LA ey

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIMVISIGN OF CORPORATIONS

EIILE e e

HLE o

DOCUMENT # K49295

1. Corporation Name

(4)

SAILAWAY TRAVEL, INC.

Principal Place of Business

824 6. FEDERAL HIGHWAY
STUART FL 349

Mailing Address

P.0. BOX 1398

824 S. FEDERAL HIGHWAY

STUART FL 34994-2809

FILED

Feb 10 1997 8:00am

Secretary of State

i

IO RE

J Us 3. Date Incorparated or Qualified 3a. Date of Last Report
12/06/1988 04/29/1996
; 2. Principal Place of Business | 2. Mailing Address 4. FE) Number | |Applied For
"" ;'—] 26—] 65'(”82931 Not Applicable
Suita, Apl. #, elc. Suite, Apt. 4, etc. i
P P 5. Certificale of Stalus Desired | $875 Adc!ltlonal
1 E —5] Fee Required
. City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
b 28] Trust Fund Contribution Addad to Fees
E: Zip Country 7ip Cauntry 8. This corporation has liability for intangible tax under s 199 032,
To|2e 25] m |30] Flarida Stalutes ves [No
;‘ 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
i HIXON, MARY LOU 81| Name
i 824 somH FEDERAL HIGHWAY 82| Stroel Address (P.O. Box Number is Not Acceplable)
STUART FL 34094
83
84| City 85| Zip Code

FL

© o b i g

11. Pursuant 1o the provisions of Sections 6070502 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 Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Stalules.

Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal cifect as it made under oath; thal

SIGNATURE N e
Signalura, lyped o printod name of registererd agont And Wtie i¥ apaheanle, (NOTE Hegistercd Agerl s ghature reqired when reanstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P G 11 TI1LE [ Crange [ Addition
NAME HIXON, MARY LOU 12 NAME
- | steeerapoaess | 8800 S. OCEAN BLVD. 1.3 STREET ADDRESS
. [_om-st-ze JENSEN BEACH FL 1ACNY-S1. 20
P ome v [J oeeere 21 WILF [ Change [ Addition
E NAME HIXON, BARRY C. 2.2 NAME
= | sweet aporess | 8800 S. OCEAN BLVD. 23 STREET ABDRESS
< | CMY-5T-2IP JENSEN BEACH FL 2 ACITY-§1-71p
¥ [Ttme [T CeLeTE A1 TILE [T Change [ Addition
{ NAME 37 NAME
= | STREET ADDRESS 33 SIHEET ADDRESS
;’ CITY-5T-2p 34.CITY-5T- 2P
¥ e T peLete 41 1LE [(Jchange [ Addition
% NAME 4.2 NAME
’ STREET ADDRESS 4.3 STREET ADDRESS
i |Lcmy-sr-ze 44 CTY-51-2IP
£ Tme [T oecete 51 T1LE [T Change [T Acdilion
1 MAME 52 NAME
| STREET ADORESS 5.3 SIREET ADDRESS
E;ﬂ, CITY-ST-21P 5.4 CITY- §7- 2P
Fime CJoecete 61T Clcnange LI Acdttion
T we 52 NAME
| STREET ADORESS 63 STREET ADDRESS
L] _cmy-st-2p 64CIY-5T-2IP
* 14, | do heraby cartify that the information supplied with this fitng daes nat gualily for the exemplon stated in Section 118.07(3)(i}, Flonda Stalutes. | furlher certity that the

| arm an officer or direcior of the carparation or the receiver or lruslec empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changod, or ongn atlachmgnl with an address
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CR2E034 (9/96)



