R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT * FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortharn
ANNUAL REPORT s Secretary of State
1996 R W DIVISION OF CORPORATIONS

DOCUMENT #  P93000024036 (4)

B A

HOLIDAY TRAVEL, INC.

Principal Place of Businass ) ) Maihng Addross
300 BARLOW AVE 300 BARLOW AVE
COCOA BEACH FL 33931 GOCOA BEACH FL 33981
3. Trale Incorparated or Qlaliied | 3a, Date of Last Report
) 03/31/1993 05/01/1995
| 2. Principal Place of Business [ 2a. Malling Address B 4. FEi Number Tappted For
21 » 26] ) 533177033 Not Appicanio
Suite, Apt. #, etc. | Suile, Apt. ¥, et 5. Gertificate of Status Dosirad ] $8.75 Add‘itional
22 Fid Fee Required
Cty & Stale | .. City & State 6. Election Campaign Financing $5.00 May Be
23] z8) Trust Fund Gontribution U Added 1o Fees
7ip | Country L ~ Country 8. This carporation has liabifity for intangible tax under s 199,032,
4] 32931 25] 2] 32931 3] J Fiorida Statutes Yes [JNa
9. Name and Address of Current Regisierod Agent T 40, Name and Address ©f New Repistered Agent
81| Narre
RBNAa LEONARD P 82| Steet Addrges (P.O. Box Number is Not Acceplable)
600 FIFTH AVE $ 200 Fifth Avenue S,
SUIE 210 &3 .
NAPLES FL 33940 Sulte 502
84| Gty FL 5] Zp Coda “

13, Pursuant to the provisions of Sections 607.0502 ang €07.1608, Flonda Statutes, the above-named corporation submils this slaterment Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby acoent the appointment as registored agent. | am
familar with, and accept the ubl gations of, Section 67,0505, Florda Statutes.

Styrature, typed o pricles nane ol re geilerod agn g o wie La]-;-l:e_r_h. ("J«?Tr Fiogismered Agent sigrature renuires when rangtating! DA™E 7 a‘_;-
12, OFFICERS AND DIFE CTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD T {JDELETE 1ATILE ¥ Change  [7] Addition g
NAME REINA, LEONARD P 12 NAME 3
STREET ADDRESS 600 FIFTH AVE S SUITE 210 1ssten aoness | 500 Fifth. Avenue S., Suite 502 g
CITY-ST-21P NAPLES FL 33940 140TY-51-2F &
TITLE VST [ DELETE 2 11IE g1 Change [T Addition &
NAME SHENKMAN, DEBORAH 27 NAME
STREET ADDRESS 600 FIFTH AVE S SUITE 210 zssiweeraoness | 900 Fifth Avenue S., Suite 502
CiTY-§7-2if NAPLES FL 33940 o pacny-srze | |
THLE [C] DELETE 3.1TILE [J Chawge  [7] Addition
NAME 52 NAME
STREET ADORESS %3, STREET ADDRESS
CITY-S1-2IP L 34 TTY-ST-2iP
TITLE [ DELETE 41T [ Change [ Addition
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
v -57- 2P o ﬂ_ B | FECEEY §
TME [ DELETE 5 1TI1LE () Change [ Additior:
HAME 52 HAME
STREE? ADDRESS 53 SIREET ADDRESS
CITy-§T- 2P o 4 N ssoavesrne N
TILE [ DELETE 6 1TILE [} Change  [7] Addilion
NAME £.2 NAKE
STAEET ADDRESS £ 3 SIRCET ADDRESS
CNY-§1-7P L 54CITY-S1-2P

14. | do heraby certify that the information supplied with 1his fiing is voiuntarily furnished and does not oualify for the exemption staled in Section 119.07(3)(k}. Florida Statutes. | further
cartify that the information indigaleg.e nual repor o supplemeontal annua! repor is true and accdrate and that my signaturg shalt have the same legal effect as if made under

\ “poration or the receiver or rusteo enipewered to execute this report as roquired by Chanlg: 607, f lorida Statules; and that my name
appears in Block 12 or Block 1 gg. or onan altachiment with an address, 83 -

SIGNATURE: v 1 35(% 3 ril

NBYYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 7~ 77 o e " Dagine frioce B

aalh; that | am an officer or dird:




