PROFIT
» CORBORATION
ARNNUAL REPOR1

1997
DOCUMENT#

. Gorperation Nare

M79169

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

(2)

INVERNESS CROWN TRAVEL, INC.

Frincipal Place ol Business

“Mai\mg Address

FILED
Mar 25 1997 8:00am
Secretary of State

R A

1300 HWY 41 NORTH C/0 WILLIAM E. WHITLEY
RT. 2 BOX 945 RT. 2 BOX M5
INVERNESS FL 34450 HIGH SPRINGS FL 326439317
us 3. Date Incorporaled or Qualfiod | 3, Dale of Last Report |
i - 05/03/1968 05/01/
2. Pritipat Place of Gusiness 2a. Mailng Address 4, FEI Number Applied For
al , 2] 59-2800213 Not Appiicatie
Suttey, Apt #, el Sute, Apl, #, elc. il
ooy O oo T 6. Certilicate of Status Desied [ $8.75 Addiional
?,?L,, S zﬂ Fee Required
| Gy & S . Ciy & State 8. Election Campaign Financing $5.00 may Be
123 e N 28] Trust Fund Contribution Added to Fees
i _ Country L, Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24] s 20| 30 Florida Statules Yes [ Na
- 3 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1
WHITLEY, WILLIAM E. Name
RT 2 BOX 945 82| Street Address (P.O. Box Number is Not Acceplable)
HIGH SPRINGS FL 32643 -
84| Ciy FL 85] Zip Code

T Pursaant te e provis ong of Soctions 607 0502 and 607 1508, Flonda Statutes, the above-narmed corporation submits this staternent for the purpose of changing its registared

ofiice or regislered agent, o bath, in the State of Florida Such changc was authorized by the corparation's board of directors. | hereby accept the appointment as registarad

agent, o Bamitice with, and accept e obligations of, Section 607

SIGNATURE

505, Florida Statutes,

| o S T O pt D A Hglg‘lji\"\l‘ ~appleable [ROTE: Reg stered Agent signature required when reinsraling) DATE
I 5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D ] DELETE 11 TITLE [J Change [ Addition
HANTH ROGERS, JOYCE 12 NAME
sl aniess | 204 TROUT AVE J 1.3 STREET ADDRESS
civsi-or | INVERNESS FL N 14 CITY-ST- 2P
T P i T oeisiE 21 TILE [T Change LT Addition
N CRABTREE, KATHLEEN 22 NAME
steerannisss | 2337 W. MAIN ST. 2.3 STREFT ABDRESS
(o sior | LEESBURGFL 2 4gmy-sy-7n
e [T orcere JITIE O Crange T Addition
HAR 32 NAME
STREC T ARS8 33 STREET ADORESS
_stpe 34.CIY-§T-2P
T i [CIDeLere 41THILE Ul change ] Addition
MANE 4.2 KAME
SIRGH ADIRLS 43 5THEET ADDRESS
%791{ s | e Y 44 CITY-S1-21P =
Lk DELETE 5.1 T(TLE Addition
| : 200002 1 23643
hau: 52 NAME *
SIREEL ADLu: 5 59 STREET ADDRESS ;Efi' gg-" gg"‘UlOSl “031
| anosae | - o 5.4 CI1Y-ST- 2P A
i LT orere 6.1 TITLE LFchange [T Addition
Y 52 NAME
G141 AL 55 3 STREET ADDRESS DF /\{\
| ony-st-me 64 CY-ST-2P f

Lt;y co rul,f Tl ther information ¢ supplied with this fling does nol qualdy

147 do here U or the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlfy v
infarrrat sn ndicalod on Mis annual repon or supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as it ma r vath; that
arr an olhcer o director of the coarporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thatty me

appeiirs n Bloce 17 or [!mk 131 changed,

SIGHAT un{’:#é(

SIGNATURE:

ar on an gitachment with an address.
/ MWN ég%zm D7

352.63) Bow

> OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

3,64(5:/?7

Daytime Phoie #

ODOSOR 1N

CR2EQ34 (9/96)



