FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

*

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mojtham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N33116

1. Corporation Name

7)

WOMEN IN TOURISM INC.

Princlpal Place of Businoss

Malling Address

FILED

May 09 1997 &:00am

Secretary of State

RN AR

£.0. BOX 3145 P.O. BOX 3145
CLEARWATER FL 34620 CLEARWATER FL 34630-9145
us
us 3. Date Ingorporated or Qualified 3a. Date of Last Reporl
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;1_] ;61 59-2059938 Tot Applicable
Sulte, ApL #, etc. Suite, Apt. 4, elc. iti
—| P P b. Coertificale of Status Desired O $8'75 Additional
22 2—7| Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
m a Trust Fund Contribution Added to Fees
Zip Country Zip Couniry B. This carporation has liability for intangible tax under s. 199.032,
124 E] ;' ;I Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 15. Namo and Address of New Reglstered Abent
Bi| Name
O'HARA. MICHELE A B2| Sirect Addrass (P.O. Box Number is Not Acceptable)
4521 107TH CIRCLE N
CLEARWATER Ft 34622 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appoimiment &s registered
agent. | am familiar with, and accep! the obligations of, Section £17.0503, Florida Slalules.

SIGNATURE
Signalure, typad of printed name ol 1egistered agont and tlle Il appricabla (NOTE: Reg stered Agont signature required when reingtating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE V1D [J DRLETE TIHTE TF Change [ wddition
NAME BERLANTI, WENDY 1.2 NAME
sthect aponiss | 8535 ULMERTON RD. 1.3 STREET ADDRESS
BTy - §1- 210 CLEARWATER FL 34622 14 CI1Y-51-21P
TME PD CJ oecete 211TLE T JChange ] Additicn
NAME 0'HARA, MICHELE 2.2 NAME
streerapoaiss | 4521 107TH CIR. 2.3 STREET ADDRESS
CiTY-51-2P CLERWATER FL 34622 2 40TY-51-2P
TmE 8D [T pecere LITILE [ change T Addilion
NAME BRIGHT, BARBARA 22 NAME
sweeraoDress | 748 S GULFVIEW BLVD. 33 STREET ADDRESS
emv-st-2p | CLEARWATER FL 34630 34 CTY-51-20P
TITLE ] DeLFTe 417T0LE [J thange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-$T-21p 4.4 CITY-ST-2IP
TILE [ orree 51 TMLE [ change [T Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-§1-2IP 54 CTY-ST-2P
TITLE [T beieTe 178 (] Change™ [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T1- 2P BACITY-ST-2P
14. | do hereby cerlily that the informalion supplied with this filing does nat qualify for the exemplion stated in Saction 119.07(3)(i}. Florida Slatules. | further cerlify that the

rFrer S S FL Il S y

am an officer or director of the for,
appears in Block 12 or Block 13if ¢

[ €~ By - LM[

ot

e

£y

information indicaled on this annual reporl or supplemontal annuat report is frue and accurate and that my signalure shall bave the same legal oflect as it made under oath; that
oralion of 1he receiver or fruslee empowercd 1o execute this reporl as required by Chapler 617, Florida Statutes; and that my name
anged, or on an attaghment wjlh an address.

v b g b

P 7 1’1((/&:05)

U/ﬁ " /A-:

CR2EQ37 (9/96)



