FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Secrolary of State
DIVISION OF CORPORATIONS

(5)

1097 Secretary of State

PQE?HMFNT " K90637

EXTRA TOUR & TRAVEL, INC.

AR IR A

CPnocipal Face of Business
4166 5. ATLANTIC AVENUE

NEW SMYRNA BEACH FL 32169
us

Mailing Address
4168 S. ATLANTIC AVENUE

NEW SMYRNA BEACH FL 321683711
us

3. Dale Incorporated or Qualified

05/23/1969

3a. Date of Last Feport

{04/30/1966

| V PHOF IT |
oo | Mar 27 1997 8:00am
ANNUAL REPORT

"2 Pincipn Place of Bosicess 2a. Maiing Address 4. FEI Number Applied For
E2l . |l 592067628 Not Applicable
Sure Apt Bl Sulle. Apt. #, etc, it
e ' ' ‘ — " 5, Cerlificate of Status Desired [:] SB'TS Adqmonal
22J 2ﬂ Fee Required
Gy s st | City & State 6. Election Campaign Financing $5.00 May Bo
[2,3] - ) o ; 2;}]‘ B Trust Fund Contribution Added to Fees
. o = (0""“5’ | v Country B. This corporation has liability for intangiblg tax under s. 199.032,
Eﬂ] 29]___ ;tﬂ Floriga Statutes [ ves hNo
B i dress of Current Registered Agent 10. Name and Address of New Reglstered Agent
FERRARO CYNTHFA B Name
4166 . ATLANTIC AVENUE 82| Sireet Address (P O. Bax Number is Not Acceplable)
NEW SMYRNA BEACH FL 32189
B3
84| City FL 85] Zip Code
11, Purs ¢ Seclans 6070502 and 6071508, Tlorida Staiules, the abave-named corporation submits this statement for the purpose af changing its registered
oftiGr o reg s Tul(u‘l : L intiee Slale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
aent |an far ha wnl voand accept the obhgations of, Section B07.0505, Florida Statutes.
SIGHNATURE S
B o pn '\E! tnane ”I,,”,'L wed agent a 3 i apphcatie INGTe - Rogistered Agent signatue requitad when reinstaling) DATE
_12 o I f)l I IC[ Fi‘: AND DIRECT QRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
Tt PST 3 DeLETE 11T0LE Tl Crenge [ Addtion | &5
NEA: BISHOP, URLKE 12 NAME §
st s | 4168 8. ATLANTIC AVENUE 1.3 STREET ADDRESS o
| o | NEW SMYRNA BCH FL 14 CITY -ST-21P &
I W [Toae 21TIE [J charge ] Addition |Q
NAME FERRARO, CYNTHIA 22 NAME
sier: o ss | 4186 8, ATLANTIC AVENUE 23 SIREET ADDRESS
s o | NEW SMYRNA BEACHFL 7 4CITY-§1-2F
T ImHGSE 3TIILE [T Charge ] Addition
Ko 3.2 NAME
SIHEE ADDR 3 3.3 STREET ADDRESS
LTS 34.CITY-81-2P
T [ pecere 41 TILE T Crange L] Addition
(RUE 4,2 NAME
SHRLEL DI 55 4.3 STREET ADDRESS
LT _ 44 CITY-5T-71P
I 3 oeLere 51TITLE [T Change ™ 1] Addiiion
b 5.2 NAME
SUHEE ] AT B 5.3 STREET ADDRESS
| oy s - 54CITY-ST-2P
T [T orere 6.1 TITLE L] change [ Addhion
Naw . 6.2 NAME
SRELT BOGRL i £.3 STREET ADDRESS
RELRIN 64 CITY-51-2IP

14, 1 do bred sy riee Iy el 1he inlonmation suppled with 1His [ ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the
eiurmator ndicted o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tar s<m olicer o direstor of ther cmpom'm 1or ihe recewer of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appsass i Bock 17 o Biog it changed, ar on an attachment with ay address.
SIGNATURE: Lossaro [eywrnid  fzee aeo 545 i (WA | 42117

GFFIGER OF DIRECTOR




