L

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ‘ g-’{‘ff R FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 O O am

CORPQORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretal‘y Of State

1998 DVISION OF CORPORATIONS

DOCUMENT # L81567 (4)

1. Corporation Name

COLEMAN TRAVEL CORPORATION

L T

Princlpal Place of Business Mailing Address
G/0 DOUGLAS 8. COLEMAN G/O DOUGLAS 5. COLEMAN
3065 ST, SOHNS AVENUE 3885 ST. JOHNS AVENUE
JAGKSONVILLE FL 32205 JACKSONVILLE FL 32205 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
06/18/1980
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 -:.‘_B:I 59-3011552 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, ale, iti
P ' P 5. Certificate of Status Desired | $G'75 Additional
2 Ej Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May B
23 ;l Trust Fund Contribution Added to Foas
2ip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
_2.4—| E ;a —36] Personal Properly Tax dus June 30, [Jves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COLEMAN, DOUGLAS S, 81| Name
3835 ST. JOHNS AVENUE B2| Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32205
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Sitate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. ynad o printed namg of regislered agant and title If appheablo INOTE: Registered Agent signature tequred when reinstating) DATE
12. OFFICERS AND DVREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 14 THLE [TChange L] Asdition
NAME COLEMAN, DOUGLAS S. 1.2 NAME
smeeraooress | 3685 ST, JOHNS AVENUE 1.3 STREET ADDRESS
CiTY-§7- 2P JACKSONVILLE FL 14 CITY -ST-20P
TLE D8 [ DELETE 23 TITLE [Jchange  TJ Aqdition
HAME COLEMAN, MARY W. 2.2 NAME
sweeTaooress | 3885 ST, JOHNS AVENUE 2.3 STREET ADDRESS
CIFY -ST-2P JACKSONVILLE FL 2,4 ITY-ST-2IP
me ] DELETE 31TILE : . Dechenge T addition
NAME ) l 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 4.4, CITY-§1-21P
TILE ] peLETe 41 TILE ‘ ] Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 435TREET ADDRESS
CATY-§1- 2P 44 CITY-ST- 2P
LE [ peLete 5.1 1ILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54TATY-51-2P
TITLE L1 eLetE 81 TILE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P e /\ §4 CITY-§1-2P

14. | hereby certlfy that the Irjongati does not quglify for the exemplion stated in Section 119.07(3)(j}. Florida Statutes. [ further cerlify that ihe information
indicated on this annual fepo nnual rgpan is true an§ accurate and that my signature shall have 1he same Iegail effect as if made under oath; that | am an

officer or diractor of theLorpora iofad gafiver or tnfstee empowerdd to execute this report as ired by Chapter 607, Florid/atutes. and hat my name appears in

g.é/ %#x.’.(x’ o/

a S
Vi

'y __q mg..d.‘./ V.

CR2E(Q34 (10/97)



