7Y

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriharn
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAILAWAY TRAVEL, INC.

(4)

Principal Place of Business

824 S. FEDERAL HIGHWAY

Mailing Address
624 S. FEDERAL HIGHWAY

A

JRIREREAM AR

2]

5] 0] 0]

STUART FL 34994 P.O. BOX 1398
STUART FL 34294
us 3. Date Incorporated or Qualifiod 3a. Date of Last Repor
12/06/1988 08/10/1995
__2_. Principal Place of Business 2a, Mailing Address 4. FElNumber Applied For
21| [26] 650082931 Not Applcable
| Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certifcate of Status Dosred 0 $875 Adqmonm
221 —2_7'] Fee Required
| Cily & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 2—g| Trust Fund Contribution Added to Fees
21 Country op Country 8. This corporation has liability for intangible tax under s 182.032,

Florida Statutes [ ves [No

9. Name and Address of Current Registered Agent

10,

Name and Address of New Reglstered Agent

HIXON, MARY LOU
824 SOUTH FEDERAL HIGHWAY
STUART FL 34994

81| Name

82| Street Addraess (P.O. Box Number is Not Acceptable)

83

84| City

Zip Codie

FL ]as

lorida Statutes.

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE _ e e [
Signdicu 1yped o pricied nane of registarec agent and s il apqdoalic INOTE: Ragatered Agent sigratre racured wkon rirstatng! Dart
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P [ DELETE 11TIILE [ Crange [ Addition
NAME HIXON, MARY LOU 1.2 NAME
streer aooress | 8800 S, OCEAN BLVD. 1.3 STREE! ADURESS
CiTY -ST-27 JENSEN BEACH FL 14 CITY-S1-2P
ET: ] [ DELETE 2 VTIE [ Chage [ Addition
NAME HIXON, BARRY C. 22 NAME
sraeer anvress | 8800 S. OCEAN BLVD. 23 STREET ADDRESS
CITY ST 2P JENSEN BEACH FL 24 CITY- 8121
TILE [ OFLETE 3 1THLE [ Change [ Addition
NANT 32 NAME
SIREE] ADIRESS 34 STREET ADDRESS
| cny-sT-2r 34CTY-ST- 20
TILE [} DELETE 41 TITLE [J Change [ Additon
NAME 42 NAME
SIREET AODRESS 43 STREET ADDRESS
CITY-5T-2P 440TY-51-2P
THLE [] DELETE 5 1THLF [ Change  [] Addition
NEME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIFY-5T-2IP 5.4 CITY-ST-2IP
TITLF [CJDELETE 61 TITLE [ Change  [77 Addilion
HAME £.2 NAME
STREFT ADDRESS 3 STREET ADDRESS
CTY-$T- 2P 6.4 CITY- ST-2IF

smwwns:%

ttachment with an address.

LA

14. | do hereby certify that the information supplied with 1his fiing is voluntarily furrished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. i further
certify that the infarmation inclicated on this annua! report or supplamental annual report is true and accurate and that my signature shall have the sams lex)
cath; that | am an officer or director of ihe corporation or the recetver or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, oaon ap-

al effect as if made under

OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Sl Cr dnysanias

Daytirme PHone #

CR2EQ34 (12/95)



