SECOND NOTICE: CORPORATION WilLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT OUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT puldy

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham
Socretary of Sate

DIVISION OF CORPORATIONS
1. Carporation Name

(4)
COLEMAN TRAVEL CORPORATION

I

3. Date Incorporaleci‘c_)r Quatified Ja. Dale of | ast Repart

06/19/1980 02/02/1995

Principal Place of Business i Mailing Aﬁdréss ”"ul" II“"'“’"' ||”| I”" ’II

C/0 DOUGLAS S. COLEMAN G/O DOUGLAS S. COLEMAN
E5 ST, JOHNS AVENUE 3685 ST. JOHNS AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

2. Principal Place of Business 2a. Mail ng Address 4. FEI Number Apphiesd For
o o 25} N 59:?01 1552 L MNat Appheatile
Suite, At ¥, elc Suite. APt #, ele i
‘ ' © L, e 5. Corlhcate of Stitus Desired [:| $8.75 Avdiional
22 27] Fee Required
City & State i ity & State 6. Election Campaign Financing [] $5.00 May Be
23 i o 28—1 L ) Trust Fund Contrioution — Added to Fees
Zp . Country Zip Country B. This carporation has hability fer .mtang ble tagdider s 199 032,
. L _— ¢]
2a] s o fwl ol . Florica Stattes B L
8. Name and Address of Current Registered Agent o _..1o. Name and Address of New Registered Agent _
81| Mame
COLEMAN, DOUGLAS S.
3885 ST. JOHNS AVENUE B2{ Steet Address (P.O. Box Number is Nat Acceplable) o
JACKSONWVILLE FL 32205 - -
84 Cay FL Iss Zip Cade

1. Pursuant to g pravisions of Sechions 607.0502 and 60T 1508 Flonda Stilites. the atiovo-rarmed corpoancn subimiits s statement lor the ['J_Jr_;-losgz of chang ng \|§"rc.;; Sleredl
off.ce or registerc o the State of Fianda Such change was author zed Dy the corporation's baard of dicctors | heray accopt the appaimlment as registarad
agent. | am lamhor with, and accopl the oblgatons of, Section 6370605, F londa Stalules

SIGNATURE

T

Signat i b d g b S T R A IR FSUEp o R A A o
12 OFFICERS AND DIRE G TORS 13, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T bP [ ] DeLETE 11TImE T ‘ [ crange [ Addtion
NAME COLEMAN, DOUGLAS S. 12 NabtE
srecraporess | 3885 ST. JOHNS AVENUE 135TRELT AIRESS
O ST-2F JACKSONWVILLE FL 14617 ST 26 _ o
TiTLE DS L] paene 21 ILE [ ] Coange [ ] Addtion
NAME COLEMAN, MARY W. 22 WAME
seeraooness | 3885 ST. JOHNS AVENUE 23STREET ADDRTSS
CIY-51-21 JACKSONVILLE FL - 2A0TY-ST 2 - - o
TITLE [T oecete IUNIE [ change [ ] aagcion |
HAME 37 NAME
STREET ADDRESS ITSTREET ADLRESS
CITY-ST- 21 54 0IY-S1- 2F
TITLE T o [T oEceTe ERTTa T changs [ Admor |
NAME 4 2 AL
STREET ADDRFSS AFSTREET ADCR:SS
LY -ST-2P o - 4407 ST 2P
WILE T S ) DELETE S1NILE e [J Changs ]:] Addit.on
NAME 52 NAM
STREET ADORESS 53SIHEE) ADCRESS
CITY-ST- 2P 540y ST
13 o . [ _] DELETE 0 TIiLE 1 T “mngﬂ . Additon” |
NAME B 2 NAME
SIREET ADDRESS £ 5 STHEET ADCAESS
COY-ST-2IF | = 64 CITY-5T 21

— o e R PR - PR —— .

14, 1do herehy cerlily that thiyinlarm lied with thos Jong s valuntarily furnished and doas not gaalitly far the exemption stated in Scction 110 07(3)kx), Flor.da Stalutes
further certify hat the igf-Rati ] un s anngal reporl or supplemicnta’ annaal repertis frae and aceurate and thal my signature shall have the sama lega! eltect as if
made under caln, thai amiy _aﬂo! director of thgeborparalon or the receiver or rusted @mipoveered 10 exceute Mis report as roguirog by Chapter 617 florida Statutes, and

that niy name ﬂDDDl. K10 ¢ oran attachment with an addresg
SIGNATUR (/ = ﬁkﬁwf
’* e OF 'snEpﬁiq'ﬁdéé‘scépﬁjh piRECTOR comm e

CR2E034 (3/96)




