FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # P37377

. Corporalion Nam:

MARATHON TRAVEL, INC.

©)

AL AN

3a. Date of Last Report

02/21/1996

Principal Place of Business

604 E. VINE ST.
¥ISSIMMEE FL 34744

Mailing Address

604 E. VINE ST.
KISSIMMEE FL 347444291

3. Date Incorporated or Qualified

02/05/1992

2. Principal Place of Busmass “2a. Mailng Adcdrass 4. FEI Number Applied For

21| 251 22-2170876 _|Nat Applicable

Suite, Apl H, elc Suite, Apt. # eto. " . sa 75 Additional
E-I ;;I 5. Centficate of Stalus Desired [ Fae Required

City & Staze | City& State 8. Election Campalgn Financing $5.00 May Be
E 28_| Trust Fund Contribution Added to Fees

Zip Country | Country B. This corporation has liability for infangible tax under 8. 199032,
m gl 29] m Florida S1atules [1ves Ero

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

FL

GOMEZ, ALFREDO 1] Name
604 E. VINE ST. 82] Steet Addiess (.0, Box Nurmber Is Not Acceptable)
KISSIMMEE FL 34744
83
84| Ciy 85( Zip Code

11, Pursuant 1o the provisions of Scclions 607 0502 ana 607.1608, Flonda Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, 1t the Stale of Florida. Such change was aulhorized by the corporation's boarg of directars. | hereby accept the appointment as registered
agent | am faniliar with, and accepl the obligations of, Section 807 0505, Florida Statutes

SIGNATURE _ i !
By R N NN et agent and o ! apgitcable INOTE: Reygsterad Agont sighatute requirag when reinslating) DATE .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _35

TIE e d [T bELETE LATITLE LI change TTa

NAME GOMEZ, ALFREDO 1.2 NAME

strerr s | 1548 BETHANN COURT 1.3 STREET ADORESS

GITY-S1- 1P KISSIMMEE FL 1.4 CITY-ST-2IP

TiTee [T DELETE 21 TLE [Tchange 17

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-S1- 2P 2 40T -5T-2IF .

e [.J DELETE 31 TITLE L change [T Additios

NAME 32 NAME ‘.5

STREET ADDRESS 3.3 STREET ADORESS

LIy - S1- 2P 34 CITY-ST-7IP

TmE [T ELETE AYTITLE [ change  T_J Addition

HAME 4.2 NAME

SYREET ADDHESS 4.3 STREET ADDRESS

LIty - 51 21F 4.4 CITY-51-2Ip

TITiE [ DELETE S1TITLE LI Change [ Addition

HAME 5.2 RAME

STREFT ADDRFSS 5.3 $TREET ADORESS

CIre-S1- a0 54 CITY-5T1-2IP

TMTiE [.J becete 6.1 TITLE [d change LT Addition

NAME 62 NAME

STREFT ATIDRESS 6.3 STREET ADDRESS

CITY-S1- 2 6 4 CITY-5T-2IP

appears in Block 12 orfF

SIGNATURE:

1am an officer or director of 1he corporation of the
k 14 i cha-

tachment with an address.

'LF TN

o =197

14, 1 do hereby cebly thal the informalion suppl ed with this filng doas not qualify for the exemption stated in Section $12,07(3)(i), Florida Statutes. | further certify that the
infarmation indicated o4 this annual repon of supplemental annual repart is trus and accurate and that my signature shall have the same legal afiact as if made under oath; that
Feer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

URE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR ﬂ/FRgDp ‘ -~ DMEZ Dag

Daytime Fhore &




