FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DWISION OF CORPORATIONS

DOCUMENT # P93000064594 (3)

' 0

SALTY DOG TRAVEL, INC.

Principal Place of Busines;‘. Mailing Address
4601 W KENNEDY BLVD SON-E-ROERE-NY
SUIME 104 ThiRA-F33500s
TAMPA FL 33604
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
09/16/1993 05/01/1995
2. Principal Place of Business - 2a. Maiing Address Y 4. FEI Number Applied for
21] ] s G A{’#ﬂ@/ Lvs, 593201283 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, elc. o . $8.75 Additional
8. Certificate of Stabus D d N
E e o 2? wl X 7'6 /0 ¢ e erifieate o plaus este ] Fee Raquired
City & State City &5tate 6. Election Campaign Financing $5.00 May B
7} . y Be
E o ] Mpﬁ ;‘ Trust Fund Contribution ] Added to Fees
Zp L Gounlry ? | ntry 8. This corporation has liability for inlangible tax under s 199.032,
25 25-[ __________ gg J"? 9 3ﬂ ”{“s Sma &Iﬂorida Statutes [ Ves ﬁNo
9, Name and Address of Currt_zr_\_t__l_%gglstered Agent o 10. Name and Address of New Registered Agent
B1| Name
JEFFHIES' C. COLE JR. 82| Stroel Addre éP.O. B Nur@ ig NoJ Ac&gltablej
$69-5-RONMERE-RD? #70 S, 7 Ave.
FAMPAPL 3000 2
B4| City 85
TAmPr FL || #880¢

1. Pursuant to the provisions of Sections 607.0608 and 6071508, Fionda Stalutes, the above-named corporation submits 1his slatement 1or the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

Signature, typed o pritted narw Gf registered agent 80 Wy | apphcatis INOITE- Hegistered Aganl sigrature recrirod swhicn roinstting® DalE
12, OFFIGE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D R R EEETT ﬂcmnge [} Aadition
NAME JEFFRIES, C. COLE JR. 1.2 HAME
stocer anoress | BOS-S-ROMMERE-RB rasmeeranoacss | HAO S. @reson j v,
oz | WMBRAS s | TRMPR, ot BB606 <IR3Y
TLE D £7] DELETE 2.1 HILF [ Change [T Addition
NAME ED C- BEDORE 22 MAME
sTreet anoress | 9851 GANDY BLVD #10 SUNSET DR 23 SIREET ADDAESS
CITY-ST-2P TAMPA FL e N 2aomy-si-ne
e D WEEE R RN [ Change [ ] Addition
NAME DEE M- BEDOHE 32 NAME
sweer anoress | 4851 GANDY BLVD #10 SUNSET DR 39, STREFT ADDRESS
TITLE [] DELETE 4.1 TILF [J Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 42 SIRLET ADDRESS
CITY-ST-7IP e 44CMY-S1- 2P
TLE [} DELETE 5 1 TILE [] Change  [] Addition
NAME 57 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 54 CITY-57- 2P
TILE [] DELEIE B 1 TILE [J Change  [J Addition
NAME 52 KAME
STREET ADDRESS €3 STREET ALHIRESS
CITY-5T-2P EACITY-S1- 27

ceriify that the information indicaled on this annual report or supplomental annual repor is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachrmenl wilh an acdress.

‘dzf":: qofb.sw.Nm e alfps pe-cessesp

G OFFICER OR DlRECT Date Daytie Prona &
oy IJ L J o

14. | do hereby certify that the information s supphed witly “his f\hr:g is vclunlauly tumished and doos not qua \fy for the. exemp[won slaled in Section 119. Q7{3)(k), Floricda Statutes. | further -

CR2E034 (12/95)



