{ PROFT AL FLORIDA DEPARTMENT OF STATE
CORPORATION [ TMEY é Sandra B. Martham
ANNUAL REPORT 15

4 Secrelary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT #  P92000005546 (6)

1. Corporation Name

CAPTIVA TRAVEL COMPANY, INC.

TR

Principal Place of Business Mailing Address
P.O. BOX 849 P.O. BOX 849
CAPTIVA ISLAND FL 33524 CAPTIVA ISLAND FL 33924
3. Date Hcloigffée& 2or Quatfiod | 3a. Datedléﬁbl ﬁﬁg
—5 Principal Place of Business L Ea_. Mailing Address 4. FE! Number Apglied For
21| 26] " Not Appiicable
Site. Apt. #, et Sulte, Apt. #, etc. 5. Certitcate of Status Desired O $8.75 Addjtional
22 ;l Fee Required
__ Gty & State City & State 6. Election Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangifle tax under s 199.032,
24 2] 20] 30 Florida Stalates 0 Yes PINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EBELINI, MARK A
. 82[ Street Address {P.O. Box Number is Not Acceptable)
1625 HENDRY STREET
SUITE 301 83
FT. MYERS FL 33001
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE | __ . - e B o e e o
Sigature, typed or printed namie of registeed agent Brd tire | applcable (NOTE: Ragisterad Agenl sigriature raquired when vai v DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE U [ DELETE 11 TILE . [ Change [ Addition
NN WRIGHT, LLOYD A 2N
SIREET ADDRESS 18452 CAPTIVA ROAD 1.3 STREET ADDRESS
CiTY-S1-21P CAPTIVA ISLAND FL 33924 1.4 CITY-ST-2IF
TILE [] DELETE 2 1TILE [[] Change  [T] Addition
NAME 2 2 HAME
STREET ADDRESS 23 STREET ADDRESS
| CiTy-sT-2IP 24 CHY-§T-2P
TITLE [7] DELETE 31 THLE [ Crange [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
ChY-ST-7iP 340NY-ST-2P
L [ DELEIE 4.1TILE [[J Change ] Addition
NAME 4.2 NAME
SIREFT ADDRESS 43 STREET ADDRESS
CiTy-8T1-2p 44 CiTy -§1-ZiP
TIHE [} DELETE 51 11LE [ Change [ Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-51-2IP
TNLE [ DELETE 6.1 TITLE [] Change ] Addition
NAME 62 NAME
STREFT ADORESS 63 STREET ADDRESS
CITY-S1-2P B4 CITY-§1-21P

14. | do hereby certify that the information supplied with this filng is voluntarilty furnishied and does not qualify for the exernption stated in Section 138.07(3)(K), Fiorda Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made unger
oath; that | am an offs targf the corporation or the receiver ar trustee empawered to exacute this report as required by Chapter 607, Florida Statutas; and that my name

SIGNATURE: _

appears in Block 12 ofBlock 13 if changed, gpoy an altaghment with an address.
: Date Cayinme Fhane #

CR2E034 (12/95)




