(-4Y B-4as

FILE N(}m: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # | 14173

NEAPOLITAN TRAVEL, INC.

////f’/ 7 5
3)

Principal Place of Business Maiiing Address

FILED
Apr 06 1998 8:00am
Secretary of State

G

VMR RN

878 NEAPOLITAN WAY 878 NEAPOLITAN WAY
NAPLES FL 33940 NAPLES FL 33940
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/29/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | |Applied For
2_1| m 650139462 Not Applicabic

Suite, Apl. #, etc Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired ] Fee Roguired

22 27
City & State | City & State 6. Election Campaign Financing $5.00 vay Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El a ;j Parsonal Property Tax due June 30. [ ves E Na
$. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
1
COWEN, MARTHA A. 81} Name
878 NEAPOUTAN WAY 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
a3
84| City 851 Zip Code

FL

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the ahove-named corparation submits this statement for the purpose of changing its registered
office or reglstered agem, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

Signature, typed or printed nama of registered agent and litin it applicable. {MOTE Regiglered Agenl signalure required when reinstaling) DATE F—:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=4]
TINE WT [T GELETE 1ATMLE Ttrange [ Addition g
o COGHILL, SHANNON A. 12 Wi 3
streeTAporess | 1B78 NEAPOLITAN WAY 13 STAEET ADDRESS i
CITY-ST- 2IP NAPLES FL 33940 14 CHY- ST 7P &
TITLE PS T DELETE 24 TILF T change [T Addition |
NAME COWEN, MARTHA A. 22 NAME
smeeraponess | 475 CARICA RD 23 STREET AODRESS
CITY-ST-2P NAPLES FL 2.4 CITY-ST1-21F
TITLE ] DELETE 31TINLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 4. CITY-§1- 2P
L CJ oELETE 41 TITLE [T change [ Adaition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-51-71F
THLE [Joelere 5.1 1ME [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2F . 5.4 Giry -1 - 2if
THILE [ eceTe 6.1 TITLE CTchange [ Addition
HAME 6.2 NAMF
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64CITY-ST-7P

Block 12 or Block 13 if changed, or on an allachment with an address.

j #ﬁl ]”ﬂﬂl!ﬂm//

ARSI A T I I,

14. | hereby certify that the information supplied with this filing does not aualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signalure shall have the same legal eflect as if made under oath, that | am an
officer or dirgctor of the gofporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Yoi 9  yad. 7T



