! FILE NOW: FILING FEE IS $61.25
NONPROFIT ‘; FLORIDA DEPARTWENT OF STATE
CORPORATION ‘ 4 ‘r’ Sandra B. Mortham
ANNUAL REPORT ki Secretary of State
DIVISION OF CORRORATIOND

1996
DOCUMENT # N95000000246 (7) ~&—

Corporation Nama

_ MWELD TRAVEL TEAMANG— — 4/12‘”’

Ladoy oty Benilens T, 0 0 O

Principal Place of Business Mailing Address
407 SHORELINE DR. 407 SHORELINE DR.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date 1ncor$ora'ted or Qualfied 3a. Date of Last Report
JAM /8, /775
2. Principal Place of Business 2a. Mailing Acidress 4, FEI Numbar <Tappiiad For
2 _2?' 4"9 - 3«3 S’d? é? 4’ Not Applicable
Suita, Apl, #, elc. Suite, Apt. &, BtC. 7 - _ e $8.75 Additional
™ 4@03 D&LP////I/ s f m 4/&3 Dﬂﬁﬂy/ a1 < 5. Certificate of Status Desirex B‘ﬂ) Fee Required
City & State City & State B. Election Campdign Financing =" $5.00 May Be
—251 é,tﬁflf Jiéfzb(; fz E ;ﬂ’z/ﬂ gffz?d: ;C_ Trust Fund Contribution m Added to Fees
Zp Country 2p Gonitry 8. This corporation has hability for intangible tax under s. 199.032,
w 3d5¢/7 25| U O, 2] 3256/ 30 ¢S Florida Statutes O ves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1{ Name ,D
oN el
NKEH. JACKE 82| Street Address P.O. Box Number is Not Acceptable)
407 SHORELINE DR. 4.3 DOLPHIN i
+GULF BREEZE FL 32561 8
84| City as G
Gk LReE L FL |®| %%/

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above named carporation submits this statement for the purpasa of changing its registered office
of registered agent, or bath, in tha State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar witfyand accept twna of, Saction 617.0503, Florida Statutes.

SIGNATURE 2 DN LT o RXBAr T )

Signature, typed o printed name of ragistered agent and Wt | appl cable NOTE" Fegisterad Agent signaturés répuired when rsinstating? JATE G
12. OFFICERS AND DIREGTORS 13. DD IONE A TANGE S 10 OF FIGEFG AND DIFE G (CF IS N 17 b
TILE V PRDELETE TV IILE P/@/,{’A [JCrange  [5g Acditian §
NAME | Soatlyy A 04&6}/ 12 NAME [Donr Alres 5
seT aooness (JA2F COPPER R1DEE™ €/R 1 3STREET ADORESS | 503 Doesinl ST o
orv-siak  (CANTONAEN T, LA 32533 aonvesioe  |Gulh BROESE FE St/ &
TIRLE 7 ’ BEDELETE 21 TLE v/ o Bdthange [ Addin | O
NAME ALean) Buwl 22 HeME TALA A/xER
STREET ADDRESS [ 9o EAANTE CL A/RE £ . 23STREET ADORESS | 4400 7 SAHOLEL A E AL,
CITY-5T-2IP L OREEPE, FL 32858/ DaCmSTIP | Ll £ BOLECE fE 32856/
TiILE ’ CJDELETE 31 TITE ) 4 [)Change  [SEAdditon
NAME 37 NAME 3 AoS7 L
STREET ADDRESS 33 STRELT ADDRESS fZID‘? PRLrsEPO  RD.
CITY-S1-2P sicmv-size Ly F BREEZE, fe 3285¢S
TITLE [JDELETE 41 TIRE ’ Cdcnange [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2IP 44CIY-5T-2P
THLE [JDELETE 51TITLE CChange  [J Addtion
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 ClTy-ST-2P
::::E [IDELETE Z; L:::E =11 E_._Ijl:lflj_. 13 __-I;'_nl._:'.’ !.-_._! ? @ge [ Aduition
STREET ADDRESS 63 STREET ADDAESS -06/24/36--01028--127

w570, 1) {)2

CITY-1-217 5.4 CITY-ST-2IP

14. 1 do hereby carlify that the infarmation supplied with this fiing is voluniarily furnished and daes not gualify for he exernption stated in Secton 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or tor of the satan or the receiver or trustee empowered to executs this report as required by Chapter 617, Fiorida Statutes: and that my name

appears i Block 12 or Bl zhan ‘_atlachrnen'tbfisﬁ\r}addw‘,cé/ j?a/-/— 934 _;?7]
SIGNATURE: ; Zorind A Fetce SRAPE 7L Pod-gRy- SO0 |

T SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data Daytime Prane #




