FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM)
Sandra B. M

Secretary of Stale
DIVISION OF CORPORATIONS

ENT OF STATE
ortham

DOCUMENT # L11313

1. Corporation Name

SIMPLY TRAVEL, INC.

(8)

Frincipal Flace of Business

10163 5. US. #
PORT ST. LUCIE FL 34952

Mailing Address

10163 8. US. M
PORT ST. LUCIE FL 34952

OO

3. Date Incorporated or Qualifed | 3a. Date of Last Report
| ) 08/24/1989 04/24/1995
k2. Principal Piace of Business 2a. Mailing Address 4. FE! Number . Applied For
gﬂ_ 26 65‘0141629 T TNet Applicabie
Suite, Apt. ¥, etc. Suite, Apt. #, etc. §. Cerlificate of Status Desirod 0 $8.75 Additional
@v ;I-l Fae Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
z—il ;8—| Trust Fund Contribution 3 Added to Fees
Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s 199,032,
24| 25, 28] 30] Florida Statutes Yos [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ]
MNKLER, WILBEHT H. 82| Street Address (P.O. Box Number is Not Acceptable)
1179 SOUTHEAST CLIFTON LANE
PORT ST. LUCIE FL 34983 83
84| City 85| Zip Code
FL

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE.

or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

6 abave-named corporation submits this statement for the purpose of changing its registered office

5 gature, typed o printad nane of reg stared agent and 416 It apow ais " TINOTE: Ragisturad Agart Signawe -eaomed when reinsiatng TDATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
TITLE STD [] DELETE 1.1 TTLE [ Crange (] Addition -
NAME WINKLER, JUDITH C. 1.2 NAME 3
steeeraooness | 1179 S.E. CUIFTON LANE 1.3 SIREET ADDRESS o
CiIY-ST- 21 PT. ST. LUCIE FL 14CHY-ST- 2P &
TE DP 1 DELETE 7 TTILE [ Change [J Additan | ©
NAME WINKLER, WILBERT H. 22 NaME
seertaooress | 1179 S.E. CLIFTON LANE 2.3 STREET ADDRESS
| cny-s1-2p PT. S1. LUCIE FL. 24 CITY-5T-2IP
THLE VD [J DELETE 31 TIE {) Change [ Addition
At RITTERSBACH, SARA E. 3ZNAME
steeet aooress | 1450 NW FORK RD. 33 STAEET ADDRESS
CITy-51- 7P STUART FL 34CTY-51-29
1 D [] DELETE 4 1TTLE [] Change  [] Additien
HakE RITTERSBACH, GEORGE H. J 42 NAE
sraerr aopaess | 1450 NW FORK RD. 4.3 STREET ADDAESS
QY-S 21 STUART FL 44CTY-5T-2P
e [ DELETE 5 1TIILE [ Ghange  [] Addilion
NAME 52 NAME
STREET ADRESS §.3 STREET ADDRESS
CITy-57-2 54 CITY-ST-21P
TTLE [} DELETE 6 1TIILE [J Change [ Addition
NAME 62 NAME
STREFT ADORESS 63 STREET ADDRESS
Ty S1.2p 64 CITY-S1-2IP

14. | do hereby Gertify that the information supplied with this filing is voluntarir
certify that the information indicated on this annual repor or supplement

appears in Block 12 or Block 13 if ch‘anged‘ or an an attacpment \yth an address.

y furnished and doas not quality for the exernption stated in Section 118.07{3)(k), Florida Statutes. | further
al annual report is true and accurate and that my signature shall have the sa
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flori

me legal effect as i made under
da Stalutes; and that my name

4/23/96 2407) 335-8590

SIGNATURE; ( 1 C . ar,ééa/z)

SIGNATURE AND TYPED OR PRINTEDMAME OF BIGNING OFFICER DR
Ty +Y M Lk - | i~

i J-gE

DIRECTOR [ Daptene Prore %



