FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT C EWEg
CORPORATION 4"*”4

ANNUAL REPORT

1996

“E e v

DOCUMENT # L03281

1. Corparation Name:

[l

FANTASY ISLAND TRAVEL SERVICES, INC.

Principal Place of Business

§353 W. TYSON AVENUE
TAMPA FL 33611
us

2. Principal Place of Susiness

Mainng Adiless

5353 W. TYSON AVENUE
TAMPA FL 33611
us

FLORIDA DEPARTMENT OF STATE
Sandra B Morlharr.
Scorelary of State

NSO OF CORPORATIONS

1 A

3. Date Incorporated or Quatified |

07/03/1989

2a. Malig Address

4. FEI Nambar

3a.

Date of Last Reporl

07/14/1995

Applied Far
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famihar wi

SIGNATURE _

., and acceot the Olapeions
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‘|'~,|‘,J(zi.. feit b a2

[ HPIGE

12,

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

/o

JACKSON, ALBERT
6009 SOARING AVE
TAMPA FL

CEQ

FERNANDEZ, JUAN
6306 S MACDILL AVE
TAMPA FL

TILF
RAME
STREET ADDRESS

CITY -5T-2IP
TITLE

NAME
STREET ADDRESS

CiTy -51-21P
TITLE

NAME
STREET ADDRESS
CiTy-ST-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP
TITLE

NAME
STREET ADDRESS
CITy-51- 2P

cerlify that the informatan india
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appears in Block 12 or Blocl
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21 . Counlry L _ Gounly 8. This carparation has hatality for i tangitie tax under 5 199,032,
m 25 29] 30] Flarida Statutes ¥ ves [Ino
9. Name and Address of Current Registered Agent - 777710, Name and Address of New Registered Agent
81| Maniz
FERNANCEZ; ”AN CARLOS 82| Stoet Addresa (0.0 Bax Number is Nat Acceplab g
£306 SOUTH MACDILL AVENUE
TAMPA FL 33811 83
84| City __—_FL 85| Zip Code

Tt above namard comoralon s b Bis stalement for the furose of changng its reg»:,le,r;,d o!ﬁu,
by the corparation’s boad of dreclars.

I hereby accepl the appointment as regstered apent.
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