SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  J86492 (@)
VAN ARSDALE TRAVEL SERVICES, INC.

Principa Place of Buswness Mailing Address Hll“ll I'Il mll I"H Iml mll "Il ||I"

FLORIDA GEPARTMENT OF STATE
Sandra B Merlham
Secrelary of State
DIVISION OF CORPORATIONS

NIV

480 6TH ST § 490 6TH ST S
NAPLES FL 33940 NAPLES FL 33940
us us 3. [rate Incorparated or Quaited 3a. Datc of Last Reporl
- R 08/10/1987 06/16/1 -
2. Principal Plaze JSINESS 2a. Mailing Address 4. FEI Numbar f'_‘P_E’lSCLEE'
[21] BBAZ THM)AM) T2 N 6] 8643 TAMIAMY TR, . 592831066 . . . | [NoArpicane
Suite, Apt #, elc Suite, Apt #, elc . " . $875 Additianal
” ;—I 5. Cerlificate of Status Des red | Fee Required
Cily & State City & Stale 8. Election Campaign Financing $5.00 May Be .
a N APL = - F L o ,,E, NAPLS = L. ~_Trust Fund Contrbulion (] Added 10 Fees
Zip _ Gountry | dp | Country 8. This corporation has liability for mntang e jax unider s 199.032,
234 )0L | Y& 0 k] 34108 [ Vs Florida Siatutes (] YESM No
¥ 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisler‘sd\gent
81| Name —
VAN ARDSDALE, PETER VAN ARSDA W, LT
480 6TH ST S 82] Street Address (PQ_Box Number is Not Acceptable)
NAPLES FL 33940 85eq3 MIAM|_ TRAIL M.

83

35| Zin Code

MY NAPLES FL |"|24j08

| 11 Fursliant 1o the provisions of Se2tions 607 0502 and 607 1508, Flonda Stalutes, the abaove named corparalion submits tis slatemeont far he purpose of changing i's regislered
office or reg stered agent, or holsirthe Slate of Florida Such change was authorized by the corporalion's ioard of girgclars | herobry accept the appoinimient as regislerved

agent | am fam liar and ace ity # obligatigh.s of, Sggtion 607 0505, Florige Stalules,
SIGNATURE _ ﬂ-— /r éjﬂ?zL . f?f.f.&']l H. \AU A%MLC‘:[?}' Jg-‘-

eos 0 pra pr IHOE Fe Teret] Agent signal we regqudeed whin 16517 00

CR2E034 (3/96)

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N -

e [ [T oecese " v e MR . [ Crange ]

NAME VAN ARSDALE, PETER 1.2 NAME VAN ArsSDALE , PETEYL

streeTa20REsS | 308 S. LAKE DR. N TISTHETADORESS | QS0 Yueth RD.

CITY-57-21F NAPLESFL =~ 14CHY ST-2P NACLEE T L 2

TLE L] oeerne 21TILE LT cnange ] Acdition
NANE 22 NAME

STAEFT ATORESS 2 1STREES ADDRESS

CiTY-§1- 7P - B 2400y -51-20

TiLE [T oetete 31TILE LT Change [ ] Acdition
NAME 32 NAME

STREET ADORESS 33STREFT ADDRESS

CIy-5I-21P e 34 CIY-5[-2IP ” L
T ] Dbecete 41TIE [T Change T Addion
NAME 4.2 NAME

STHEET ADORESS 4 3STHEFT ADDRESS

CITy ST 2IP i 44 CIY-51-2IP e

TITLE [T orete 51TIE LT cnange [ ] Additian
NAME 5 2 NAME

STREET ADDRESS 5 3STREET ADDRESS

CHY-51-2IP e, ~ 54CHY-51-2I R

THLE I__] DELETE B1TIILE I____l Changs [__I Addilian
HAME € 2 NAME

STREET ADDRESS € A5TREET ADDRESS

CITY-ST- 2P €4LIY-5T 2P

14. | do hereby cerlify that the informanon supphed vath this fiing is voluntarly furnished and does not qualify for the exemption staled in Section 114 87{3)(k), Florda Statutes |
further certify thal the informiation indicated on this annual report or supplemental annual reporl s true and accurate and that my sigoature shall have the sama legai eFect as if
made under oath, hat lam an oficer or diccclar of the carporation or the recewer of trustes empowered to execute this report as requred by Chapter 617, Flonda Statutes; and

un an atigchment with an address

tha! my name appears i Block Block 13 if chafged
SIGNATURE: _ﬁ/ o/t 1 ST WIS
PED OR PRINTED NAME OF SiGKIKG OFFICER OR DIRECTOR Lt L [

SIGNATURE AND Fae PR




