SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # | 46094 (3)

1. Corporation Name

ST. JOE TRAVEL & TOUR, INC.

AR

Principal Place of Business Mailing Address

25 OLD KINGS RD.. N. 25 OLD KING RD.. N.
8TE. 3 STE. 3 :
PALM COAST FL 32137 PALM COAST FL 32137 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
; 01/24/1990 04/30/19
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 59-2083688 Not Applicable
ite, Apt. 4, eic. ite, Apt. #, elc. —
Sults, Apt. 4. etc Sule. Apt. #, elo 5. Certificate of Status Desired ) $8.75 Addiional
22 2] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country &. This corporation owes or has paid tha currgnt year intanglble
;l 25 —EI 30 Personal Property Tax due June 30. Yes [} No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registerell Agent
GEQRGE, JOHN J 81| Name
122 WESTGRILL DRIVE 82| Street Address (P.O. Box Numbwer is Not Acceplablo)
PALM COAST FL 32137

a3

Zip Code

84( City FL 85

11. Pursuant lo the provisions of Seotions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorizad by the corporation's board of direclors. | hereby accept the appointment as registerad
agent, | am familiar with, and accopl the obligations ol, Section 6070505, Florida Statutes.

SIGNATURE ~
Slgnature, typod or printed name ol registerad agont and tilo f applicable (NOTE: Ragisterad Agent signature required when reins'ating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 10D 7 DELETE 1ITILE L] Change L] Addition

HAME GEORGE, JOHN J. 12 NAME ‘

smeetaporess | 122 WESTGRILL DR 12 STAEET ADDRESS

LITY-$1-21P PALM COAST FL 14 CITY-5T-2P . :

TME PD [T DELETE 21THLE L) change ] Addition

NAME GEORGE, DAGMAR 22 NANE S

sreeraporess | 122 WESTGRILL DR 23 SIREET ADDRESS

GITY-ST-2P PALM COASY FL . 2 ALY -51-21P : -

THLE 8D )21 DELETE 31TLE [T Change ~ £ Addilien

NAME SCHEMIBEL, ROBERT J. 32 imE S

staceranbacss | 83 CHRISTOPHER CT 33 QReET ADORESS

CITY-S1-7P PALM COAST FL 34 Wrr-s1-2p

e W 07 pecETe a1 fie VSD PAchange LT Addition

NAME SCHEIBEL, JUNE D. 4 2 ' S e

seersooress | 83 CHRISTOPHER CT 4.3 JREE1 ADDRESS A

oY-81-2P PALM COAST FL 1 qv-s1.7p L :

TITLE [J DELETE 51 4ILE " TlChange L[] Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 54 OTY-ST- 2P

TE [T DELETE 6. TITLE [J change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- 7. 2P 6.4 GITY-$T- 7P

14, | do hereby certify that the information supplied wilh this filing doas not qualify for the exarmption stated in Section 118.07(3)()), Florida Statutes, | further certify that the
information indicated on this annual reparl or supplemental annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under cath; that
I am an officer or director of tha corporation or the receiver or trustee empowered 1o execule this report as requirad by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if cymgod. or on an gjlachment with an address. o
/ - / 9 q
P ;‘l‘.‘}@-' Lﬂhd*(llt&i‘n“h‘ i C{I‘Apft 01/67 sdsid Lt

COR?FE)%FATHON oi _' : .‘ FLORIDA DEPARTMENT OF STATE Au g O 5 1 99 7 8 O O am

CR2E034 (4/97)



