JFILE NOW: FILING FEE AFTER MAY 1 IS $225.00

» PROFIT _ FLORIDA DEPARTMENT OF STATE
C:ORPORAT'ON "!‘ Sangdra B. Marthan
ANNUAL-REPORT !

Secretary of State

R DrISION OF CORPORATIONS

' 1996
DOCUMENT # L29077 9)

1. Corporaton Name

FIRST TRAVEL, INC.

A SRR

Principal Place of Business o Maiing Address
337 5. PLANT AVE. 337 S. PLANT AVE.
TAMPA FL 33606 TAMPA FL 33606
us us L
3. Date incorporated or Qualhed 3a. Date of Last Report
2. Principal Placea ¢' Business 2a. Mailng Adirass 4. FEI Number Apphed For
21 6| - 592976997 Not Appicabie
Suite, Apt. #, &lc. | Suite Apt #, e 5. Certificate of Status Dosied I $8.75 Additional
q’;{ 27| Fee Required
City & State | City & Srate: 6. [Eiscton Campagn Financing 35_00 May Be
E 28! Trust Fund Contribution O Added to Fees
2ip Cauntry e - Gountry B. Tnis corporation has habibty for itangible tax under s 199.032,
?ﬂl—l 25 rzgl 30] Florida Statutes [ ves [No
9. Name and Addregs_g_!gyrrent Registered Agent 10. Name and Address of New Registered Agent j
81| Name
EBBERT‘ DONALD E 82| Street Address (P.O. Box Number is Not Acceptable)
337 S. PLANT AVE.
TAMPA FL 33808 63
. B4 Cry 85| Zip Code
- FL

11. Pursuant to the provisions of Sections 637 0502 and 6071508, Flonda Statutes, the anove named corparaton subniits this statement for the purpose of changing its registered offica
or registered agent, or bath, in the State: of Flanda Soch change was autharized by the corporation’s board of directors. | hereby accep! the appaintment as registered agent | am

fauiar with, and ace }t& c?ﬂmg,saf, Seclon GO7 0508, onda Statutes (- o
SIGNATURE __ No O~ _ . e / (o ij{,,({,,f

CR2E034 (12/95)

i ey S T oy Y L g e R Fueg Wil A B ped 1 s i St BTt
12. OFFICERS AND DIREGTORS 13. - ADDITIONSCHANGES TO OFF GERS AND DIREGTORS IN 12
TLE [ ] DELETE e [ Change  [] Adeftion
NAME LOWDEN, DIANNE <2 hAME
saeer aopress | S908 N. WILLOW AVE. 13 SHEE] ADDRESS
OITY-S1-2 TAMPA FL _ 140TY-51-2P ]
TITLE VD [ CELETE 2 TIIE [] Change  [7] Addition
NAME EBBERT, DONALD E. 79 NAME
saee aonress | 341 SOUTH PLANT AVENUE 23 SIRHE” ATDRE 35
CITY-S1-2IP TAMPA FL st
TILE S™ [J beLETe ITINE [] Change  [7) Addition
NAME DUTEAU, JOLYNN 12 Namdt
sreel anoeess | 4926 STOLLS AVENUE 93 SIFEET ADDRESS
CTY-ST-7iP TAMPA FL J40iy-S1- 2 _
TIILE (] DELETE 4 1T (7] Change  [] Addion
HAM: 42 hak:
STREET ADIRESS 43 STREET ADDRESS
CITY-S1- 2P 44077 ST 2P
TITLE [J DELETE 5 1 LILE [J Addition
NAME 52 NAME
STREEY ADIRESS 53SIREET ADDRESS F (f)
CITY-5T-21P 540775175 s \ - 4 :
TILE O] GELETE & 1TILE C {3 Chem | [ Addition
HAME 5.2 NAME D \‘ﬂ_\
STREET ADIRESS B3 STHFE | ADURESS J
CITY-§T-71P B4 CITY-ST-2I°

14, 1 do hereby certfy that the nfarmation supp ed vati this Bl ng is voluntasiy furnished and doos not quatify Tor the exen ption stated in Secton 119.07(3)ik;, Floada Statutes 1 further
cartify that the informalion indcated on this annual report o supplemental annual report s roa and acaurats and thal niy signature shall have tne same legal eftect as i made under
gath: that | am an officer or deoctar of the corparatan o the receiver or brustes empowaredd Lo £xicate this report as required by Chapter 607, Flonda Statutes; and that my nanie
appoars in Block 12 or Block 13 # changgd, or on an allschiment with an address

< -
SIGNATURE: _ . ) /{mgw(‘:/ Pona,/@’ (- (‘0‘3(‘4][‘ _ "'//9 NAS ?S/J’-.J_;jiﬂ Lag

s) E QOF SIGNING OFFICER OR DIRECTORA c

e B




