R |

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

. X

DOCUMENT #

1. Carporation Name

L.54348
AIR SEA TRAVEL OF JACKSONVILLE, INC.

(2)

MMM R

Principal Place of Business

Malling Address

9570 REGENCY SOUARE BLVD
JACKSONVILLE FL 32228

0570 REGENCY SQUARE BLVD
JACKSONVILLE FL 32225

Us us 3, Date[l]réc,ozrpﬁritgeaar Qualified 3a. Date 614 Iiabssi;‘%‘egag
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] $9-2099152 Not Appicabio
Suite, Apl. #, elc Suite, Apt. #, stc. 5. Gertificala of Status Desirod 0 $8.75 Additional
Egl Eﬂ Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Courtry B. This corporation has liability for intangible tax under s 189,032,
EI] Ej EI B;l Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CONNIE GENAC 82| Street Address (P.O. Box Number is Not Acceptabie)
9570 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225 83
84| city FL Iss Zip Code
" 11, Pursuant to the provisions of Sections 607.0502 ang 6G7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered office
or registerad agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the gbligations of, Section 807,0505, Florida Statutes.
SIGNATURE _ L . - . [ .
Stgrature, typed or prited name of registarsd agent and iie if appsicable (NOTE Rogiuterad Agent signature requirgd whar reinstating) DATE E)\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 S
Tk P CJ DELETE 11TILE PD DX Change [ Aadiion | &=
NAME CENAC, CONNIE 1.2 NAME Cenac, Connie 3
STREET ADDRESS 9570 REGENCY SQUARE BLVD 1.3 STREET ADDRESS ]
| Ciry-st-2p JACKSONVILLE FL 32225 V4 CITY-5T-2IP &’
TIRLE v £ DELETE 2 1101LE VD [® Cnange [ Addtion |©
NAnE GUERRA, CHARLES 22 NAME Guerra, Charles
SIREFT ADDRESS 9570 REGENCY SQUARE BLVD 23 STREET ADDRESS
ClIY-SI-7IP JACKSONWLLE FL 32225 24 CiTY-ST-2IP
ML ST [ DELETE 3. 1TILE STD [% Crange [ Addilion
Az CENAC, DWIGHT 2.2 NAME Cenac, Duight
SIHEET AUDAESS 9570 REGENCY SQUARE BLVD 33 STREET ADDRESS
Ciry-s1- 21 JACKSONVILLE FL 32225 34CITY-57-2P
TILE ) DELETE 41TME b [ Change [3¢ Additian
NAVE 42 NAME Guerra, Estella
STREE] ADDRESS sasterraooiess 9570 Regency Square Blvd.
| cirv-si-zim wsorv-srze Jacksonville, Fl., 32225
TITLE [] DELETE 5 1TLE [ Change [ Addition
NAMF | XN
STHEET ADDRESS 53 STREEY ADDRESS
CITY-S1-2iP 54CHY-S1-2¢
TMLE [C] DELETE 6 1 TIILE [ Change [ Addition
NAME 6.2 NAME
STHEL T ADDRESS 6.3 STREET ADDRESS
| CITY-st-zp 64 GITY-ST-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exenption stated in Section 1 19.07{3)4K), Florida Statutes. | further
certify that the information indicated on this annual repent or supplemamal annyal report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
*
SIGNATURE: . o 5 s | -~ _Connie Cenac_. .04 124/96 S0y- 785- 100
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DHRECTOR \l:) Daytme Phone #




