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PROFIT
CORPORATION
ANNUAL REFORT

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

DOCUMENT # P84000088912 (8)

1. Corporation Name

SEMINOLE TRAVEL SERVICE, INC.

i
h;,‘;,‘:,;&ﬁ.&; e e T Waling Address ““u"l “l m“ Immm II“"I“‘ Iml “m II“I mi “lu Im ||I‘ .

609 S YONGE STREET 609 § YONGE STREET
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174-7541
Us us
3. Date Incorporatad or Qualified 3a. Dale of Last Report
_____ _ _ 12/07/1994 04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
o QEI mmz Not Applicable
Suite, ApL #, e Suile, Apt. #, elc. - $8.75 Additional
» ;l B. Certificate of Status Desired ] Fee Required
B City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
251 ‘ . 5] Trust Fund Contribution O Added to Fees
P ., Gouniry _ Country 8. This corporation has liability for Intangible tax under s, 199.032,
u e8] 29] 30] Florida Statutes Cves [no
9. Name and Address of Current Reglstered Agent 10. Namé snd Address of New Regisiered Agont
CUSHING, NANCY 1] Name
16 SUNRISE AVE 82{ Strest Address (P.O. Box Numbar is Not Acceptabla)
ORMOND BEACH FL 32176

83

Zip Code

a4 City FL 85

11, Pursuant 1o the provisions of Scctions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this staterment for the purpose of changing its reglstered
office or regisicied agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent. | ars famihar with, ang accept Ine obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE

Y e i) e O g srdd ANt B 16 1 e At {NOTE' Regisierad Agent Signaturt requiced when reirstating) DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T BEcEne 1100LE (I Change [ Adgition
HANE CUSHING, NANCY 12 RAME
sater acriss | 16 SUNRISE AVE. 1.3 STREET ADDRESS
onvsze | ORMOND BEACH FL 32176 14CITY - 51-2IP
T DVT T DECETE 21TIME 3 change [T Addition
NAME SABATINO, FRANK E 2.2 NAME
s anorss | 16 SUNRISE AVE. 2.3 STREEF ADDRESS
Gy -81- 210 ORMOND BEACH FL 321?6 ) 2 4 CITY-ST-2IP
[we | ' T 0ELETE 31 L [F Change [ Addition
hAkE 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
| wiv-st e - 34 QTY-5T-2IP
we | ' [ DELETE 41THLE ] changs [ Addition
hAVE 4. 2 NAME
STREET ADCRE 35 4.3 STREET ADLRESS
oiry-gi. LA CIY-57-2F
T I ] DELETE 51 TITLE [T Change L] Asdifion
HARE 52 NAME
STREET ADDHESS 53 STREET ADDRESS
Ciry-s1-10 - - 54 CTY.SI-2P
TIHE [T oeLETE B1TTLE [T Charge  LJ Adoition
HNAME .2 NAME
SIRFEL ADTRESS 6.3 STREET ADDRESS
G- §1-2 - 54 CITY-ST- 2P

14, | do hereby corlify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the
infonrabon mdicated on his annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Larm an ofhicer o dieectar of the corperation or the receiver or trustes ampowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my_ name
appears i Block 12 or Bock 13 if changad., or on an atlachmaenl wilkregn address (?Osl)

SIGNATURE: _ b /Z 3/{ Fe 6’7%0200

AME OF SIGNIHG OFFIGER OF DMRECTT

A TURE &ML TYPED OF PRINTER Date Daytime Fronc 4

Fo 1.1

kY 1 " o B, Mortham Feb 14 1997 8:00am
1997 B usouor comomons Secretary of State

CR2E034 (9/96)



