FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FWCO Ffﬁcg);/l\ ;ON S FLORIDA DEPARTMENT OF STATE A‘pI‘ 24 1 99 7 8 O O am
ANNUAL REPORT it ooy o v Secretary of State
1997 g OIVISION OF CORPORATIONS

| I
DOCUMENT # K01821 (3)
ACGENT TRAVEL ON THE TREASURE COAST, INC.

(L

i Puncipat Place of Businoss Mailing Address
2446 SE FEDERAL HWY 2445 SE FEDERAL HWY
STUART FL 34934 STUART FL 349944531
3, Date incorporated or Qualified 3. Dato of Last Report
- 11/13/1987 04/23/1096
2. Principal Flace of Businoss _2a. Mailing Address 4, FEI Number Applied For
Bﬂ 26} 65'w14307 Not Applicable
Suite, Apl. # ete Suite, Apt. #, elo. [ i
:] ’ ] L i 8. Centificate of Stalus Desired O $i8.75 Addtional
22 7 27] Fee Reguired
| Cuy & Bale City & State 6. Election Campaign Financing $5.00 may Bs
3;!]”,_ e a Trust Fund Contripution O Addad to Faes
Zip Couriry aip Country 8. This corporation has liability for intangible 1ax under s. 199.032,

@g N ‘ﬂ —2_31 —:‘El Florida Statutes & Yos [ No
9. Name and Address of Current Reglstered Agent t0. Name and Address of New Registered Agent

COWAN, DANIEL A 81] Name
1831 SE ST. LUCIE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34998

83

Ba| Ciy 84| Zip Code
FL %] 5 |

T8 Porsuant lo the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. ! heraby accept the appointment as registered
agont, Farn famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLJRE

,'ilgj- aher, MLN"JUJ‘ ;;;T‘Im! vanw of regesiassd agont and btk applicahla (NOTE: Aegi: Apenl B requirad when ing DATE
h12‘ ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRZCTORS IN 12
e [P T pELETE 14 TITLE V4 [Tchange Bl Addition
N COWAN, DANIEL A. 1.2 NAME MARY WL COwArS
STRFET ADDHESS 1831 sE 8T, LUC‘E BLVD- 13 SIREET ADDRESS (A3 SC 5T AJLE ﬁl—\/b
ey 512 STUART FL ) orr-st-ze |STUALT P 24996
i [T ofLeTe 21 TILE [T Change™ L Adilion
NEME 2.2 KAME
STRELT BOBRCSS 23 STREEY ADDRESS
crvesere | 2 4LaY-SF- 2P
nnF L] DELETE 31TINE LJ Change ] Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CIv-51. 7 34, LiTY-S1-2P
I; B [ tieLEfe LT [T Grange T Additian
NAME 4.2 NAME
STHEFT ADDRESS 4.3 5TREET ADDRESS
Iy - S1- 2 44 CITY-51-21P
1L [T oeLeTe 517ILE [T Change T Addition
NAME 5.2 NAME
SIREET ABDAESS 5.3 STREET ADDRESS
’ &[‘[}[ﬂ[i e 54 CITY-51-2IP
TILE [T oeeeme &1TILE T Crenge T3 Aodition
NAME £.2 NAME
STREET ADDFESS 8.3 STREET ADDRESS
| cov-siae f : B4 CITY-S1-2P
14, 1o hereby certfy that the informalion supphed with this filing does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as If madi under oath; that
Lam an afl.cer o director of the corporation Of the recaiver or tiuslee empowered 10 execule this report as required by Chagpter 607, Florida Statutes, and that my name

appears in Block 12 %
‘ va il

CR2E034 (9/96)

SIGNATURE ANDTYPED DR PRINTIOFITANE OF SRANINS-OFFICER OR DIRECTOR ’ Dale Caylare Phicoe 0
0471420

nsm lht‘ans.a:idressA“ DIQ'AJIE(——- A. 0
SIGNATURE: ———\{1¥ S gpatiinnety _ﬁzm 56/-287- 8368



