PROF!T
CORPORATION
ANNUAL REPORT

[22]

F’ru wcipal Place of Business

21| (P0bsS EmE eﬂw COAST |26]

Suite, Apt. #, ele.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P9300001 0407

1. Carporation Name

1ST TRAVELSERVICE CORPORATION

Maiting Addreas

1006 SW EMERALD COAST PRWY PO BOX 6218
SUITE M4 SUITE 24
DESTIN FL 32541 DESTIN FL 33541
us Us

2 F‘mcmal Place 0[ Bus nesq T B 23.4 I\;';eil;ng Address

City & Slale

Li\ J)ESTH\-' FL
2:,5 "3254dy Ls] Usn 29]

Counlrs 7ip

atry: & State

(3)

Suite, Apl #, elc.

9. Name and Address of Current Registered Agent

UNDERWOQD, SALLY H
8806 ST. ANDREWS
DESTIN FL 32541

505, Florida Statutes.,

81] Narac

82| ‘Strect Address (P.0. Box Numiber is Nat Acceplabie]

R AENOR A

3. Date ncorporated or Qual fies J:i.a. Date of (ast Report

02/10/1993 ~ 05/01/1995

4. PO Nuamber T Apphied Fo
L Be3e8139 [ [NetAppicabi
5. Ce-lhcate of Stalus Desired ' SB 75 Additional
Fee F(Bqulred
6. Flection Canpaign Financing $5 00 May Be
1 rust Fun(i Comribulnon O Added 1o Fees

8 This corporation h’is, hdhumy 1or \manqrb\e t(nc under s 145032,
#lorida Slatules [ ves [Ne
10. Name and Address of New Registered Agent

84| City

11. Pursuant te the provisions ol Sections 607.0607 and B07.1508, Florida Statutes, tne above named corporat-on sbn s this statement for the p |.’lurp0‘:€‘ of changing its registered office |
or registered agent, or bath, in the State of Flonda Such change was authorized by the corparation’s board of dreclors. Therehy accepl the appointiment as reg-stered agent. | am
familiar with, ang accept the cbligations of, Section 605

YPED OH PRINTEQ NAME OF SI

SIGNATUR SQ //l nderum Od
L hast e o registee g e e i & kst e Ry 1 &
(2 U OFFiGERS AND DIRECTORS RE
TnF PD [JDsLeTe AT
NaME UNDERWOOD, SALLY H. 1.2 MAME
SIFEE] ADDRESS 8306 ST. ANDREWS 1.3 STHIE | ADTRESS
CHY-5T-2F DESTINFL N R L
Tk P ) DELETE 2 1TILE
KAME 22NN
STREFT ALDRESS 3 3SIRE] ADDRESS
| CiTv-s1-7  Reaonysize
nF [JDELETE 3 ITHILE
HAME 32 Nawi
STREHT AZDRESS 33 STREFI ANDRESS
(R (L e e e - 3a0iTy-51-2F
LF [JDELETE 4 1HILE
HAME 47 MK
SINELT ATDRESS 43SIHE ] ADIRESS
Y- 512 _ - o N BRI
TICE ] DELETE 5 TTIILE
HAME 52 NAME
STHEL! ATDRFSS 53 STHIE T ADDRESS
Cry-§1-717 ] o o Rsaoysrae
LE [ DELETE E1TILE
HAME 67 NAME
STHEE AZDRESS 63 STRT | ADORESS
CITY-81-71P GACTY-51-2P

:wd'n e 4Ht 'vle (RIS

Zip Code

FL [®

”F”Lé G, [77¢

ADDI'IIONS’U ANGLS 1C OF f ICEHS AND DIRECTORS IN 17

M 'Cn}mgér ] Adgtion

) Cnange [} Addzian

- 'E]_En_a"nge _E! Additon

“[dcnaage [ Asroe |

“Clchenge [ Additon

Clemnge [ Addoan

Sally Undecwood Cpr 94 04346545

ING OFFICER OR DIRECI’OR

14. | do hereby cedify that ihe information supp\md Wilh this f\lmg is volunlaru\y furnished and doos nat quabty Tor 1he exeniption stated in Section 119, O/{’!)(k} Florida Statutes. | further
cerify that the information indicated on this annual repo or supplomental annual repart 18 troc and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or rustes ermpowored 10 execote tnis report as requaired by Chapter 807, Florida Statutes; and that nmy name
appears in Bock 12 ar Biock 13 if changed o an an attachment with an address

SIGNATURE:

it Prcne i

CR2E034 (12/95)




