FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Feb 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham

a7 oo onons Secretary of State

DQCUMENT # L68422 (9)
TREASURE TRAVELS, INC.

A RO

Principal Place of Business Mailing Addrass
114 WEST BLOOMINGDALE AVENUE 114 WEST BLOOMINGDALE AVENUE
BRANDON FL 33511 BRANDON FL 33511-7430
3. Date incorporated or Qualified 3a. Dale of Last Report
04/26/1990 04/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;a 59‘3“”927 Mot Applicable
Suite, Api. #, elc. Suite, Apt. #, et
—| . ? P e 8, Cerlificate of Status Desired | $8'75 Addltional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ _2?| Trust Fund Cantribution Added to Fees
Zip Caunlry Zip Country 8. This corporatian has liability for intangible tax under s. 198.032,
[24] |25 |29] 30] Fiorida Statutes Byves o
9. Name and Address of Current Registered Agent 10. Nams and Addreas of New Registered Agent
HINES, JAMES P. 81| Name
315 SOUTH HYDE PARK AVENUE 82| Streel Address {P.Q. Box Number is Not Acceplable)
TAMPA FL 33606
83
84 City FL 85| Zip Code

1. Pursuart to the provisions of Sections 507 0502 and 6071508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered
office ar regislered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Staustes.

SIGNATURE
Signatre typec o puvied name ol registerad agen® and tile -f applicatue. (NOTE Aegisiared Agent sigralure required wher réinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peCETE 11TMLE [JChange [ Addtion
NAME OREND, SHARON E. 12 NAME
staesz anpaess | 511 CENTERBROOK DR, 1.2 STREET ADDRESS
CITY-S1-ZIP BRANDON FL $4 LTV -ST- 2P
TITLE D [T pELETE 21 TILE [T Change  [_J Addition
NAME CAIN, JAMES W. 22 NAME
streevaconess | 610 GREENBRIAR DR 23 STAEE! ADDRESS
GTY- T2 BRANDON FL 2 ACITY-ST-2P
TILE [ oeLETE 31THE [ change [ addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
oIrY-51-21P 34.CTY-8T-7P
TINE [ DeLETE 41TITLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-St-2i . 14C1Y-§T-21P
TITLE . [J oFLeTe 5.4 TITLE 3 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-21p 5.4 CITY-§T-71P
[ [T oeLete 6.1 TITLE [ Change T Andilion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITy - 5T- 2P 8.4 CITY-S1-21F
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)1), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapler BO7. Florida Statutes; and that my nafne
appears in Block 12 or Block 13 if changed, or on an attachmient with an add . @/3
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