MAY 1 1S $225.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of State
DIVISION CF CORPORATIONS

2

POCUMENT # P93000023895 (4)

1. Corporation Mame

, STATEWIDE TRAVEL SERVIGES, INC.

7 Mailng Address

124 MIRACLE STRIP PKWY SE
FT WALTON BEACH FL 32548

Principal Place of Business

124 MIRACLE STRIP PKWY SE
FT WALTON BEACH FL 32548

NN

2. Principal Place of Business
21

2a. Malng Address
26|

3. Dale fncorporated or Qualfied | 3a. Date of Last Repont
03/29/1993 05/01/1985
4. FE Number Applied For
58-3176646 ot Appicasie

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.
[22]

$8.75 additional

. Cerlificate of Status Desired 5
Fee Required

O

GCrty & State Gty & St
2

8 E_iélcflion Campaign Fn-r;anci;g
Trust Fund Contribution

$5.00 may Be

Cl Addad o Fees

23}
24

2ip Country Zn Country 8. This corporation has liability for intangible tax under s 199.032.
—El EI 30 Florida Statutes (1 ves ONo
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

81| Name

HAHR'S, CYRUS Wik 82! Street Address (P.O. Box Number is Not Acceptable)

124 MIRACLE STRIP PKWY SE

FT WALTON BEACH FL. 32548 83
'84] Cny 85| Zip Code

f FL |

11, Pursuant 1o the provisions of Sex
or registered agenl, or
fam fiar with, and ascept the abligabons of, Section 607 0505, Florida Statutes.

tions 607.0502 &1d 6071508, Flonda Statutes. the above-named corporation submits this st
polh, in the State of Florda Such change was autnorized by the corporation’s board of directors. | hereby

ccepl the appointment as registered agent. | am

aterment for the purpose of changing its regstered office

»

SIGNATIRE . . N o . ~ . _— o _ i o o
Signeture, Typed o priterd nanw af regustirs it ant Wi i apiphidte: INOTE Fiong ted gt 8 gatofe g wresd e 16 nstat g DATE

12, OFFiICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [] DELETE 1. 1TILE (] Change  [[] Additan

HAME HARRIS, CYRUS W I 12 NAE

sweeraooness | 124 MIRACLE STRIP PKWY SE 12 STREET ADDHESS

CITY- ST- FT WALTON BEACH FL 32548 14CI7Y-51- 27

TILE STD [ DELETE 2 1TITLE [J Change  [] Addition

NAME HARRIS, CW. SR. 22 NANE

STREET AL DRESS 124 MIRACLE STRIP PKWY SE 23 SIKEET ADDRI S

CITY-SI- P FT WALTON BEACH FL o 24CTV-ST-2d

TILE [] DELETE 3 1TILF [ Cnange ] Addilion

Ak 37 NANE

STREET ADDRESS 33 STREET ADDRSS

CITY-SI-2IF L | BRI

TILE [} DELETE 41 TIHLF [] Cnange (] Addition

KAME 42 HAME

STAEET ALtDRESS 43 STREHT ADDRESS

OTY-51- 2 i 44007 S1-7IF

TILE [] DELEIE 5 1TILE [ Change [ Addiiion

NAME 5 NahE

STREeT AIDRESS 53 SIKEET ADDRISS

CHy-ST-7i 54 CITy-ST-2IF

T[LF [ DELETE 6 1 TITLE [7] Change ) Addition

NAME B2 KAME

STREET ADDRESS £ STRER! ADURESS

CiTY-ST- 2P 64 Clly-51-2IP

14. | 0o hereby centify that the information supphad with this filing i5 voluntarily
certify that the information indicated on this aany 3l repon or supplementa! annual report is true a
oath: that | am an officer or director of the corpgfation or
appears in Block 12 or Block 13 if changed, oofin an attactiment with an address.

SIGNATURE: éfm lowse
IFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

furnished and daes not gualify for the exemption stated in Soction 1 19.07(3)
Ad arcurale and that my signature shall have the same legal effect as if made under
the receiver or trustee empowered 1o execute tis roport as

(k). Florida Stalutes. | further

required by Chapter €07, Flonida Stalutes; and that my name

D “Tain e Prom 8

- g2l

B

CR2E034 (12/95)




