FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996 , o
DOCUMENT # 000045636 (6)

| N0

FLORIDA DEPARTMENT OF STATE.
Sand-a B Mortham
Secretary of Slale
DHVISION OF CORPORATIONS

PANORAMA TRAVEL OF THE PALM BEACHES, INC.

Principal Place of Business T !\/u \m_gA rpfﬁﬁ
25 N. OLIVE AVE. 215 N. OLIVE AVE.
SUME 114 SUITE 114
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
2. Principal Place of Busingss | 2a. Maiing Address T T 4, FEI Numbaer Applied For |
’FI ] 25] o 65'0‘21%7 Not Applcablo
Suite. Apt. #, et F— Suite. Ant. 4, cle. 5. Certificale of Status Desired O $8'75 Adc!ltiona!
22 27[ Fee Required
City & State | Ciy & State 6. Eiection Campaign Financig [ $5.00 may Be
a 23{ Trust Fund Contntation Added to Feas
Zip Country L 4p ~ Country 8. This carparation has liabiity for intangibie tax under s 199,032,
m 25 29} 30 Fiorida Statutes [ ves No
8. Name and Address of Current Registered Agent ' . 10. Name and Address of New Reglslered Agent

81 Name

SCHROEDER, NORMAN L I 82| Sweet Address (.0, Box Numiber 15 Not Accoptabie) ]
101 NORTH *)* STREET

SUITE 1 &3
LAKE WORTH FL 33460 al o -

o5, ties alove nan W corporalon sabeits ths staterent tor the purpose of changing its registerod affice |

85| Zip Code

11, Pursuant to the provisions of Sechions 6070600 ard 6017, 1508, Fior]

or regislered agent, or both, in the State of Flonda Such ciia ithorizad by the eorporaton’s board of dreactors | hereby accepl the appontment as registered agent. | ani
famihar witi, and accepl the oblaations of, Sactan 607.0535, Fiorida Statutes
SIGNATURE : L ! . . . o i .. - e
Sigrarore ypea or Pt o e 1 A ’:f’, 'fi,;,'r,,.' e (jlh Pl Lt Auptl gl 2éa paréad whie s oon L ila g OATE ] ’ﬁ
12. CFFICERS AND [YRF CTORS 13. ADDIHONSCHANGE'S TO OFFICERS AND DIRECIORS 1 19 4]
TmE P DJoeteie T1nnr [ Crangs L] Addition @
NAME BENGTSON, ANDERS 12 NAME &,
STREET ADDRESS 215 N. OLIVE AVE SUITE 114 13 SIREET ADDRESS 8
CITY-ST-2IP WEST PALM BEACH FL ) LALiY-81- 70 E
e S T i 21T Ol change [ ] Addton | O
NAME SCHROEDER N, NORMAN L 22 NeME
sieerapoaess | 101 NORTH *J* STREET 23 SIREFT AUDRESS
CITY-5T-21F LAKE WORTH FL 33460 — SALITV-51-21P
HTLE [ ] DfeeTE 3UTITLE [J Change [ Addition
NAME 32 NAME
* | SIREET ADDRESS 37 SIREET ADDRESS
Loy -ST- 2P s o @ 3ACTYSTDR P
< otme (] DELETE FREIIH [ Change [ Additon
NAME 42 NAME
STREET AIDRESS 4 ASTREFI ASDRESS
CiY-SI-2ip . B REI I o
TILE [ DECERE § 1 TILE [] Change ] Additon
NAME 52 NaME
STREET ADDRESS B ISTHEET ATORESS
DIfY-ST- 2w o 54CITY-57-7p
THLE [[] DELETE 6 1 TILE [ Change [ Adaition
NAME 62 hANE
STREET ADDRESS B 3STREET ADDRESS
CiTY $1-210 E4CIY-§7- 7

14. | do hereby certify that the information supplied with this Bing 1S volontarily famished and does ol Qualify far the exernphon stated in Section 1 19.07(3jik), Florida Statates. 1 further
cerify that the inforrmation indcated on this anoua! report or supipioneata’ annual repart 15 true and accurate and that my signalure shail have the same legal effect as it made under
oatn; that | am an offcer or dreclor of the corporabion or the receives O Pusteo ermpowered 10 execute this repon as required by Chagter 607, florida Statutes: and thal my name
appears in Block 12 ar Bogke changed, o ar_gn allarbrment wigh an add-ess

SIGNATURE: \

B




