SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Sep O 5 1 997 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrolary of State Secr etary of State

DIVISION OF GORPORATIONS

1997

DOCUMENT #  Pg3000059664 (1)
LANDSEAIR TRAVEL OF LEESBURG, INC.

Principal Placs of Businass Mailing Address “I"IIH "l mll m” ||m III" II"“"H I"‘I ""I II'II m” Im Im

1155 ELM COURT 1155 ELM COURY
TAVARES FL 32778 TAVARES FL 32778 DO NOT WRITE IN THIS SPACE
3. Date Incorpora!ed of Qualified | 3a. Date of Last Report
2. Pringipal Place of Businogs 2a, Mailing Address 4, F'EI'N" -1 EH 24’ 3 iEppIied For
Fal El 59__3 ‘97990 Nol Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. . iti
ule, Ap © " Pl a. el 6. Cerlificate of Status Desired O $8.75 addiionat
E ;J Feo Required
City & State H Cily & State 6. Election Campaign Financing $5.00 may Bs -
23 28 Trust Fund Contribution 0 Added 1o Feas
. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
P24 m 5] ;El Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WOODS-PARRISH, KAREN
1155 ELM mUHT 82| Streot Address (P.O. Box Number is Not Acceptable)
TAVARES FL 52778 -
‘ 84| City FL 85| Zip Coda

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regis ered
office or registered agenl, or bath, in the Slate of Florida. Such change was authorized by the corporalion's board of dirsclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Slalutes.

SIGNATURE - .
Signature, typed or grinted name of reg sterad agont and lite if applicable (NOTE Registered Agonl signalure requred when reinstating) DAYE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE PSTD [ peLere 11IME [ohenge [T Acdition g
NAME WOODS-PARRISH, KAREN 12 NAME
StReETADDRESS | 1455 ELM COURT 1.3 STREET ADDRESS
CITY-§T- 2P TAVARES FL 32778 14CIY-§1-2IP o
TITLE OJ otiere 21TI0LE I Change 1] Addilion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-§1-21P 2 AGITY-81-2ip
NLE I eieTe 3HTALE [ change [ Addition
HAME 3TNAME
STREET ADDRESS i 3.3 STREET ADDRESS
CITY-§1-21P 34.CITY-5T-2IP
TLE [Joriete 4170TLE T change [ Ackition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY-2iP 44 CITY-81-21P
TIME 3 peLeTe 51 TITLE TTchange [.J Acdition
NAME 5.2 NAME
STREET ADDRESS 5,3 STHEET ADDRESS
CITY - 8T-2IP 54 CIY-51-2p
TILE [ DECFTE 6.1TITLE - . hange [ Acdit
HAME 5.2 NAME -:’J’UI:H_HJ JL;I—:;.::}BI-;:“H ,{;
‘ - e -
STREET ADDRESS 6.3 STREET ADDRESS D'amg He37 0ig--e
*¥¥550, 00
CY-5T-24p 64 CITY-51-2IP fa s P
14, | do hereby cerlify that the information supplicd with this filing does not qualify for the exernption slaled in Section 119.07(3}(), Florida Statutes. 1 further certify that then ¥

informalion indicaled on this annual reporl of supplemental ahnual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
{ am an officer or direclor of the corporation or the recelver or trustee empowered to execule this report as roguired by Chapter 607, Florida Statutes; and thal my nams
appears in Block 12 or Block 13 if changed. or on an attachment wilh an address.

o A0 . l.'\m.._A.r\'D\u\ o Of]n /}-') e N o NS D




