FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
_‘ FILED

PRO R
CORPOFLTHON ?i,é L
oL

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT

1996

DIVISION OF CORPORATIONS

Secretary of State

O

DOCUMENT # P95000003806 (3)

1. Corporation Narme

APPROACH TRAVEL SOFTWARE, INC.

Principal Piace of Business Malling Address
P.Q. BOX 719 P.0. BOX 19
LYNN HAVEN FL 324440761 LYNN HAVEN FL 324440791

3. Date Incorporateg or Qualified 3a. Date pf Last Reporl

01/13/1995 N/A

2. Principal Placse of Busine 2a. Mailing Address 4, FE} Number Applied For

-2—112/3 W éa’ ST- 2—6].9?/3 W é@ ST 59'3-?95“/9?4 Not Applicable

Sulte, Apt. ¥, elo. Sulte, Apt. #, elc. 5. Cerlificate of Status Desired a SB'TS Additional

5‘ Fee Required

27
City & State City & State 6. Hection Campalgn Financing $5.00 May B
23[ #ﬂ NAMA G r’}’ ~iL E 'Féqua "R (2/ 7"}’ FL Trust Fund Conlrioution B Added to ge:

% Country ) Zip Country 8. This corporation has tabiity for intanglble tax under s 193.032,
24 :\401 2_5] Uush m 3240/ ?DI é/ Sg Florida Statutas (] ves [No
§. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Mame
HARDY. THOMAS C B2| Siroet Address (P.O. Box Number is Mol Acceptable)
708 RADCLIFFE AVE.
LYNN HAVEN FL 32444-3038 83
B4| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
of repisterad agent, or both, In the State of Florlda. Such chanclle was suthaorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE OO — - . .
Bignatura, typed o printed nane ol regislerad agend and lite 4 appd.cable {NOTE: Regsterad Agent signal.re réguined when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e CIDECETE AT Presient F [ Changs Y] Addilion

NAME 12 NAME Tiomns C. HHRrROHY

STREET ADDRESS Lasiweel aonkiss | 706 TRADCHIFFE AVE

DITY- S1-2P onesae | LYW HAVEWD, FL 3a44Y-3089

TLE [ DELETE 2ATILF Viice FPresidenr V [ Change  [3¢ Addition

NAME 2.2 NAME Doucias Kia Ymeexr

STREET ADDAESS asmeeraoness | /369 WCAPRT DR

ITY- §1-2P sdgtrsiae | Paadama Cury, FL 3aY¥os

TILE [ DELETE 3 1TE Theqsurer e [ Change Addition

NAME 3.2 NAME JERRY CoucH

STREET ADDRESS saste aiess | B§2 S MARINER DR

CITY-ST-2IP sov-size | FAMAma Oiry BeacH, FL SRY0E

TI1LE [ DELETE 4, 1TILE Sec e far =< [ Change Addition

NAME 42 NAME ERICH "R. Hnrbpy

STREET ADDRESS 43STREETADDRESS | 37/ 77 COMANCHE 0/(’;, Aprrs o

CITY-51-2IP 44 CITY-ST- 21 Fr. (Hood, Tx Thb 544

TTLE [C] DELETE 5 1TTLE [ Change [ Acdition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CIT¥-S1-2P

TALE [] DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CITY-ST-2P 64 0ITY-51-21P

14. | do hereby oertity that 1he information suppliad with this filing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
oertlfy that the Information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or diractor gLy the receiver or lruggae smpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

gllachment with an address.

THomA SGAQEM%*’//&/?A (%0 ‘/> 784003 /

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

P Apr 17 1996 8:00am

CR2E034 (12/95)



