FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - JOA O
CORPORATION
ANNUA! REPORT

| 1996 = e
DOCUMENT # P94000055581 (0)

1. Corporalan Norme

ALL SEASONS SMART TRAVELER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Merthan
Sacratary of State
DIVISION OF CORPORATIONS
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Princip oy Fiacer of Busingss tailing Address

G/O FINN. JORN. J. JR. GC/O FINN. JOHN. J.. JR
~4H-ANDREWSAYE~> HHHANDREWS AVE™
~DELRAY-BEAOH-FL 3383~ ~DELRAY-DEACH-FL09483-
3. Date Incorporated or Qualifiod | 3a8. Dale of Last Report
~He e~
o i _ 07/27/1994 06/16/1895
2. Principal Place of Bustess 2a. Mailng Address 4. FErNumber Applied For
|21] 25 Seabreeze Ave.  |26/25 Seabreeze Ave. 650507526 Not Applicabia
| Suite Apta el Sure. ApL 4, et 5. Certificate of Status Desied ] $8.75 aaditional
22{ 4th ¥loor - |77l 4th Fleox U S Feo Required
Gy & St | Cily & State 6. Election Campaign Financing . $5.00 May Be
23] Delray Beach, F1L  |=s|Delray Beach, Fl Trust Fund Contrbution Added to Fees
£ ~ Gounlry | n - Country 8. This corporation has lahility for intangible tax under s 199.032,
24| 33483 e8| USA  |20[33483 fso] USA | FowaSwntes  Elves [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FINN, JACK 82| Strect Address (P.O. Hox Number 15 Not Acceplabie)
25 SEABREEZE AVE
4TH FLOOR 83
DELRAY BEACH FL 33483 ey T FL lss Zp Godo

1. Dancrnt to ill'c=-pr'o\:'-l:s_n.{'-}_s:"crf_éc:c:t-ons BU7.0507 and B0/ 1508, Flonda Statites, he ai;ové»_r{éfﬁe;&-;:s'rﬁd?alnon subsmits this statemant for tha purpose of changing fts registered office
or reg sternd agont. or both, in the State of Flonda Such change was aulthanized by the corporation’s board of drectors. | horeby accept the appointment as rgaistered agent. | am
fomiiz wite T ot the oglinations ol yrction 607.0505, Fiorida Statutes,

SIGNATURE e I é._“_. e e
o E 1\.‘;.;.1‘ r|_ |w“|. e el ETL gt et bis (NOITE : Ry rn €00 Bl frge’ alofe foo e whan fofstahng! DA E)'--
12, OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
R S  [Dlonee froaure A [ Change [ Addtion §
[IRH 12 KAM: 2
ST 1 AUV 5 REEZE AVE 113 STRLET ADDRESS O
AL DELRAY BEACH Fi. 33483 14 0Ty -1 2P &
R 1 T R R PRI o [ Change [ Addten  |[Q
Hahe 27 NAME
SIKIE T ADDATSS 23 STHEET ADDRESS
*‘;:,{”’,,‘”, “,“,,, o o o o 24 CHTY-SY- 2IF e . i
HILE [ OFLETE 3 1ML [J Change  [] Addition
Han 32 NAMT
STHEEL ALECS 33 SIHEET ADDRESS
pooyspar 4 . L 3400¢-81-200 |
T0:F [T DEETE 4 1TITLE [J Change [} Addition
Hare 47 NAME
SIREE T AZDRESS 43 SIFEE? ADORESS
LAnralor el AACHESTZ0 L
.t [JDELETE 5 1TLE [ Change  [7] Addition
HER( 52 NAME
SikEET ATURE S 53STHEET ADORESS
CIT"."(J"?"I i Oy A R P e i —— 54C”'S'2|P
it [JDeLEIE B 1TIE [] Change [} Additon
haks 6 2 NAME
SHeELBLTFE 6 X STFEET ADDRESS
L -S -2 B4THY-ST- 2P

14, { o hiorad sy cerify that the Information suppied with this, fillng s veiuntariy fumnished and oees not qually for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
oLy thial the informabion indicated on ihis annaal report o supplemental annual repont is true and accurate and thal my signature shall have the same legat effect as if made under
wath, that T an an office or directur of the corporalon or 1he receiver or Tuslee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

appears 1 BIsck 12 o Block 13 changed, 0 an atlachment with an address.
( 2 et Vo
Z-27 58
Y I et

SIGNATURE: ‘ . ~ , ] B
WGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Oaytne Prone

a4




