FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # P94000035371 (1)

1. Corporation Natme

DIVERSIFIED TRAVEL MANAGEMENT, INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
1443 DEL PRADO BLVD. 1443 DEL PRADO BLVD.
GAPE CORAL FL 33990 GAPE CORAL FL 333903750
3. Date Incorporated or Qualiiod 3a. Date of Last Report
| 05/10/1994 09/23/1996
2, Principal Place of Business za. Mailing Address 4. FE) Number Applied For
[21] 26 650508920 Nol Applicablo
Sulte, Apt. #, elc. Suile, Apt. #, ele. iti
F ) P 5. Cerlificale of Status Desired | $8'75 Additional
22 ;ﬂ Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 E;I Trust Fund Conlribution [l Added to Feog
Zip | Country Zip Country 8. This corporation has fiability for intangibte tax under s 190.032,
m 25] '79] 30 Florida Statules ~DOves o
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent N
ALTHOUSE, THEODORE D 81| Name
1443 DEL PRADC BLVD. '82| Strect Address {F.0. Box Number is Not Acceptablea)
CAPE CORAL FL 33990

83|

84 City - FL
11. Pyrsuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registerod agont, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statules.

85| Zip Code

SIGNATURE I S _— S S — -
Signature. typred of printed nanio of regisiered agont and tile il applicable (NOTE: Registorod Agent signature required when i&instaling) DATLC
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T btLETE 11 TITLE DAChange Addition |
NamE ALTHOUSE, THEODORE D. W 1.2 NAME
steer aporess | 1448 DEL PRADO BLVD. 1.3 STREEY ADDRESS
CITY-§T- 2IP CAPE CORAL FL 33090 14 CY-81- 1P
e D ‘ [T oecrre 211ALE L1 change  [] Addition
NAME ALTHOUSE, ADRIS J 22 KAME
STREET ADDRESS 1‘43 EL Pmm BLVD' 2.3 SIREET ADDRESS
CiTY-ST-2P CAPE CORAL FL 33950 2.4 CITY-ST-2I0
TIILE I peLeTe 31TILE [Jchange [ Addilion
NAME 3.2 NAME
SYREET ADDRESS 33 5TREET ADDRESS
CITY-§T. 2P 34 CINY-51- 2P
TMLE [ oELETE 41 T0LE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITy-5T-2IP 4.4 ClIY-§T- 2P
TME CJoruETe 5ATITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDAESS 53 SIREET ADDHESS
CITY-ST-2(P 54 CITY-ST-2IP
e [l oaee 6% TIILE "] Change ™ T Addilion
MNAME 6.2 NAME
STREET ADDAESS ﬂ 6.3 STREET ADDRESS
CITY-S1-21 6.4 CITY-S1-71P
14. | do hereby certify that the information supplied with this {ging d falify for the exernption slaled in Section 119.07(3)i). Florida Stalutes. | further cerlify that the

al reppfl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that

information indicated on this annual reporl or supplemgpfal an f
*empowered 1o exocute this reporl as required by Chapter 607, Florida Stalules; and thal my name

| am an oflicer ar director of the corporation or the reg#lvor oflrust
appears in Block 12 or Blogk 13 if changad/or onagl atlach/in

]

ith an address.
s 6T Loy Tr TS

OIAAMATI IDE. ~ %

PROFIT 7 ‘;.; FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

CR2E034 (9/96)



