FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT E RN FLORIDA DEPARTMENT OF STATE |
CORPORATION &, e éi Canden 5. Mrtham A'[)I' 17 1997 8:00am
ANNUAL REPORT AR Secretary of State
1997 / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J75448 (7)

JUBILEE TRAVEL AGENCY, INC.

Principal Piace of Business Mailing Address |||||||I |||| ||II|IH|“’|II Illlnl'l |‘|" ||||’I||" Il'l“‘l“lll"‘lll

10116 US 19 10116 US 19
PORT RICHEY FL 34688 PORT RICHEY FL. 34683-3743
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
06/02/1987 04/26/1996
2. Principa! Place of Busingss 2a, Mailing Address 4. FEl Number Applied For
21] 26} 51-2806120 Not Applicabia
Suite, Apt 4, elc Suite, Apt. #, etc. ;
- ¥ - P 5. Certificate of Status Desired O $8.75 Addtional
[22] 27] Fee Required
Cily & State City & State 6. Election Campaign Financinp $5.00 May Be
23] 26 Trust Fund Contribution 0 Added to Fees
| 7p | .. Country Zip Country 8. This corporation has liabitity for intangible tax under &, 199,032,
24 25 20 30] Florida Statutes Oves [Jio
9, Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
EDDYJ, ROBERT K. 81| Name
808 W. DE LEON ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
83
a4) City FL 85| Zip Code

11. Pursuanlt lo the provisions of Sectons 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered agent. or both, in the State of Flenda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar witn, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLRE S
Shyature. byped of grnted name of registe-ad agenl and tive it applicebls [MCIE: Rogistered Agant signalure required when reinstating} DATE

12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L oPS [T DELETE 1AIMLE [T change [ Addition | &5
NARKE EAVES, CAROL 1.2 NAME §
sineeranoress | 10116 US 19 1.3 STREET ADDRESS &
civ-st-ze | PORT RIGHEY FL 14 ETY-ST- 2P o
TLE 1 [T peLETE 21 TALE [Jchange  TJ Addition |O
NAME EAVES, CAROL 22 NAME
sieeer anpress | 10116 US 19 23 STHEET ADDRESS
aiv-si-2¢ | PORT RICHEY FL 2 4 CHY-5T-BP .
e [ oeLete 31THLE [1cChange [T Acdition
HAME 3.2 NAME
STREFT AUDRESS 3.3 STREEY ADDRESS
Ciry-51- 2P _ 34, CITY-S1-7P
i LT DELETE 4TmE - [J Change  [_J Addition
NAME 4.2 NAME
STREET ADUPESS 4.3 STREET ADDRESS
CIry-s1- 211 44 CITY-5T-2IP
1L [J oELETE 5.1 TILE L] change [ Adsition
KA 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy - S1- 20 S4LY-51-21P
e 3 DELETE 6.1 THTLE T Crange 3 Addition
NAME 6.2 NAME
STREE| ANDAESS 6.3 STREET ADDRESS
Cily-ST-20 ) 6.4 CITY-ST-7IP
14. | g9 hareby certify thal the informalo ling doss pgt qualify for the exemption stated in Section 119.07{3)i), Flotida Statutes. | funther certify that the

information indicated on this a ap#iport is rue and accuwate and that my signature shall have the sama legal effect as if made under oath; that

1 am an officer or drector g M et gepmpawerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears n Block 12 or Bek 13 if #an Wa.an addie =

K s 4197 S(s-%95%/

Cagtiens Phone



