FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 13 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # |_03231 (7)

. Corporation Name

FANTASY ISLAND TRAVEL SERVICES, INC.

NV S

3. Date Incorporated or Quatified 3a. Date of Last Report

07/03/1989 05/29/1996

Principal Place of Business Maiting Address

§353 W. TYSON AVENUE 5353 W. TYSON AVENUE
TAMPA FL 33611 TAMPA FL 33611-3225
us us

. Principal Place of Bumw 28, Mailin A dress 4. FEI Number Applied Far
o 25 I— ké"\mdq 2s] 0 \ow sddvess 50-2063531 Not Appicas

Sune Apl. #, etc. % # ate @d. . $8.75 Additional
ﬂ—m‘—m 27 5! A w 6. Certificate of Status Cesired D Fes Required

2
Q}‘& tate \ quzlate 6. Eiection Campaign Financing $5.00 May Be
23 ;81 rrw Trust Fund Contribution | Added fo Fees
i ”Vl t b M Country 8. This corporation has liability for inlangitle lax under s. 199.032,
m %ﬁ ;;! = ;‘ ;] @ Florida Stalutes O ves No

9, Name and Address of Currant Registered Agent 10. Mame and Address of New Reglstered Agent
FERNANDEZ, JUAN CARLOS 81| Name
8306 SOUTH MACDILL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33811
a3
84| City FLJBs Zip Code

11. Pursuant to the provisions of Seclions 607 0502 gnd 607 #1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registergTagemy or bath, in the Stale of FloridafSu h change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered

agent. | arm famillar with, Jand acce(nhe- n 607.0505, Florida Statules. /
SIGNATURE n * gm é'/q:]
TE

Slgrature, 1War prnlad name of ragisters’agew i appll:#)ln (NOTE Registered Agent sigratura faquired when rensiating)
12, AN OFFICERS AND DIRELTORR 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TILE D ./ T V [ oeLeTE T1TILE I hange L] Adaition
WA JACKSON, ALBERT 1.2 NAME ‘7';03 W, D‘Q\-\/\
streer aporess | GO0S SOARING AVE 1.3 STREET ADDRESS 1z q_—_-' =2, ‘O
erv-st-ar | TAMPA FL 1401512 W
I Ceo [T DELETE 21 7I7LE [T Change 1] Addilion
NAME FERNMEZ. I’UAN 2.2 NAME
staeer aocress | 6306 S MACDILL AVE 2.3 STREET ADDRESS
ore-srze | TAMPA FL 2 4 CITY-5T-2IF
TMLE [T oECETE INTLF [T Change ] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
ITY-51-2IP 34 CITY-ST-2F
TILE 1 peLese L1TILE [Tchange  [J Addition
NAME 4 2 NAME
STREET AGDRESS 43 STREET ADDAESS
CIFY-51-2P L4CITY-ST-2P
TITLE [ peLETE 51 THLE [T crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CIty-§1- 78 54 GHY-ST-ZIP
TITLE [T oeLeTE 6.1 TITLE [F change T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 57- 2P 64 CIFY-5T-2IP

14, | do hereby cerlify thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information indicated on this annual report or supptemental annual report is true accurate and that my signature shall have the same lega! eflect as if made under path; that
| am an officer or director of the corporalion or the receiver or trustee empowerg, execUta this report as required by Chapier 807. Florida Statutes; and thal my name

appears in Block 12 or Bkock<a-»7hanged, or on an attachment with ap addrefs .
oA ™ p n f s !‘/. A D A ey 21 A MM

CR2E034 (9/96)



