FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION Sandra B.
ANNUAL REPORT Secretary

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

Mortham
of State

DOCUMENT # P95000032350 (7)

SEABREEZE TRAVEL OF SARASOTA, INC.

A G R

Principal Place of Business Mailing Address

1900 MAIN ST 1900 MAIN ST
SUIE 203 SUITE 208
SARASOTA FL 34236 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650593800 Not Appicatie
Suite, Apt. #, etc. Suita, Apt. 4, alc.
wie. AP o uie. Ap o &. Certificate of Status Desired O $8.75 Additonal
;;l ;I Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E] ;El Trust Fund Contribution Added to Fags
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year intangible
24 ’El ;;| ;6] Personal Property Tax due June 30, [ JYes [JNo
9. Name and Addreas of Current Raglstered Agent 10. Name and Address of New Reglistered Agent
HOPKINS, DONALD F 1] Name
L]
1900 MAIN ST 82] Strest Address (P.0. Box Number is Not Acceptable)
SUITE 203
SARASOTA FL 34238 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for

office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accep! the obligalions of, Section 607.

SIGNATURE

ge was au
505, Flori

the purpose of changing its registered
gmgzed by the corporation’s board of diractors. | hereby accept the appointment as regisierad
a Statutes.

Signatwe. ypod o prinled name of regislered agenl and title it applcable {NOTE: Registered Agent signature raquired when reinetating} DAYE E.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D ] DELETE 11 TNLE [J Change 3 Addition =
NAME HOPKINS, DONALD F 1.2 NAME §
staer aopess | 1900 MAIN ST SUITE 203 1.3 STREET ADDRESS 5
CTY-ST-2IP SARASOTA FL 34238 14 CITY-5T-2P o
TTLE L okeete 217ME LI Change  TJ Addition |O
NAME v22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2IP
TILE [T DELETE 31TNLE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$T-2P 34.CITY-$T-7IP
TIFLE 7 DELETE 41TITLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 4.4 CITY-ST- 2P
TLE [T oeLene ATILE L) Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cny-81.21P 54 GITY-5T-2IP
TLE UJ DELETE 6.1 THLE ] Change [ Addition
MAME 5.2 KAME
STREET ADDRESS .3 STREET ADDRESS
CITY-$T-21P 6.4 CITY-ST-2iP
14. | hereby cerlify that the infarmation supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemenial annual report is frue and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
powered 1o exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

officer or director of the corporalion or the receiver or trustee em

Block 12 or Block 13 if cha/nged, or on an attachment ’:h an address,
F Y 'YL Y " s jA— ‘tlz 1‘ ; A-

s ,l/ ot ﬂl“ /ﬂﬂ ﬂl[lﬂ/jz..nv



