FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT

1997

CORPORATION
ANNUAL REPORT

Secratary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# P93000025002 (5)
ENROUTE HOLIDAYS U.S.A., INC.

Principal Place of Busingss

Mailing Address

FILED
Feb 12 1997 8:00am
Secretary of State

R

5. Centificate of Status Dasired ]

ST PETERSBURG/CLEARWATER AIRPORT g‘Tz:ETERSBURGICLEMWATEH ARPORT
242A
CLEARWATER FL 34622-2007 CLEARWATER FL 34622
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/02/1993 01/30/1896
2. Principal Place af Busingss hza. Mailing Address 4. FEI Number Appliad For
21 2E| W Not Applicable
Suite. Apt. #, otc Suite, Apt. #, etc. $8.75 Additional

22] 27| Fee Required
City & Stale | City & Slate 6. Election Campaign Financing $5.00 May Bo
E N 25] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
;ﬂ E |26] [30] Flofida Statwes Cves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Ageni
CASEY, PAUL B1| Name
ST PETE/CLWT AIRPORT 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 242-A
CLEARWATER FL 34622 &
B4| City

85| Zip Code
FL

11. Pursuant to the provisicns of Sections 6070602 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statemant for the purposa 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 accept the appointment as ragistered
agent. | arn familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e e
Sl ature, lypind ot prcked rame of regslersd rgent and #Ie Lappisable {HOTL Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 11 TITE [J change ™ 1T Addition
NAME MENDES, REGINALD 12 NAME
stuger anpress | 554 GORDON BAKER RD, WILLOWDALE 13 STREET ADDRESS
ov-sr-ze | ONTARIO, CANADA M3H 3B4 14 CITY-51.2F
TImLE vsSh (] bRETE 21 TILE Ll changs  1_1 Addition
NAME MAHEU, MAUREEN 22 NAME
street aooess | 554 GORDON BAKER RD, WILLOWDALE 2.3 STREET ADDRESS
are-si-ze | ONTARIQ, CANADA M3H 3B4 2.4 CITY-§T- 2P
TITLE ] DeLETE 31 TMLE T Tchange [ Addition
NAME 32 NAME
STREET ATDAESS 33 STREET ADDRESS
CITY-51- 21 34 CITY-51-21P
TILE [T DELETE &1 TILE [Tchange [ Addition
HAME 2. 2NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-51- 21 44 CITY-51- 2P
FIILE [ DELETE 51TIILE [JChange J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -§7- 71 5.4 CITY-ST- 2P
TIE [T oeere E1TITLE [Tchange  [J Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTy-51-21P 6.4 CITY-5T-7IP

SIGNATURE: .

14. | do hereby cerbty that the infarmation supplied with this tling does
information indicated on this annua’ reporl oF suppiementgla
I am an oflicer or diraclor of the corporation or the regew@r or

' ad B
et 3 |- 1t

/ ! ‘.‘3 LF‘ o B
oF SIGATNG DFFICER OF DIRECTOR

|BIGNA TURE AND TYFED OR FRINTED N

wial repsft is true

ality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the
i and accurate and that my signature shall have the same legal effect as if made under path; that

-5 xacute this report as required by Chapler 07, Florida Statutes; and that my name

lpn %

/ Oate

Gaytime Phine ¥

“CR2E034 (9/96)




