF BREEZE FL SO 7 21 N -
THLE [T DELETE [[F Cnange  [[J Additon
NAME 37 HAME
SIFEET ALORESS 33 SIHEET ADDRESS
eny-spae 1 — I SALTY-SI-2p R i
ik ] DECETE ERBNT: [) Chargz [ Addition
e 42 NEUS
SIRFI T ADDRESS 43 STREET ADDRTSS
L Ciry-gte o o - 420V ST-2P o L
ik [ DELETE [ R RT3 [7] Changs  {T] Addilion
NEME 5 AN
SIRELT ADDRESS 53 SWREET BDORESS
GilY-81-7d 54CITY-51-21F
I T DT ey =i ninn] 1TEEﬁ}ag@—DW
HAM 57 NAME —n4 /04 A98--01002--0e (v
STHEE | ADDRESS B 3STREF] AZBRESS 200, 0 43
CIY-SE- 7P BACITY-ST- 21

14, | de hereby cedtify that the information supphied witl this fiing is voluntarily fumished and does not guaiy for the exerption slated in Section 1 19.07(3)(K), Florida Statutes. | further
cerify that the information indicated on this annual 1eport o supplemental annual ropon is trug and accurate and tha* my signature shall have the same lega’ effect as if macde under
oalh; Thal | am an officer or director of the corporation or the receiver o trustea empawered to execute this report as required by Ghapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gtachmenl with an address.

SIGNATURE: _ i \_%&V/f/ Y5777

[ d & e, .
N'Té'(; AME OF SIGNING OFFICER OR DIRECTORA Lyt e FPhiyeig &




