SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ﬁ o S0 FLORDA DEFARTIMINT OF STATE
CORPORATION o %; Sandra B Mortham
ANNUAL REPORT % g i Secrotary ol State
1996 ,# DIVISION OF CORPORATICONS

DOCUMENT # P94000057824 (2)

1. Carporation Name

GUARANTEED TRAVEL, INC.

Principal Pace of Business Meiling Address A ] llll““‘ “' III“ Iml ““l ||||l ||||l II‘I} N“ ||||| l|"| “I“ Ml l“l

1550 MCMULLEN BOOTH RD Fi 1550 MCMULLEN BOOTH RD F1
CLEARWATER FL 34619 CLEARWATER FL 34619
3. Date Incorporated or Qualfied 3a. Date ol Lasl Rop'cT'l_ T
o _ 08/04/1994 08/08/1995
2. Principal Place of Business _72a. Maiting Address 4, Ft| Number Applied Far
21| 2907 S .50 ¢ 6| 707 S.R S0 | 593267506 Mot Al cable
Suite. Apl #, e 7 | Suile Apt ¥ el . o £8.75 Addgitional
E] S P 3 _( ) - 2ﬂ __é_r-_{ T Sr 5. Certiicate of Status Desired D Fee Requied |
Cuy & Stale _ | Cuy 8 Stae 6. Electon Campaign Financing $5.00 May Be
;3—| CLEAR AT e ; fé 231 CLEAL LA TER L Trust Fund Conlribution Q - Added to Fees
Zip Counlry Iy _ Counlry 8. This corporation has kanlty for intang blg Lgh undcor s 193032,
;ﬂ 3 ‘l" (A 22177 ‘L/ §/4 ) 29[ 3‘/‘ /7 301 (/j& Florida Statutes [] Yes g’\No - -
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MNe
HAMMOND, WILLIAM A LM AAM A fhana e 80
1550 MCMULLEN BOOTH RD F1 B3] Sireet Address (P.O. Box Number is Not Acceptable) T
CLEARWATER FL 34619 - 2907 5.2 570 , SuirES .
B4| Cily 85| Zip Code
CLEwATER  FLI®| 54077

11, Pursuanl to the provisions of Sections 607 0502 and 6071508, Flonda Slalutes, the abave narmed corparal-on submds this stalement for the parpose of ¢hanging its registered
office ar reg.stered agenal. o baln, i the State of Flonda Such changs was authorized by the carporation’s baard of drectors | harehy accept Ine appamntment as registored
agent. | am famihar with, anc accept Ihe obiigations of, Section 6837 0505, Fiorida Statules

SIGNATURE Wﬂw _____ Wite 1AM_A. H;}»w/ﬁ fresi0£00 I ?/7—_/1‘ .

i3t tyler Or preta hatie of 16 sred @ ent acd tlle of appheatle IHOTE Hrontered Ageat signanre umed whon st i 513
2. C )F? ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRjC1ORS IN 12 . g‘.
TITLE D [ 1 Dete 11TITE e Charg: 1] Addwon | &
NAME HAMMOND, WILLIAM A 12 HAME 3
sthger aoress | 1550 MCMULLEN BOOTH RD F1 13 SIRELT ADDRESS g
CTY-$1- 2P CLEARWATER FL 34619 140117 ST-2F s
e 1| DeLETE 21 TITLE ) T eharge [T Aadwan |©
NAME 72 MAME
STREET ADDRESS 23 STREET ADDRESS
s I 2 4CITY -5T- 2P . J
TiTE ] DEETE F1TILE [ crange [J Adamen
NAME 32 NANE
STALET ADDRESS 33 STREFT ADDRESS
Iy -57- 7P ) 34 CIY-57-21P B
TITLE L_] DELETE 41Tk U Changs L_] Additon
NAME 1 7 NAME
SIREET ADDRESS ‘ 43SIREET ADDRESS
CiY-§T-2Pp ) A4CIY-S1-2P ]
TINE [T DeLETE 51 TINE [] Crange [ ] Acdivan
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiIY-ST-2P ) 54CITY-51- 2P ]
MiE ] oeLete 61 Wit [F crange [] Asditan
KAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
Y- 51-2 E4CITY-S1. 2P

14, 1 do hereby cerlify thal the iformation supphed with this filng is volunilany furnished and does not qualily far the exemphon stataa in Section 139 07{34k) Flonda Statutes |
turther cerlily thal the informaton indicated oo this avnual report ar supplemental annual report is true and accurate and that my sigoature shiall have the same legeal effoct as il
made under cath, that | ar an officer or directar of tne carparation or the recewer of rustee empowerad (o execute tis reparl as requind by Cranter 617, Flor da Statates and
that my name appears n Bock 12 or Block 1311 changad. or or an attachment with an addrass

SIGNATURE: BIGNA a:]aa;“gu%'fn%m#m%%%g% 5?'"'[%ﬂf‘{"f-ﬂ---lﬂﬂ‘ﬁg"’@“ﬁ {/)’/“ -5-'377;3."_57?"7‘-’

140 18R b




