FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M79169 @)

1. Corporation Name

INVERNESS CROWN TRAVEL, INC.

R EREOCH B

NN FLORIDA DEPARTMENT OF STATE

1483 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

F‘riﬁ;ipa! Piace of Business Mailing Address
1300 HWY 41 NORTH GO WILLIAM E. WHITLEY
AT. 2 BOX 945 RT. 2 BOX %45
! Hi 32643
lfgs RHESS FL 34450 OH SFRINGS FL 3. Date Incorporated or Qualified 3a. Date of Last Report
S 05/03/1988 06/15/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied Far
21] 26] $9-2890213 | INat applicable
Sulte, ApL. 4, etc. Sute. Apt. #, 6. 5. Certificate of Status Desired 0 $8.75 Additional
2% 5] Fee Required
_ Gity & State City & State 6. Eloction Gampaign Financing 0 $5.00 May Be
23] E Trust Fund Contribution Adied to Fees
Zp | Country | Zip ___ Country 8. This corporation has liability for intangible 1ax under s 199.032,
@ . 25] 29—1 30] Florida Stalutes [ Yes [ONo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITLEY, WILLIAM E. 82| Strel Address P.0. Bax Number is Nol Acceptabla)
RT 2 BOX 945
HIGH SPRINGS FL 32643 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. { am
farniiar with, and accept te obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S » e
- Signaturu, typed or printed name of registered agent ard tit e if applicable (NOTE Registered Agant srgaature requirad whven renstaling) LATE ‘u.:;

12, QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIME D ] DELETE 1.1 TIILE O Chang: [ Addition | =,

NAME ROGERS. JOYCE 1.2 KAME g

STREET ADDRESS 204 TROUT AVE 13 STHEET ADDRESS a

CTY-5T-2 INVERNESS FL 14 CiTY-ST-BP &

THLE DP [] DELETE 2 1NILE O Cheng: [ Addition |

NAME CRABTREE, KATHLEEN 22 NAME

SIREET ADDRESS 2337 W. MAIN ST. 23 STREET ADDRESS

LI -51-2 LEESBURG FL 24CITY-51-2P

TITLE [ DELETE 3 1TITLE [ Chang: [ Addition

NARE 72 NAME

SIREE | ADORESS 33 SIREET ADDRESS

CIIY- S1- 2P A4 CITY-5T-2IP

TITLE [ DELETE 4 9 TITLE [3 Chang: [} Additon

NARE

SIRLET ADDRESS 43 STREET ADDRESS

CITY-51-2P $4CITY-ST-2P

TITLE [[] DELETE 5 4 TITLE [7) Chang: [ Addition

NAME 5.2 NAME

SIREFI ADDRESS 5.3 STREET ADORESS

CITY-$1-2P 54 CITY-ST-2p

nLE [] DELETE 6. 1TILE [ Chang: [ Addilion

NAME 52 NAME

STREET ADDRESS \ &3 STREET ADDRESS

CITY - §1-2P : 64 CITY-S1-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢or on an attachment with an address.

SIGNATURE: ,/4%/ - 2 &W,éiéfkﬁﬁ,ww,véfzjzjé 253 637 broo

PED OR PRINTED NAME OF SIGNING GFFICER OR ECT! Daytire Phooe #




