FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 \F
DOCUMENT # J75448 (7)

1. Corporation Name

JUBILEE TRAVEL AGENCY, INC.

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

10 0

Principal Place of Business Maiing Address
10116 US 19 10116 US 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/02/1987 05/01/1985
2. Principal Place o Business | 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 51-2806120 Not Applcatia
. Suite Apt #, et | Sulte, Apl. #, elc. 5. Certificate of Status Desred [ $8.75 Additional
22] 27] ’ Fee Required
Cily & State - City & State 6. Elaction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fess
__Zp | _ Country - Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25) 20| 30] Florida Stafutes K Yos [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Addrees of New Registered Agent
81| Name
EDDYJ, ROBIERT K. a2 svwrexao. Bay Nugber avz Ac-t\ptableb - _,l,
777 HARBOR ISLAND BLVD § W Vel€on S
TAMPA FL 33801 83
B4{ Cit a5 ] -]
Ta mea ARREAAL

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation subrbts this statement for the purpase of changing Its registered office
or registerect agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fammiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE R .
Signature typed or pdnled nanve of regi-lered agent and tite |1 applicable (NOTE: Fegistered Agert sigratura required when renstalirgh DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPS (] DELETE 1.1 TIILE [ Change [ Addition
NAM: EAVES, CAROL 12 NAME
STREFT ADDRESS 1016 US 19 1.3 STREET ADDRESS
CiY-ST. 2P PORT RICHEY FL 1.4 OITY - §1- 2P
TILE T ] DELETE 21 LE g‘[}mnge [ Addition
NAME EAVES, CAROL 22 NANIE
SIREET ADDRESS 1116 US 19 2 3 STREET ADDRESS
Ty SI-2F PORT RICHEY FL 24CITy-S1- 2P
TITLE VD [ DELETE 3 1TIILE l;({:hange O Additaon
N BRENNAN, EILEEN 32 NAME —
STREST ADORESS 10116 US 18 33 STREET ADDRESS D E (,_ f 7—2‘
| cnv-s1-2 PORT RICHEY FL ) 34 OTY-5T-2p
TILE [ DELETE 4 $TINLE [T Change [ Addilion
NAMT 47 NAME
STREE! ADDRESS 43 STREET ADDRESS
CIry-S1-2P 440ITY-51-7i0
TITLE [J DELETE 5 1TILE [] Cnange  [7] Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Ciry-$1- 2P B 54 LITY-51-2P
TILE [] DELETE 6.1TIILE ] Change  {T] Addition
NAM: 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily- ST-2F 64CTY-5T-2F

14. | do hereby certify that the information suppli
cerlity that the information indicated o
oath; thal | am &n officer or direct
appears in Block 12 or Block 1

SIGNATURE: _

ith this fikng is voluntarily furnishad and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
' reporl or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
I I the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Stalutes; and that my name

ment with en address.
2T 513960-356/

Daytme Prione #




