FILE NOW: FILING

HiE S

PROFIT

FEE AFTER MAY 1 1S $225.00
.

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EXTRA TOUR & TRAVEL, INC.

(5)

O

Frincipal Place of Business Mailing Addrass

9 3RD AVE N9 3RD AVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
us us 3. Date Incorparated or Qualited 3a. Date of Last Report
05/23/1989 07/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 4166 SO. ATLANTIC AVE. [z 4166 SO. ATLANTIC AVE. 59-2067628 Not Appiicabie
Suite, Apt. #, etc, Suite, Apt. 4, stc. . . $8_75 Additional
2 ;} 5. Certificate of Status Desired 0 Fee Requirod
City & State City & State €. Election Campaign Financing $5.00 May Be
EI NEW SMYRNA BEACH, FILA, EI REW SMYRNA BEACH, FLA . Trust Fund Contribution Addad 1o Foes
| Zip Country Zip Country 8. This corporation has liability far intangible tax under s 199.032,
24‘1 32169 25 USA E] 32169 30 USA Florida Statutes O ves KNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
FERRARO- CYNTHM 82| Streat Address (P.O. Box Number is Not Acceptable)
719 3RD AVE 4 §0. ATLANTIC AVENUE
83
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH, FL 32169
84| City 85| Zip Coco
FL %]

Florida. Such change

or registered agent, or both, in the State of
ionda Statutes.

familiar with, and accept the obligations of, Section 607.0505,

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose
was autharized by the corporation’s tivard of directors. | hereby accept the appointment as registered agent. | am

of changing its registered office

siGNaTORE o o . o _— o _
Signatue, tyned ar printed nane of ragusleradd agnn: arg title 11 appl.cabls NGTE: Hegistered Agant sgnature required when reinstati g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [ GELETE ’T{TITLE Change ] Addition
Nave BISHOP, URLIKE 12 M
STHEET ADDHESS 719 THIRD AVE 13steeeranoress | 4166 SO, ATLANTIC AVENUE
CTY-ST-2p NEW SMYRNA BCH FL 14 CITY-ST- 2P
TITLE VP 1 DELETE 2 1TILE K Change [ Addition
NAME FERRARO, CYNTHIA 22 NAME
STREET ADDRESS 718 THIRD AVE axsmeeianoress | 4166 SO, ATLANTIC AVENUE
| CiTy-si-21p NEW SMYRNA BEACH FL 24CIY-57-20
e [ DELETE 31 THLE [1) Change [ Additron
NAME 3.2 NAME
SIREET ADIDRESS 3.3 STREET ADDRESS
CITY-51-21P 34 CITY-§T-29
i [] DELETE 41 TILE [} Change [ Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
Cily-S1-2iF 44CIY-§r-2p
TITek 1 DELETE 5 TTITLE (7 Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ACDRESS
| OITY-51-21p 54 CITY-§T-2ip
THLF [] DELETE 6. 17TMLE [J Change  [J Addition
NANE 8.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§1-2Ip 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quali

oath; that | am an officer or director af the corporalion or the receiver or trustee empowerad 10 axecute
appears in Block 12 or B 13 if changed, or on an attachment with an address.

SIGNATURE: 250

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that My signature shall have the same

fy for the exemption stated in Saction 119.07(3)(K), Fiarida Statutes. | further
legal effect as if made under
this report as required by Chapter 607, Florida Statites; and that my name

’
RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

CYNTHIA FERRARO  04/22/96  (904) 428-1117
Datu

Daytme Phong &

CR2E034 (12/95)




