FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secretary of Stale
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P94000084344 (8)

1. Corporation Name

NEW TAMPA TRAVEL, INC.

OO

Principal Place of Business Mailing Address
19651 BRUCE B. DOWNS BLVD 19651 BRUCE B. DOWNS BLVD
SUITE G4 SUITE C+4
TAMPA FL 33647 TAMPA FL 33647 -
us us 3. Data Incorporated or Qualified [ 3a. Date of Last Report
11/16/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Nurnber Applied For
21] 26] 59-3279070 Not Appicabio
| Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desirad O $8.75 Additional
22] ?ﬂ Fae Raquired
| City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
2?1 ;B—I Trust Fung Contribution Added to Fees
Zip Country Zp Courttry 8. This corporation has liabifity for intangible tax under s 199,032,
;l E] ;ﬂ )’EI Flarida Statutes [ ¥es [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B1] Nama
GU|DERA. CHRIS"NE B2| Strect Address (P.O. Box Number is Not Acceptabils)
15503 FENTRESS COURT
TAMPA FL 33647 8
84| City FL [35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of dirgctors. | heraby accept the appointment as registered agent. ! am

familiar with, and accept the obligations of, Sectian 6070505, Florida Statutes.

SIGNATURE _ . . - —_—
Sigrature, typed o printed name of registered agent and litke It apphcatsle {NOTE- Registered Agent signature requrred when reinstating) DATE

12. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TITLE [ Change  [J Addition
NAME GUIDERA, CHRISTINE 12 NAME
sreeeranoress | 15503 FENTRESS COURT 13 STREET ADDAESS
Y-Sl 21 TAMPA FL 33647 14 CHTY-ST-2P
TLE D [] DELETE 2 1TIF [ Ghange [ Addition
NAME GUIDERA, KENNETH 22 NAME
siec aponess | 19503 FENTRESS COURT 23 STREET ADDRESS
CITy-3T-79 TAMPA FL 336847 24 CITY-ST-2P
TTLE [] DELETE 3 1TINE {J Change [ Addition
HAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IF
TIMLE [} DELETE 4 +TINE {0 Change ] Addition
NAME 42 NAME
SIREET ADCRESS 43 STREET ADDAESS
CITY-ST-2P 44 CITY-ST-2P
TILE [] DELETE 51TILE [] Change [ Addition
NAME 52 NAME
STHEE ADDRESS 53 STREET ADDRESS
CiTY-§1-7P 54 CITY-5T-21P
TILE (7] DELETE 61 TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that y name
appears in Block 12 or Block 13 if changed, or on an attachment witpran address. §I

SIGNATURE: __ ‘ L LACTIONE éu,'o/eof; =Y A/ 13-777)

SHGN; PED OR PRINTED NAM NING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (12/95}




