SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8,/7/96: $225 {IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $375.} A p P RO Vv Ef
e S T TOSVLVED, WUNIMLIM AMOUNT [ ottt S : i

PROFIT & "‘““*Eﬁ“‘q\\ FLORIDA DEPARTMENT OF STATE
COD\'PORATION ( W ';‘~ Sandra B Mortham ! F
. ANNUAL REPORT é - g i ‘:ﬁ Secretary of Stale L ED

123@ . DIVISION OF CORPORATIONS 96 AUG 28 PH 3: ng

POCIUMENT # P94000027502 (1) WAL S
PLANET TRAVEL, INC. '

e ———— [

275 W CENTRAL AVE F. 0. BOX 1200
NEWBERRY FL 32669 NEWBERRY FL 32669
us us

_—
Principal Place of Business

3. Date Incorperated or QLahhed 3a. Datg of Last F@pa

| 040811994 | ogp 1995

P e——— e e e i S
2a. Mahng Address 4. FEI Numper

—_—_— ’ . [
2. Principa’ Place of Busingss Applied For

21 . e e i 59-3237262 @~ _ Not Appiicanic
Suite, Apt #, el Suita, Apl #. ptc - 58.75 Additional
f Stalus 3 a1
2 6. Cerlficats of Stalus Desired D Fee Required
City & State City & Sate 8. Elechon Campaign Financing D $5.00 May Be
23 I o Trust Fund Ceniribution o - _ Addedto »Fees

Zip Country 8. This corporation has fiabil ty for intangiblo tax under s 199 032

Zp N Y A— B
2] 25| 29 30] ' Flonda Statutes [ ves K
S . . e L _Flonda Stattes L) e e N ]

8. Name and Address of Current Registerad Agent ] 10 Name and Address of New Registered 2 o
) GLANZER, JOY L
0 w CENTRN. AVE (82 Streat Address (PO Box Mumber 1s Mot Acceptable) T
NEWBERRY FL B

11. Pursuant to the provisions of Soctions G0F 0502 and 607 1508, Flonda Stalutes, the above-named carporation submis s statement [or e plrpose of changng is regslerad
olfice of regusterod aganl, or Botn, in ine State of Flonda S ctange was authorised by the corporation’s board of direclors | hereby accept tne appointingnt as regrslered

agent | am faniilar with, and acc i the abligahons of, Secton 607.0505, Florida Statutes
SIGNATURE ' e e aM{(J, { 40’7 .
s : IR IR LeATE
) o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N g)a
e DELETE 1TITE g et -Chyige I:}_ i | &
GV ] S g o |
A GLANZER, JOY L 12MauE =08/ 29796~ 20 T 9= 3
b o N ©
steeer aooress | PLOL BOX 422 N/A 1.3 STREET ADDRESS i S PR I TR e T w
oY st-2p NEWBERRYFL32669 S B &
TITLE D ] oeert 21TINE I Crargs [T adginon |G
e GLANZER, JOHN R 2oNawE
streeranoress | PO, BOX 422 N/A 23 SIREET ALOAESS
£TY-8T 2P NEWBERAY FL32689 T B, Lt i L S L
TILE 1 orcene IUNNE Changs Additan
NAME 32 NaME
STHEET ADORESS 3 35TREET ADDRESS
Ciy-ST-21 ———— . 34 CTr-51- ZID‘__ e o
TiLE LT oelere FRRTIT: [T Change T ] Adn
NAME 4 2 NAME
STREET ADDRESS 43 5TAEET ADDRESS
CITY -57.21P . — e A E1 LA R ne e — I
TE [ ] oecere SUTLE T Chge LT Ragoen
NAME § 2 NAME
STREET ADDRESS 53 STREET ADURESS Q
| onv-sTap g - — pena— ELIYIAR:1 S S I IZ“___ —— |
TITLE DTELEIE [BR{3 Cnange ] Addition
NAME €2 NAME
STREET ADDAE5S 63 STHEF} ADDRESS
CiTy-SI-21p .7,,___..__.__,,‘___.L,,,_N.__ﬁ__.l ﬁﬁll‘t -SI-2F T T e _
4. | da hereby certify that the informaton supplied with this fiingy is voluntarily furnished and dogs not qually for the exemption stated in Secton 1 19 1(n), Flonda Statute
further certify that the iInfarmancn indicated on this annua' report or supplemental annual Teportis true and accurale and that My £ gature sha'l have the same legal ¢ilect as if
made underoath 1nat | am an cfcer o thiector of the corparation o the fecever of trustes empowered 10 exacule this report as required by Chapter 617, Flonda Statules, and
that my nanie appears in Block 12 or Block 130f changed, or on an atiachment with an address

SIGNATURE: _

3@3( crBdONGlanzer Q19 9 OMMTLGtRf




