_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT ION . Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # POB000020432 (7)

« Corporalion Name

TRANSATLANTIC VACATIONS, INC.

[ .p.ﬂ Place clf Buwuc 55

Mailing Address

151-107TH AVE 151407TH AVE
SUITE J SUITE J
TREASURE 1SLAND FL 33706 TREASURE ISLAND FL 337064704

FILED
May 07 1997 8:00am
Secretary of State

B RA

3. Dale Incorporated or Qualiied | 38, Date of Last Report

03/09/1985

2. Prinzipal Flace of Businass [ 2a. Mailing Addrass 4. FEI Number J?_ Appliad For
e 25—| APPLIED FOR Not Applicable
~ Suile. ApL#, etc. Suite, Apt. #, etc. " $B.7'5 Additional
I o 77 8. Certificate of Status Desired [ Fat Roquired
-, Gty & stk Cily & Siale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contripution Added 10 Fees

Courntry Zip Country

|25) 20} %0

8. This corporation has liability for injanglble tax under $. 199.032,
Florida Statutes Yes [ ]MNo

8. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglsterec Agent
RUNYAN, MOYA 8Y) Name
151-107TH AVE 82| Streer Address (P.O. Box Number is Not Acceptable)
SUITE J
TREASURE ISLAND FL 33706 83
84| Ciy FL 85| Zip Code

agent. | an famihar with, and accep the obligaons of, Section 607 0505, Florida Siatutes.

SIGNATURL

AT, Fatwiant 1o the provisions of Seclions 607,0502 and 607, 1608, Florda Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
ollice or rggistered agent, or bath, in the State of Florida. Such changa was authorized by the corporation’s board of direciors. | hereby accep! the appointment as registered

Sl ararts, lypsad o it neme of regisied agan: and Ao it Applcatis _AATE Rogietered Agent signatua tequired when reintaling) DATE
2 T T OTRCERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTOREIN 12 g
e (V !p. T b 11TMLE L) Change ] Addition &
AN JAMES, MALCOM 12 NAME 3
a1 anores | BALCOMBE ROAD 13 STREET ADURESS N
| Lestoae HORLEY §U 14 CITY-ST-2IP &
TILE [DENT o BTG 21 TNLE [lchange ] Addition 1O
HaME + 2.2 NAME
STREET ADDRESS m il O ﬁ"‘" MS 2.3 STREET ADDRESS
| covste | ﬁ Jﬂ@,an' 33706 2.4 BIY-ST- 2P
mE T ecete 1A TILE [JChange ] Adsition
HAsAL 2.2 NAME
SHREET ADDRESS 3.3 STREET ADDRESS
| Gny sp-op 34.0i1y-ST-2F
Tir L) pELETe LITINE [T change T[] Addition
HAML 4.2 NAME
STHEE | ARTSS 43 STREET ADDRESS
cavsEe 4.48IrY-ST- 2P
[ e R | MR BATILE
NEAE 5.2 NAME
SIHEEY ADDA 55 5.3 STREET ADIIRESS
CHy-ST-2P 54CITy-81- 1P T Y
T I neETE 6.1 TITLE 'ﬂ‘ﬁ}ﬁ E?ﬁ%ﬁ m'ﬁ"-&'.-?;_'_}:ﬁ' nge L] Addition
NAME 62NAME ,' _
SERFETADDRESS 63 STREET ADDAESS **‘*IBS- DI:'
Ciry-§1- 7w 6.4 Clvy-S1- 2P

wifarmalian indicateglon this annght supplemantal annua
| am an oflicer ar g

appears in Block!

SIGNATURE:

chment with gn a

..
14,1 do hereby cerlily thal the informatio plied with this #ing does MYt quality for thewexemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the
1 is true and adCurate and that my signature shal
oe empowared 1o exdoute this report as required by

the same legal effect as if made under cath; that
after 607, Florida Stalutes; and that my name

7 S$L0-31/0

¥4 PRINTED NAME OF GIGNING OFFICER DR nlaEcvon B

SIGNATIRRE AND TV

b Daglitng Phone ¥
PATAE 19




