FILE NOW: FILING FEE FILED

AFTER MAY 1ST IS $550.00

-
B
E

I
¥
i

é ' 153 *
__ PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 24 1 998 8 : Ooal N
CORPQRATION - 3 Sandra B, Mortham
ANNUAL REPORT T diw S f S
- e Setrelary of State ecret ary o tate
5 1998 S DIVISION OF CORPORATIONS
E
¢ | DOCUMENT #
i OoorpCOIaiion NE’\IQ\I K81 437 1
| OLD TOWN TRAVEL, INC.
g Principal Place of Business Mailing Address
115 TAMIAMI TR?I“LM 115 TAMAIMI YRAIL
v PUNTA GORDA 950 PUNTA GORDA FL 33950
1 oys us DO NOT WRITE IN THIS SPACE
s;f : 3. Dale Incorporated or Qualified
i': 2. Principal Place of Businoss | 8. Mailing Address 4, FEl Number Applisd For
Loz 26| . 650124348 Not Applicable
. . . #, et . Apl. #, . it
% 2z Sulte. A #. ete 164 ;i UEN?; 6;4 164 8. Certificate of Status Desired O $3F-Zei:$:|:;%nal
é City & State ___i Cily & State 8. Election Campaign Financing $5.00 may Bo
¥ 23 28 Trust Fund Contribution Added to Fass
E”_ Zip L_I Country ___I Zip Country 8. This corporation owes or has paid the cuﬁam year IrEingibm
¥ |ea 25 29 30 Personal Property Tax due June 30. Yos No
$. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
SANTIAGO, JANE A 83| Hame
OLD TOWN TRAVEL, INC. 82| Street Address {P.O. Box Number is Not Acceplable)
115 TAMIAMI TRAIL, #4164
PUNTA GORDA FL 33950 83
84| City FL 85| Zip Code

11, Pursuant 1o

tha provisions of Seclions 607.0502 and 8071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglstered agent, or hath, in the Stale of Florida. Such change was authorized by he corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 607.0508, Florida Statutes
SIGNATURE ___ . e
Signature, typd of printed name: of registured agend gnd e i appdcatiln {NOTE : Ragistered Agent signalure réduited when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DV [T DrLETE 13T T Change” [T Addilion
NAME DUNN, SANDRA L. 12 NAME
smeevaboness | 549 LOCKWOOD 1.3 STREET ADDRESS
¢ITy-§T-2Ip PORT CHARLOTTE FL 14 CITY-ST-2P
me DST [T DELETE 21TMLE Jchange [ Addition
L JANE A. SANTIAGO 22 NAME
saeeT aporess | 201 ROBINA STREET 23 STREET ADDAESS
£TY-ST- 7P PORT CHARLOTTE FL 24 CITY-5T-72Ip
TE 5 pFLETE 21T00LE TJchange [ Aadition
KAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITy-ST-2IF 34 CITY-ST-2IF
TIE ] OELETE 41 TIE T Changs L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY -ST- 2P 44 CITY-5T-2IP
TIE L] pecere SATITLE T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
E CITY-5T-2P 54CITY-§1- 2P
;| e L] DELETE 61 TILE [l Chargs T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CiTy-$§T-2i ' 6.4 CITY-ST-2IF

Block 12 or Block 13 gChanged, or on an atlachment with an address.

<0 o
SIGNATUREA /77, &7 550V Sowe B SanTiors

14, | horsby certify that tha information supplied wilh this filing doas not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemenlat annual repart is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or direclor of the corporalion or the recoiver or Lrustee esmpowered 1o execuls this repart as required by Chapter 607, Florida Statules; and that my name appears in

Lt () 30-0%0

CR2E034 (10/97)



