FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEABREEZE TRAVEL OF SARASOTA, INC.

Principal Place of Business

1900 MAN 5T
SUITE 208
SARASOTA FL 34236

Mailing Address

1500 MAIN ST
SUITE 203
SARASOTA FL 34236-5927

FILED
Feb 18 1997 8:00am
Secretary of State

AW SR

3. Date incorporated or Qualified 3a. Date of Last Report
04/21/1995 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2| 26 65-0593802 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc. R i
}— P u ° 5. Certificate of Status Desired O $8 75 Addiional
221 ;' Fee Required
| City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangiblg 1gx under s. 199.032,
24] ;} ;I 5] Florida Stalutes [ ves No
o, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOPKINS, DONALD F 81| Name
1800 MAN ST 82| Swest Address (.0, Box Number s Not Acceptabie)
SUITE 203
SARASOTA FL 34238 B3
84| City FL 85| Zip Code

11. Pursuant 10 Ihe provisians of Sections 607 0502 and &07 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby aceept the appointment as regisiered

agent. | am familiar with, ang accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __

Sg'..:ﬂum wped o panted name of tegistered agent and tive if applicable

(NOTE Reg stared Agont signature raguired when reinglating}

DATE

12. OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE D E 1 DELETE 1110LE I change T Addition
NAME HOPKINS, DONALD £ 12 NAME

staeer sporess | 1900 MAIN ST SUITE 203 1.3 STREET ADDRESS

crv-sioze | SARASOTA FL 34236 14 CITY-5T-2P

TILE [ DELETE 21 TITLE [T change ] Addition
NAME 2.2 HAME

STREET ADIDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2 40Ty ST-2P

WILE | RIS 317MLE [Jchange [T Aadition
NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-§T-2P 34.0TY-S1- 2P

TIE [T peLete 41 TITE [J crange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-2IP

T0LE [T orLete 51TILE [T change T Addition
NAME 5.2 KAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TTLE [T oEceTE 61TILE [Jchange [ Acdition
NAME 6.2 NAME

STRIET ADDRESS 6.2 STREET ADORESS

CITY-5T-2IP 6.4 CITY-5T-2IP

14. | do hereby cerbly that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the

information indicated cn this annual report or supplemental annual report is true and accurale and ihat my signature shall have the same legal effect as if made under oath, that
| am an officer or director of the corporalion or the receiver or rustee empawered 1o execute this report as required by Chapler 807, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrr? with an acddress.

VY LYYy A

o/ )

CR2E(34 (9/96)



