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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

M eos ONSION OF CORPORATIONS Secretary of State

DOCUMENT # PQ4000055581 (0)

ALL SEASONS SMART TRAVELER, INC.

N M T

Principal Place of Business Mailing Address
2160 W ATLANTIC AVE 2160 W ATLANTIC AVE
1 10
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
_07/27/1964
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26] 650607626 [ Not Apphoabie
ite, Apt. ¥, elc. ita, AplL W, lc. ) X
= Suite P ete ;1 Suita, ApL #, etc §. Certificate of Status Desirad [ s"::zs Ad‘:l:g'al
City & State City & State 8. Elsction Campalgn Flnancing $5.00 may 8o
23 m Trust Fund Contribution [ Agded to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the cuwar Intanglble
24 2—51 29 ;6‘ Personal Property Tex due June 30. Yes No
£, Nama and Addreas of Cutrent Registerad Agent 10, Name and Address of New Registered Agent
FINN, JACK 81] Name
2160 W ATLANTIC AVE 82] Strest Address (P.Q. Box Number is Not Acceptable)
104
DELRAY BEACH FL 33445 83
84| City FL Jﬂ Zip Code
- 141, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept appolntment as reglsterad
agent. | am famihar with, and accept tho obligations of. Section 607.0505, Florida Statutes.

CR2EG34 (1007)

SIGNATURE
Signature_typed or printed name of ragsinred agont and Wle If applicatile [NOTE: Ragisterad Agenl signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
L D (¥ ORETE 14 TILE L) Change LI Asdition
NAME FINN. JACK 1.2 NAME
steeraporess | 2160 W ATLANTIC AVE 1.3 STREET ADDRESS
ony-st-p DELRAY BEACH FL 14 CITY-ST-ZIP
ME 3 DELETE 21 TIE [T change ] Addiion
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS N _
env-51-2p 2.407Y-51- 2 ‘ v _
TTLE [J petere 31 TILE LJ Change L] Addttion
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Cmy-S1- 2 3.4. CITY-5T-2IP
TITLE 1 Driete 41TILE L] Changa L) Addition
NAME 4 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CIy-51-2P 44 CITY-S§T-2IP
TME [T peLete 51 1MLE L) Change 11 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-57-7¢
THLE [ oeLere 61TLE ] Change 11 Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P G4 CITY-57-21P "
14, | heraby certifzithal the information supplied with this Tiling does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlily that the Information

SIGNATURE: /

indicated on this annual roporl or supplomental annual report is true and accurate and that my elgnature shall have the same legal effect as If made under oath; that | am an
oflicer or director of the corporalion of the receiver or trustee empowared to execuls this repont as requirad by Chapter 807, Florida Statutes; and that my name appears in

I

A

Block 12 or Block 13 iL.ghanged, or tachment with an address. _
bﬁMJ il Oats e Phona P




