FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
" ANNUAL REPORT

1997

-

FL CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate
DIVISION QF CORPORATIONS

R B s teries i D

DOCUMENT #

Corporation Name

(5)

JOURNEYS TRAVEL, INC.

Principal Place of Busingss

% KAREN P, SCHMIDT
1515 N DALE MABRY HWY. §-102
WTZ FL 83540

Mailing Address

% KAREN £, SCHMIDT
1515 N DALE MABRY HWY, §-102
LUTZ FL 33549-3023

FILED

Apr 29 1997 8:00am

Secretary of State

(R

23]

3. Date Incorporated or Qualified 3a. Date of Last Report
e 08/18/1987 04/01/1996
2. Pringipal Piace of Business | 28. Mailing Address 4. FE! Number Applied For
21] 26| - §0-2829484 Nol Applicable
Suite, Apl. #, elc. Suite, Apt #, -
wie. Apl 1. gle e Ant dcie 5. Ceriificate of Siatus Desired O $8'75 Additional

Fee Required

City & State

23]

City & State

2]

. Etection Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Fees

Zip
24 25

Country

T | Zip —m-_(“l-(;ﬁmry
29‘| 30

. This corporation has liability for inlangible lax under . 159.032,

Florida Statutes Cves Eno

10.

Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Nat Acceptable)

0. Name and Address of Current Registered Agenl
SCHMIUT. KAREN P. 81| Namo
1516 N DALE MABRY HWY .
SUITE 102
LUTZ FL 33549 83
84| Cuy

Zip Code

FL |as

%1, Pursuani to the provisions of Scchons 607 0502 and 6071508, Florida Statutes. Ihe above-named corporalion submils this statement for the purpose of changing ils regisiered
office or registered agent, or balh, in the State of Florida. Such change was authorizod by the corporation’s board of directors. | hereby aceept the appointmenl as registered
agent. | am familiar with, and accept the obhgations ol, Section 607.0505, Florida Statutes.

i i

SIGNATURE [ [ e
Signature, typed or printad narne of regatared agent gl Bl # applcatle (NOTE F: ed Agecl sgnature requited when fe-nstatng} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD T T DELETE THILE [T change (] Addition

NAME SCHMIDT, KAREN P. 12 N

streer aporess | 4855 PARKWAY BLVD. 13 STRFH ATDRESS

CiTY-ST-2IP LAND Q'LAKES FL 14 CITY-57- 7P

TIRLE [_]otiere 211LE [ change 7 Aaditien

NAME 2 7 NAML

STREET ADDAESS 2 1STREFT ADDRESS

GITY-57-2P 2.4 CITY-§1-21P

TITLE R W T3 EYRIT: T O change [T Acdilion

NAME 3.7 NAME

STREET ADDRESS 3.3 SIRELT ADDRESS

CITY-ST-ZIF 34 CITY-8T-21P

TME [T oeceTe FRRTN [T crange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 2P . 4.4 Gy -81-20

TITLE [J orrte 511TLE {Tthange [ Addition

HNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -§1-2P N e

TLE [ ceLeTe GATILE [ change [ Addition

NAME 6.2 NAME ‘

STREET ADDRESS 63 STRETT ADDRESS

CIy-§T-2F 6ACITY-ST-7iP

iSRRI A Y™IIEFE

e T~ N

c e ‘-./ ~" 77

4. | do heraby certify that 1he information supphed with this filing does not qualily for the exemplion stated in Scclion 119.07(3)0), Florida Statutes. | further cerlity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made undoer oath; that
| am an officer or direclor of the corporation o the receiver of ruslee empowered to execule this report as required by Chaptor 607, Florida Statules; and that my namc
appears in Block 12 or Block 13 d changed. or on an attachmenl with an address

\/:"‘-t-\b Pt

i RS e S

CR2E034 (9/96)



