FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000062707 (1)

1. Corporaton Name

MINI VACATIONS TRAVEL AGENCY, INC.

R O O

GRS FLOMIDA DEPARTMENT O° STATE w

; ! Sandra B Martharr
Secrelary of State

DIVISION OF CORPORA’ IONS

Principal Place of Businass Miﬂ!\ng Address
410 WARE BOULEVARD 410 WARE BOULEVARD
SUITE 1050 SUITE 1080
TAMPA FL 33619 TAMPA FL 33619 -
3. Bate ncorparated or Quatfiod 3a. Date of Last Report
| 08/11/1995
2. Principal Place of Business 2a. Malng Address . FEI Numbor Applied For
2 26] o 5'7— 353:23 70 [ Not Applicablg
3, CH, . Suite, # elo, iti
Suite, Apt. #, etc | Sulte, Apt & elc 5. Certteate of Stalus Desiad 0 $8.75 Additional
[EI 27] i . N Fea Required
City & State | Ciy & State 6. Flection Campaign Financing a $5.00 May Be
22 28] Trust Fund Contribation Added to Fees
Fdl] Country | dp B. This carporation has liatwlity for intangible tax under s 199.032,
[—ZIJ E] 29} Fioricla Statutes [1ves ONo

9. Name and Address of Current Regis!ered‘Agem 10. Name and Address of New Reglstered Agent

Name

SABA, RICHARD D ESQ.
2033 MAIN STREET
SWITE 303

SARASOTA FL 34237

Street Address (P.O. Box Nurmber is Not Acceplabie;

Cuy FL

11. Pursuant to the provisaans of Sestons 6070507 and 6071508, Flarida Statites, t1e above-named corporalion submits Pis stalon wnt for the puarpase of changing its registered office
or regstered agent, or both, in the State ot Fioreda Such cha Jer veas dithanized By the corporabon's board of deectors, | harety accept the appointment as regislered agoent. | am
famihar with, and accept the obhgations of, Sactian 6070505, Florida Statntes

a5 { Z2ipy Code

SIGNATURE _ . . e . . . . L - i e
Srraatart BOeC O Ol Bt G0 e 1 agn b e e DA e Fogdongd A\l [N Ry e EARTIRE AL CcaE G)\

12. OFFICERS AND DIRECTORS A3 ADDINONS ‘CHANGES TO OF F ICEAS AND DIHCCTOFS M 12 qu)

THILE D [ becere 11T [T Chenge  [] Additon -

s BURKE, MICHAEL o BRI S

sireet aooress | 410 WARE BOULEVARD, SUITE 1050 13SIREE ADURESS 2

CITY-81-27 TAMPA FL 33619 e Lo | ) &

TILE [] DELETE 2 UTILE (J Change [ Additan ] O

NAME 27 MAME

SIREET ADORESS 23 STREE] ADDRESS

CITY-ST-7P 24L0Y-50 2P

TITLE ] GELETE 3I1TILE [ Change ] Adaiton

NAME 32 NaME

SIREET ADDRESS 33 SIHEF ADDHESS

Ciry st-2¢ e . 3eCY-SIZE

THLE [ 1 DELETE 4 1TITE [ Changs [ Addition

NAME 43 NAME

STREET ADDRESS 43 STAREE T ADDRISS

Iy - 57-217 - 44Ty -§ 2K ) )

TR [1otEre 5 1TILF [ Change (] Addi.on

NAME 5 7 NAME

STREET ADDAESS 5 3SIREFT ADDRESS

CIry-s1-zw 540IY-§ 7P

TIILE 1 DELETE 6 1TIMLE [ Change  [J Addition

NAME 62 NAME

STREET ADDRESS 6 3SIALET 1O0HESS

CITY-ST-7P E40MY ST |

14. 1 do hereby certity that the in‘ormatian suppledl with this fifg is vo'unt-ry rmshed and doce nol auality Tor e examition stated in Soctan 11907631k, Flonda Stataias. T oiier
cetfy that the informabion indicatad an thiz annual report or Suprdcniental anraal report 13 true. and aceurate and that my synature: shalk have the same legal effect as if made under
oath; that | am an officer or drreclor o' the corporal.on o the réceiver or trustec empowered - executo ths repact as reqeredd by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or B my! changed, o on an attachiment with an aridréss
VA ;//9’4, &AL /OO
: [,‘A'-- ’ - o ' o

[SER R e

B 138 o paefTeo NaMTOF SIGNING OFFICER OR i

A//..p/ / nj,, e c/‘-




