SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/95: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: §750).

PROF!T FLORIDA DEPARTMENT OF STATE

FILED
Oct 07 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

DIVERSIFIED TRAVEL MANAGEMENT,

P94000035371 (1)

INC.

AT

Principal Place of Business

1443 DEL PRADO BLVD.
CAPE CORAL FL 33890

"7 “Mailing Address

1443 DEL PRADO BLVD.

PE CORAL FL 33980
CAPE CO DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

22]

; 05/10/1994
2. Principal Place of Business | 2a. Mailing Address 4, FE{ Number Appliad For
1] e 65-0508020 Not Applicabla
Suite, Apl. #, ele, Suite, Apt. #, etc. iti
Al #.0 g 5. Ceriificate of Status Desired D $8.75 Additional

Jzl

Fee Required

City & State .. City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 — 28] . Trusl Fund Contribution D Added to Fees
Zip | Country __ Zip | Counlry 8. This corporation owes or has pald the curegnt year Intangible
ZI ZH . 29_] 30] Personal Proparty Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 1¢. Name and Addrass of New Reglstered Agent
ALTHOUSE, THEODORE D 81| Hame
1443 DEL PRADO BLVD. 82| Strect Address (P.O. Box Number is Nol Acospiable)
CAPE CORAL FL 33990 &
84| City B85 Zip Codo
FL]”|

11, Pursuant to the pro»;ilr,ions of sections 607.0502 &

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registefed agent, or both, In the State of Florida. Such chan,

agent, | am familiar with, and accep! tha obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

Slgnaiume, typed of printed name of ragstered agent and e If applicable (NOTE: Regislarad Agenl signature reguired when reinsialing) DATE 8
12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
nme D [} pEceTE 11TTLE [ change [ addnion | 2
NAve ALTHOUSE, THEODORE D. W 12 A &
streeranpress | 1443 DEL PRADO BLVD. 1.3 STREET ADDRESS LLt
CITY-ST-2IP CAPECORALFL339%¢ 14 CITY-ST-21P %
TITLE D [ Jbecere 21 Ime (] change [ Addition
NAME ALTHOUSE, ADRIS J 22NAME
streetaporess | 1443 DEL PRADO BLVD. 2.3 5TREET ADDRESS
CITY-5T-21P CAPECORALFL. 33000 24 CITY.ST-ZIP L
TME [ JoeLere B1TME [ cnange [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST2IP - B 34CITY.ST-2IP
TmE [Teetere 417ME [ change [ ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-5T-ZIP ) L 44 CITY.5T-2IP
Tme [ pecere sATITLE [ change 1 Addition
NAME 5.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP . B4 CITY.$T-2P
TITLE [Coriere 61TILE [ change L[] Additon
NAME 8.2 NAME :
STREETADDRESS 6.3 STAEET ADDRESS
CITY-5T-ZIP : ﬁ 4 CITY.ST-ZP

14. | horeby certifﬁ that the information suprlied with this filing
indicated on this gnnual report or supp

in Block 12 or Blogk 13 If changed, or on an atlachm

OI*"AalATriimr.,

d

emental annual repert is
an officer or direclor of the corporation or the recaiver o) rusl;

-

LIV,

St

F 0 exedc

xemplion stated in section 119.07(3)(i), Florida Statutes. | further certify thal the information
te and that my signature shall have the same Iegal effect as if made under oath; that | am
ute this report as required by Chapter 807,

lorida Statutes; and that my name appears

S

G Sy o S cz&/ F Fid P P



