FILE NOW: FILING F

AFTER MAY 1 IS $550.00

FILED

EE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

PROFIT o
CORPORATION ]
ANNUAL REPORT o Secretary of State
1997 i

May 05 1997 8:00am
Secretary of State

DOCUMENT # P93000082654 (3)

NATIONAL TRAVEL INC.

Principal Plaze of Busnoss

9176 GARDENS EAST DRIVE
PALM BEACH GARDENS FL 3310

Mailing Address
9776 GARDENS EAST DRIVE

PALM BEACH GARDENS FL 334104815

OO

3a. Date of Last Report

04/11/1096

3, Date Incorporated or Qualified

12/02/1983

2, Principal Place of Businoss | 28, Mailing Adcdress 4. FEINumber Applied For
21] 26—] 65"0456182 Nat Applicable
Suites, Apl #, ete Suite, Apl. #, etc. : i
T P 8. Certificate of Status Desired O $8'75 Adkiitionsl
22| 27] Fae Required
Cily & Stale | Ciyastate 8. Election Campeign Financing '$5.00 may Be
23 28] Trust Fund Conlribution Added to Faes
Zp . Couriry 2ip Country 8. This corporation has liability for Intangible fax under 5. 189.032,
(24 I?s] 29] 30] Fiorlda Statules Yes [ ] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MCKNIGHT, WILLIAM J 81) Namo Kk
2386 S.W. LEJUNE ST 82| Street Address (P.O. Box Number is Nol Acceptable)
PORT ST. LUCIE FL 34853
B3
84] City FL 85] Zip Code
11, Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

oflice o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diwectors, 1 heraby accept
agont | am familiar wih, and aceept the obligations of, Section 607.0505, Florida Statutes.

e

appointment as registered

SIGNATURE ..
Sl atar dypusd o precded nance of tegustarsd agent and live | applicable (NOTE: Repisterad Agend signature requirad when ranstating) DATE

EE OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
1 D [T DELETE T TITLE Ul Change [T Adaition | g5
HANE MCKNIGHT, WILLIAM J 1.2 HAME §
sineeraconss | 2386 SW. LESUNE ST, 1.3 STREET ADDRESS o
o8- e PORT ST. LUCIE FL 34953 14 BITY-§T-21P &
WL D L] DELETE 2171LE [ change ] Addition [ O
HAME MCKNIGHT, AMY 22 KAME
staeranoniss | 2386 S.W. LEJUNE ST, 23 STREET ADDRESS
I -S1 -7 PORT ST. LUCIE FL 34953 2.4 CITY-ST- 2P
1L [T DECETE a1 TME [Jcnange™ TJ Addition
RAME 3.2 NAME
SIRSET ADIRESS 3.3 STREET ADDRESS
Oy 51 2IF 3.4, CITY-§T-2IP '
HILE [ pecete 41TILE LI Crange  T_J Addition
HAME 4 2 NAME
STREFT ADOHESS 4.3 STREEF ADORESS
CHlY-§1- 2 44 CHY-ST- 2P
it | MEEGH 51 TILE [Tcrange 1] Addition
heME 5.2 NAME
SIRELF ADDHESS 53 STREET ADDRESS
LY 5T 20 5.4 CITY-ST. 71
il T oewere £.1 TITLE ] Change™ T Addition
NAME 5.2 NAME
SIRECT ADDRESS 6.3 STHEET ADDRESS
Ty~ §1-7ip 6.4 CITY-51-2P
14. | do hereby certify that the informaton supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florica Statutas. | turther certdy that the

information inchcated on this annual reporl or supplemental annual repon is true and accurale and that my signature shall have the same legal effect as if made ynder path; that
| am an ofhicer or dirgctor of Lhe carporation or the receivar ar trustos empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address,
I e LA~ J
ST ‘, £ § g5 ‘..“l' i y/g/ »
SIGNATURE: _/edd— ;{7] _ T patkigr W2x(? 7 Se/-728-coey
SIGNATURE AND TYpED OR PRINTED NA {GHING DFFICER OR DIRECTOR Date Bahrte Frone §




