¢

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

ANNUAL REPORT B g Secretary of State

1997 \om o’ DIVISION OF CORFORATIONS Secretal'y Of State
DOCUMENT # P94000075791 (1)

1. Corporation Nare

gUSlNESS TRAVEL SERVICES OF SOUTHWEST FLORIDA, |

Frmcipal P el Foainees Maiing Addross ”ll"“”ll m“ I|I“||m|||“ I||l| II“l |I||1 ml“ll'l ml) “l“'”

801 LAUREL QAKX DRIVE 801 LAUREL OAK DRIVE
SUITE 640 SUITE 640
NAPLES FL 33063 NAPLES FL 341082707
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/13/1994 06/01/1996
2. Prncipal Puace of Business _l?a. Mailing Address 4, FEI Number Applied For
21] 26} 650532183 Not Applicablg
Suitee, Aptt #, ete Suite, Apt. #, etc. iti
e P - wie. e el 5. Certificate of Status Desired O $8'75 Add_monal
zzl - zﬂ Fes Required
| Gty & Sitate: Dy & Sate 6. Election Campaign Financing $5.00 May Be
23| o 23] Trust Fund Contribution . Addgd 10 Fees
s . Gourtry s Country B. This corporation has kability for intangible tax under s, 199.032,
Lg_-}_l_ ) 25] 29] ;] Florida Stalutes T ves B No
Lo 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
WOODWARD, MARK J 81| Name
801 LAUREL OAK DRAVE B2| Sireet Address (P.O. Box Number is Nt Acceplable)
SUITE 840
NAPLES FL 33983 83
84} City FL 85| Zip Code

17441, Pursuanl 1o the provisions of Sections 607 0507 and 60715608, Flonda Statutes, the BEove-nemad corporation submils this statemant for the purpose of changing its registered
affice or registeroel agom, or boln, in the Siale of Florida. $uch change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered
aggent, | are famibar with, and accept Ine obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE

" PROFIT S
CORPORATION ,9’?}' i%a O e B, Motna A'[)I' 02 1997 8:00am

CR2E034 (8/96)

o it 3 i of e agert ad otle il applably {NOTF Fegislerad Agenl sigraluie required whaen reinstating) ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT I o B T BECETE 1TT0LE O change L] Addition
it DAMMINGER, HEIDE 1.2 NAME
siver s | 7775 SAVANNAR COURT 1.3 STREET ADDAESS
A (. I!APLES FL 33042 14 CiTY-$1.2iP
itk [T beceve 21TINE LT change [T Addition
NAME 2.0 NAME
SIREE L ADORESS 2.3 STREET ADDRESS
S - 2. 4 CITY-ST-71P
TN [T DELETE LTTIIE [T thange ] Addition
MANSE 32 NAME
SHAEL | AR5 33 STREET ADDRESS
Y-S 2 34 CITY-ST-7IP
T 1 [Joeete 417ITLE TTchange  [F Addition
NAML 4 2 NAME
SIREET ATIPRESS 47 STREFY ABDRESS
CI¥-5l-77 §4CITY-ST-2P
ntF AT SUTME ' U change  [J Aadition
BAMAT 5.2 NAME
SIHELL AR 5 5.3 STREET ADDRESS
L orestan 54 CITY-ST-2P
1.E T oELete 61 TTLE [J change [ Adaition
héb 6.2 NAME
STHEL L ADGICE, 6.3 STREET ADDRESS
LIy -1 7 ‘ 6.4 CITY-5T-2P

14, 1'da noreby cetlify that the infanmahon supplied with this Yiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
infarrmtion indicated on this annua! reporl or supplemental annual repord is true and accurate and thal my signature shall have the sarma legal effect as if made under oath; that
| am an oflicer ar director of Lhe corparalion of the recejyes ar trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
apponrs in Kock 17 or Block 13, ghanged, or on hment with an address.

_____ P Wl QRSN I (P b 7ess

SIGNING OFFICER OR DIRECTOR Daytme Phone 8




