FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT /(S“‘" 530&,;_ FLORIDA DEPARTMENT OF STATE
COHPORAT{ON )_‘.’Y _::‘ Sandra B Morham
ANNUAL REPORT  (RjEE grE Secretery of Stte
1996 Ryt <O DIVISIGH CF CORPORATIONS

DOCUMENT # P93000022093 (f)

1. Corporation Nane

TRAVEL UNLIMITED, INC.

A

Principal Place of Business - Mulm Ad-?i: 858
4625 NORTH AlA 4625 NOATH AIA
VERO BEACH FL 32963 VERD BEACH FL 32963
A, Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Busness o o } 2aM gy Address o 4. FEi Number ’ ) Applied For
21 S o 2 - 650397056 . Not Apg haabl
e #, et Sty [ g
Sute, Apt. 4, etc. . S Apt A et 5. Certilicate of Status Desired O $8.75 Adational
;ﬂ 271 Foe Required
Crty & State - Gy & Stae 6. Election Campaign Financing 0 $5.00 May Be
23 ) 2;] o ] ) Trust Fund Contributicn Added to Fees
| 4p | Country | 2 _ Country 8. This corporation has hiability for intangible tax under s 199.032,
24—' 25_1 7 291 ! 301 Fiorida Statutes L7es [No
9. Name and Address of Current Registered Agent o 7}7 e _____________; 10, “Name and Address of New Registered Agent ]
B1| Rame

HlDER, BARBARA C 82| Street Address (P.G. Box Number is Nol Acceptable)
4625 NORTH A1A

VERO BEACH FL 32063 83

84| City

85| Zip Code

FL

ils thes statament for the purpose of changing its regesterad office
o<k by e corporation's board of direcions | beraby aseept the appointiient as regstersd aqgent | am

B08, Floricia Statutes, the above namead corparation su
arepe wirs anthionz
7.050%, Fioricla Statutes

1. Pursuant 10 N provisions of Sections 607 0507 and €
or redistaredd ageal, or bath, it Ihe State of Flanda S0
faminar with, anc accept the ablgations of, Soclan 60

SHENATURE

e A S e T e S U Ay

gt re Lot G P P w CF g B ST DT e Pl R v —
12. OFTICE HG AND DIRECTONS I " ADDITIONS/CHANGES 10 OFFICERS AND DIRECIORS IN 12| §
TILE D [ DELETE T1THE [ Crangz  [J Additon | —
NaME RIDER, BARBARA c 17 MAME 3
STREET ADORISS 4625 NORTH A1A 13 SIRFLT ADDRESS o
ain-si-zp VEROBEACHFL 32963 Sy E1 P i ) &
TTLE D [ DELEE PR [ Crange [ Addten |
NAME SHAFFER, MONA M 20 NAME:
STREET ADORESS 4625 NORTH A1A 23 SIREE| ADDRZSS
CITY-51-2P VERO BEACH FL 32063 , C Redgiesear ) L L
TTLE [] DELETE 31TIRE [ Crnange [ Additian
NAME 32 RAME '
STREET ADDAESS 3% STREET ADORESS
CTy-5T- 2P ) o 3401y 51-2P B o - ]
TITLF ] DELETE 4 T1LE [] Changs  [] Addibon
NAME 4% NAMT
STREEI ADDRESS 473 STREET ADDRESS
CITY-ST- 7P o 44CIY-51-21
TITLE ] DELETE 5 1R [ Crange ] Addition
HAME 57 NAME
STREET ADDRESS 5 3SIREL] ADDAESS
Oy -§1- 2P IO J5A%LANE 1A o . -
HILE [JEELETE 6 $TILE [] Change  {7] Addition
NAME 67 M
SIREFT ADDRESS 3514t T ANDRESS
Ty 5721 B4LIMT-5T- 7P

14, | do hereby cerlity that the information sy el Witk this fl:\f\(_.j"I—S valurdarily furnished and doss nat qualify for the exornplion stated in Section 119.07{3)(K), Florida Statutes. | further
certify thas the information indicated o this anaual reporl or sapalerental anoual repod is true and acourate and that my sigaature shall have the same legat effoct as if made under
oatn: that 1 &m an officér or drector of Eie corparation or thie racever or rusice empoworad to exenute s repot as redred by Chapter €37, Florida Statates; and that my name

appears in Black 12 or Block 13 it chanemyl or ongva atlachiment with an adoiyss
234194
SIGNATURE: /" Mowa ML S wfee  2ehrede  Aorg

br PHINTED MAME OF SIGNING OFFICER OR DA Chate Dltind Prows 8




