~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T PROFIT - ‘
CORPORATION (f Fm::n[fj:f ::ir::hism Feb 1 1 1997 8:00am
ANNUAL REPORT % Secretary of State

i 1997 - ‘fﬁ DIVISION OF GORPORATIONS Secretal‘y Of State
DOCUMENT # 81567 (4)

1. Corporation Marme

COLEMAN TRAVEL CORPORATION

Proncapal Pl ol Hasinenss R Mailing Address "Ill'lll Il ||||”l||| |||ﬂ||ﬂ| I" I|||'||I|| Iml lll" I||||||I|| Illl
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i, xﬁ,

“@m_,m»-

C/O DOUGLAS §. COLEMAN C/O DOUGLAS $. COLEMAN
38685 ST. JOHNS AVENUE 3885 ST. JOMNS AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-9382
3. Date Incorporated or Qualified 3a, Date of Lasl Report
o 06/18/1990 06/11/1996
2. Principat Place of Hus oess | 2a. Mailing Address 4, FEI Number Appligd For
ol 26] 52-3011552 Not Applicable
St Apt B elo Suite, Apt #, et
- e Hie AR R B §. Certificate of Status Desired ] $8.75 additional

22 o 27] Fee Required
[y s S —Ciy & Siale 6. Eiection Campaign Financing $5.00 may Be
2§l e 281 Trust Fund Contribution | Agiiad to Fees
| W - Couny A Country B. This corporation has liability for imangibh‘alf/under s. 189.032,
?jl,,,,, _ 1 25;1 m Florida Statutes [ Yes No
I 9. Name and -urrent Registered Agent 10. Name and Address of New Reglstersd Agent

COLEMAN, DOUGLAS §. 81} Name

3885 ST. JOHNS AVENUE 82| Streel Address (PO, Box Number is Not Acceplable)

JACKSONVILLE FL 32205

83
84| City FL 85| Zip Code

11 Pursuant 1o 1w prowisaon s of Seciicing 607 0502 and 607 1508, Florida Staluies, the 4bove-named corporation submis his stalement for the purpose of changing Tts registarad
Gflicaron ey stered pgent, ar both, o the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accopt the appaintment as ragisterad
agoent Lar fanione with, and accept the oblgaliang of, Section 6070505, Florida Statutes.

SIGNATURE o ) e
Sl et T dar piniis nive aF regpe e ek ek aned tthied apphoab e (NOTE Fegistered Agent sigrature regJired when reinstating) DATE

K CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP ] DECETE 11 TILE Ll change [T Addition &
NAAE COLEMAN, DOUGLAS S. 1.2 HAME 3
smer acna e | 3888 ST, JOHNS AVENUE 13 STREET ADDRESS a
orrs 2o | JACKSONVILLE FL 14 CHY-ST-2iF &
L DS T oreere 21TILE [T Change L] Addition |
Na: COLEMAN, MARY W. 22 HAME
stieer aonaes: | 3885 ST, JOHNS AVENUE 23 STREET ADDRESS

barsoor | JACKSONVILLEFL 2 8CITY-ST-21F
I T DEETE 31TMLE i = T Change ] Addition
HiAM: 37 NAME
SIHEET ADLEE S 3.3 STREET ADDRESS

| creseae | 3 N 34 CITY. §T-21P
Titlf [T DELETE 41 7TMMLE ) ] Change ™ [_] Addition
NM: 4.2 NAME
SIREET AGLH 55 43 SIREET ADORESS

IR N IO I 44 CITY-ST-2IP
L [T otLeTe 5.17I7LE Ul change L] Addition
ha: 5 NAME
STHLEE Al 5.3 STREET ADGRESS
Clv- 614 S 5.4 CITY- 57-21P
= [] oeLETE §1TITLE L] Crange ] Addition
hau: 62 NAME
STHEED AR 6.3 STREET ADDRESS

o sz | . N\ 54 CIIY-ST-7P

14, | do neraby Geot by thizl th v
infoersation incic atead on this asghal rep
lary an ¢ director of thgfeorporati
appears in Biock 12 o Black f4Q

SIGNATURE:

L ikeelinig does nofjgualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
wolemrfgnta! annual report i rifp and accurate and thal my signaturg/shall have the same tegal effect as if made under oath; that
AR ven o trustepempoweRd to exocute this rt ais requirepl by Chapter 607, Florida Statutes; and that my name

. 05/4/57 %t [sZ 01/

Daddime Phone #

«@

YRER OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR



