PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # K00418

ISLAND TRAVEL OF LONGBOAT KEY, INC.

9)

Principal Place of Business Mailing Addrass

2) AVE OF THE FLOWERS
LONGBOAT KEY FL 34228

20 AVE OF THE FLOWERS
LONGBOAT KEY FL 34228

FILED
Jan 29 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Clualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] _85-0020675 Not Applicable
Sulte, Apt. #, ete. Suite, Apt. #, elc. ;
P P 5. Coertificate of Status Desired A $8'75 Additional
'-2;] m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
2 ;6] Trust Fund Contribution Added to Feas
Zip Country Zip Courtry 8. This corparation owes or has paid the current year Inlangible
FI E] ;l m Personal Property Tax due June 30, Oves [Ono
§. Name and Address of Current Registersd Agent 10. Name and Addrasa of New Registered Agent
PLUM, GARY W. 81 Name
20 AVE OF THE FLOWERS 82| Streel Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
B3
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abave-named corpotation submits this staternent for the purpose of changing its registered
olfice o registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent, | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Stgnalure, typad of printed neme of ragistered agent ang nlks (| applicabls. (NOTE: Registerad Agent signature requirad whan reinslating) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME P LT OELETE LITILE [T Chiange [T Addition | £
NAME PLUM, GARY 1.2 NAME 3
stReeraooncss | 1609 4TH ST WEST 13 STREET ADDAESS ol
CITY-ST-20 PALMETTO FL 140AY-ST-2P &
TMLE V8T T brLETE 29 THILE [ Jchange [T Addition |©O
NAME FORSYTHE, PETER 22 NAME
sweeTapoRess | 308 13 ST WEST 23 STREET ADDRESS
CfFY-5T-2p BRADENTON FL 2. 40ITY-§T-2P
e D [T peLeTE I 31T [T Change L] Addifion
NAME FORSYTHE, PETER 3.2 NAME
swreevaporess | 308 13 ST WEST 2.3 STREET ADDRESS
OITY-ST- 2P BRADENTON FL 3.4, CITY-S7. 2P
TITLE 0 [T DELETE A1TITLE [ change T3 Addition
NAME PLUM, MICHELLE 4.2 NAME
stecvapDREss | 1509 4TH ST WEST 4.3 STREET ADDRESS
ciry-S1-2¢ PALMETTO FL 4 01V 2P
TME T DELETE 5.9 TLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2P 54 CITY-ST-2iP
e T bLETE 61 TMTLE [ Change L] Addiiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP J 64 CiTy-ST- 2
14. | hereby certify that the information suppliad with this fifing does not qualify for the exemption stated in Seclior 118.07(3)(), Florida Statutes, | further certify that the information
indicated on this annual repon ar supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
officer or direator of the corporalion or the raceiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmaent with an address.
AIAR AT I, /I/;zlu’/: p 1 Mool Plon { )23]% g} - 3% 3-S55))




